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PKEFACE. 


It  is  not  necessary  to  say  much  about  the  plan  or  the  pur- 
port of  a  book  which  has  attained  the  honour  of  so  wide  a 
popularity  as  this  book  has  done.  It  will  suffice,  if  I  describe 
in  a  few  words,  by  way  of  Preface,  the  particulars  in  which 
the  Seventh  Edition  differs  from  the  foregoing  ones. 

It  has  been  judged  necessary  to  add  to  it  about  fifty  pages ; 
but,  thanks  to  the  excellence  of  the  printing  and  paper,  this 
has  been  done  without  rendering  it  more  bulky.  Through 
this  additional  space,  I  have  been  able  to  insert  more  than  a 
hundred  new  Engravings,  representing  either  choice  speci- 
mens of  disease  or  accident,  selected  from  Hospital  Museums, 
or  sketches  of  operations  drawn  from  nature,  or  the  latest 
and  best  instruments  of  our  ablest  surgical  mechanicians. 

The  whole  of  the  text  has  been  most  carefully  revised ; 
much  new  matter  has  been  everywhere  incorporated  with  it, 
and  thus,  I  hope,  it  has  been  brought  up  to  the  highest 
standard,  both  of  doctrine  and  of  practice. 

As  in  the  earlier  editions,  so  in  this,  I  have  everywhere 
laid  great  stress  on  pathological  doctrine,  or  theory,  as  it  is 
sometimes  called.  Yet  I  hope  I  do  not  exalt  it  above  its  pro- 
per place.  We  ought  never  to  forget,  that  all  our  knowledge 
of  means  of  curing  disease  is  derived,  not  from  reasoning,  but 
from  the  common  instincts  of  humanity,  or  from  accidental 
discovery,  and  from  careful  trial  and  observation  at  the  bed- 
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experience; 
derived  from  physiology,  chemistry,  and  anatomy,  natural 
and  morbid  ;  so  that  facts  may  be  theorised,  that  is,  may  be 
viewed  under  fcheu:  true  conditions  ;  and  that  thus  we  may 
ba  prepared  to  use  past  experience  rationally,  in  combating 
unknown  or  refractory  diseases.  But  the  tendencies  of  my 
mind  Vtt  Empirical,  in  the?  ancient  and  honourable  sense  of 
that  word.  In  the*  earlier  editions  of  this  work  1  so  looted 
tut:  motto — which  I  took  from  an  old  volume  of  the  *  Acta 
Eruditorum  Linsue  * — in  praasi  nil*  i  •  i,  '/nod  midti- 

p[{6i  rjfti  ft  ntia  adti  ill  roboratum.  This  motto  was  adopted 
by  a  Jewish  car-doctor,  and  prefixed  to  a  collection  of  won* 
derful  cures  of  deafness.  So  I  thought  it  best  to  leave  it 
out,  although  I  adhere  to  the  spirit  of  it. 

To  come  to  particulars,    I  have  added  a  short  practical 

■ter  on  Hysteria  and  Hypochondriasis*     The  treatment 

j  mat  km   is  entirely  remodelled,  and  the  remedies 

!  on  a  practical  basis;  and  there  is  added  a  short 

"H  Modified  In  tl  ami  nation.     Respecting  the  subject 

fction,  ii  is  gratifying  to  remark,  that  the  doctrine 

ch  I  have  always  maintained  is  mom  all  but  universally 

»ted  in  the  schools,  and  that  the  old  theory  of  ulceration 

tion,  is  wellnigh  extinct.     The  nature  of  Tubercle 

is,  m  I  hope,  described  limply  and  intelligibly.  The  subject 

of  Tumour*  is  carefully  discussed ;  and  it  will  be  observed 

i  the  necessity  of  an  anatomical  basis  of  classi- 

■nii,  and  endeavour  to  L?ivc  careful  microscopical  views  of 

the  various  kind*.     The  medieval  Imghear  of  malignancy  is 

analysed;  and  th<?  doctrine  is  mainlined  thai  all  tu- 

onal,  and  not  merely  local  maladies  ;  thai 

tiHi't  [tosses*  some  of  the   so-called  characters  of 

■•t  the  idea  is  combated,  that  because  a  tumour 

may   NftVRiafUr  th«  .lirpatinu,  therefore  it  is  to  be 

Called  cam  -I      39m  subjects  of  Epithelioma,  or  Epithelial 

M'liinoAis,  and  the  general  diagnosis  of  tn- 
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form  is  brought  about  also  by  palsy  of  the  heart,  and  not  by 
spasm  of  the  glottis. 

The  Formulae  have  been  revised  and  added  to.  Some  of 
them  are  of  common  use  in  the  profession,  and  it  is  difficult 
to  assign  them  to  their  real  authors.  There  are  some  which 
I  believe  to  have  been  devised  by  Dr.  Gooch,  Dr.  Hooper, 
Sir  H.  Halford,  Sir  A.  Cooper,  Dr.  Prout,  Abernethy,  and 
other  deceased  practitioners,  but  of  which  I  cannot  l>e  quite 
certain.  I  delight,  however,  in  tracing  out  the  authors  of 
really  good  formulae,  whom  I  look  upon  as  substantial  bene- 
factors to  their  profession;  and  I  have  endeavoured  to  give 
Plummer,  Dover,  Grifeth,  Marryatt,  Fowler,  De  Valingen, 
and  George  Fordyce,  such  compensation  as  a  notice  in  my 
pages  may  afford  them,  for  the  neglect  of  our  most  ungrateful 
of  professions.  Many  of  the  remaining  formula?,  to  whicli 
no  other  author's  name  is  affixed,  are  my  own  ;  and  I  have 
occasionally  had  the  gratification  of  finding  that  they  have 
been  extensively  copied  and  published,  though  not  always 
with  acknowledgment. 

My  thanks  are  due  to  Mr.  Spencer  Smith  the  Dean,  to 
Mr.  Lane,  Mr.  Coulson,  Mr.  Ure,  Mr.  Baker  Brown,  and  the 
whole  Surgical  Staff  of  St.  Mary's  Hospital,  for  permission 
to  use  any  of  the  specimens  in  their  Museum.  Nor  must  I 
forget  my  thanks  to  Mr.  Willmott,  the  Curator,  who  placed  at 
my  disposal  his  valuable  collection  of  casts  of  various  rare 
injuries,  which  he  prepares  and  publishes.  Mr.  Partridge, 
Mr.  Fergusson,  Mr.  Henry  Lee,  and  the  other  Medical  Pro- 
fessors of  King's  College  have,  as  my  readers  well  know, 
always  granted  me  the  same  privileges  with  their  Museum ; 
and  my  pages  contain  several  examples  from  St.  George's 
and  the  Middlesex  Hospitals. 

Robert  Druitt. 

39a  Curzon  Street,  London, 
9th  June  1856. 
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TEKMiNATioxs^-The  process  of  recovery  from  collapse  is  commonly 
Cglled  re-tvtit'ii ;  uri«l  il    rim-  is   healthy  and  moderate,  suul  eepoiiii  I 
Lhi-  coUapee  'I*"1-  not  irin  from  injury  of  ivriv  vital  organ,  and  is  u 
itteaded  with  the  ottksr  unfavourable  circuLU£tanc«s  la  be 
J.!-. ■-..■! i tiy,  it  wiil  l«id  to  complete  recovery, 

7/.  It  reaction  be  Wperfiutly  developed,  or  it  the  injury  to 
I.L.  i.  m  be  severe,  that  state  of  nervous  irritation  ur  p 

lion  with  &Betiemtmt  may  follow,  wluch  Li  described  in  the  nexl  chapter. 
Thirth  i  be  iltogetherwantij  g,  the  collapse  will  teimn4| 

in  i'>    •  ;••>■  or  otfAffnfR* 

a.— Collapse  may  be  caused  by  every  variety  of  in 
which  mind  or  body  U  liable, 

j>'.r.  off  lVj.u  v  of  cold; — I  if  any  corrosive  or  sedative   \ 

such  ii-  nrH'tiir,  i>i"  Uihit.vo ; — great  Leap  of  blood,  an. I  imvhai 
It  b  EttOSt  important  tint  il  tthould  know  what  infant 

iin*t  likr-lv  ♦■•  l»j  followed  by  mi  tl  coUapee,  In  wder  that  he  may  have 
for  giving  his  prognosis.     They  are  : — 
,  Those  of  organs  that  are  necessary  to  lil  -.ruii  and 

ln:uM  ;  iiitsl  it  i-  well  known  thai  t  i>sion  of  either  of  theee 

may  extinguish  Uffe  btanas 

[is  w  lii-  h  iln  nol   • 
ration,  a*  the  joint-*;  or  of  orj  ■    *npplu'i  with  o 

■    •,    !L>     Tilt'     Utttil  !'-,  BliJWS     I'll     till 

•  i  onttig$orj  b  ■  'i  t>>  prove  fataL 
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SYMPTOMATIC  FEVEB. 


TKRWraArtONS,— The  prtytjntmk  will  be  very  lUifnvourahW  if 
BXCftemefli  b  viuli'nt,  as  tbnt  ■  •  coma  Mid  death.     Then  uiii 

be  sonic  ha\v\  however,  it  the  pulse  becomes  moid  tranquil  and  tins, 
ml  ^jecially  if  the  patient  *.eep&. 

Causes* — The  editing  causes  of  this  state  are  {surgically  considered) 
mechanical  injuries  acting  on  weak  constitutions,  especially  in  the  Oi 
:    mjtidQti  ego  ,i rj-1  plethoric  habit,  who  habitually  indulge 
of  food  Jinr t  Kgnitnotti  liijuors. 
TftSATVDGHTV — Hie    indication*   ^re  to  moderate   the 
[HiH  ;  i  support  the  strength* 

u  [f  ii  twelve  hours,  or  earlier,  after  an  injury/'  says  Mr*  Vincent, 
**  the  pulse  does  not  indkate  increased  action,  if  it  becomes  flutters 
Uftixjiinl,  wlii-u  the  rarf  hi  to  evolve  htfrt ;  wh- 

-  is  listless,  and  the  patient  reports  hiniself  better  than  it 
mighl  ;  particalerlj  it1  be  i*  not  clear  in  his  tin 

thrown  in,  and  If  then* 
stirium,  opium."    'Die  opium  may  be  _ivut  *  it  I L-.  l  m  one  fall  dose 
.  ii, — iii.  of  solid  opium,  or  n\  \L— 1\.  of  i',iit;.-v\  so-lttttottX 
OT  in  repotted  email  does*  (such  as  gr.  J—i,  every  hour  or  two  hi 

till.'  i  ■  '  S3XUEK 

i  other  mild  nourishment  should  Lie  given, 
ond,  ii  the  pntiw.1  be  ut  habitual  drunkard,  it  will  be  advki 
him  t"  choose  bii  fitvTOurSte  liquor,  and  net  to  stint  him  in  it.     Mental 

tor  allayed  by   one  or  two  kind   but   firm  attei 
(ban  by  strap  and  strait-i*  id  should  be 

bathed  with  tepid  water*  and  the  bowels  be  opened   by  mild  aperient*. 
La  ctaes  in  whi'  I  ite   somewhat   of  rci    i 

mat"  te  to  try  ti1- 

ivith  the  i>j]iunt  ?  nuns  of 

iana  or  blisters  to  the  scalp,  feet,  or  calves  of  the  (• 
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TRAUMATIC  INFLAMMATORY  FEVER.  5 

nausea  and  loss  of  appetite  ;  constipation ;  scanty  and  higlwoloured 
urine ;— the  blood  generally  buffed  and  cupped  ; — slight  aggravation  of 
die  symptoms  in  the  evening,  often  delirium  in  the  night,  and  slight 
ranisaun  in  the  morning. 
Terminations. — (1.)  If  tne  patient  re«»ver,  the  urine  become* 
more  copious,  and  deposits  a  lateritious,  or  brick-dust,  sediment ;  the 
tape  becomes  moist  and  clean,  the  skin  cool  and  perspiring ;  the 
local  inflammation  either  is  resolved,  or  proceeds  to  a  healthy  sup- 
puration; and  the  return  of  the  appetite  and  of  the  other  natural 
functions  indicates  the  patient's  recovery.  (2.)  But  if  from  the  irre- 
parable nature  of  the  disease  or  injury,  or  from  the  irritability  of  the 
system,  life  is  destined  to  be  destroyed,  the  pulse  becomes  continually 
more  frequent,  and  subsequently  weak,  irregular,  and  intermittent, 
the  extremities  cold,  and  life  soon  ceases  with  the  failure  of  the  circu- 
lation. 

Treatment. — The  treatment  of  this  fever  will  be  included  in  that 
of  acute  inflammation,  of  which  it  is  the  shadow. 

Pathology. — The  blood,  during  this  fever,  often  exhibits  certain 
appearances,  familiarly  known  by  the  terms  buffed  and  cujtjtcd.  Almcot 
immediately  after  a  portion  has  been  drawn,  it  exhibits  a  thick  colour- 
less or  yellowish-blue  layer  of  liquid  on  its  surface ;  and  when  it 
coagulates,  this  appears  as  a  distinct  yellow  layer,  or  buffij  coat,  on  the 
wriace  of  the  clot,  and  usually  contracts  firmly,  so  as  to  make  the 
upper  surface  of  the  clot  of  much  smaller  size  than  the  under,  and 
concave,  or  cupped,  in  shape.  The  explanation  of  these  appearances 
probably  is,  that  the  blood  globules  have  an  increa^l  attraction  for 
each  other ;  that  so  scon  as  the  blood  is  drawn,  they  form  themselves 
into  a  sort  of  meshwork,  w*hich  contracts  and  sinks  to  the  bottom, 
leaving  a  layer  of  liquor  sanguinis  at  the  top,  the  fibrine  of  which  forms 
the  bufry  coat.  It  is  also  said  that  there  is  an  increased  quantity  of 
fibrine  in  the  blood. 

In  order  to  show  the  buffy  coat,  the  blood  ought  to  be  drawn 
quickly,  in  a  full  stream,  into  a  deep  vessel,  in  an  aiwutment,  the 
temperature  of  which  is  tolerably  high.  If  drawn  in  a  small  trickling 
stream,  into  a  flat  and  shallow  basin,  in  the  cold,  the  buff  may  not  show 
itself. 

This  condition  of  the  blood  appears  normal  in  the  horse,  in  pregnant 
▼omen,  and  in  some  persons  of  plethoric  habit.  It  is  not,  therefore,  any 
evidence  of  inflammation.  Neither  is  it,  alone,  any  warrant  for  blood- 
letting ;  for  although  it  is  most  common  in  inflammations  of  sthenic 
type,  yet  it  may  occur  in  asthenic  cases  (as  in  acute  rheumatism),  even 
after  "the  patient  has  been  too  largely  bled.  It  is  generally  absent  in 
inflammations  of  a  low  erysipelatous  type ;  and  it  often  quickly  disaj>- 
peare.  Thus,  during  the  process  of  bloodletting,  the  first  teacupful 
taken  may  display  it  abundantly ;  the  second,  not  at  all. 

The  entire  series  of  phenomena  in  this,  as  in  most  other  fevers,  seems 
to  prove,  1.  The  production  of  some  morbid  material  in  the  blood; 
either  through  the  direct  influence  of  the  nervous  system  disturbed  by 


!»  IRRITATIVE  AND  HECTIC  FEYEB. 

the  injury;  or  ftomgfa  certain  cfaMtfiM  occurring  in  the  blood  wb 
.Hint  in  the  injured  or  inflamed  ante.     'L  Ai 
::>Ti--!Ls  Upr  the  uxidation  or  destruction  of  such  morbid  mat* 
as  etfdeOCdd  by  thi;  rapid  emulation  and  increased  heat.     tt*  The  el 
nuts  <iri  of  rlji  iiiiubid  product,  <-ither  by  moan*  of  the  pus  or  other  dual* 
exuded,  nr  by  means  ol'  some  dep  t$on,  naturally  or  artiti- 

rially  produced,* 

SUCTION  IK— IIIR1TATIVE  FEVEU, 

lifcSEUAL  DbbCKPTION,— Ttw  term  Irritative  Fever  seema  I 
HtiM-nillv  signed  to  a  form  of  violent  and  dangerous  constitutJ 
dbtltrtM&Bce,  which  accompanies  a  poisoned  state  of  the  blood. 

Tie*  Symptoms  and  Treatment  will  be  particularised  under  the  hefid 

of  Di  tndsaad  PhlebHu,     The  leading  features  are  great  rest- 

ry,  debility,  depression  of  spirits,  weigh*  nt  the  pra?* 

u  oppressed  respiration  ;  frequent  rigors;  pub*  rapid  and  *harp, 

hut  variable  in  force;  death,  preceded   by  low  delirium,  an 

exhaustion,     The  treatment  ouist,  aa  a  general  rale,  consist  in 
iidmiuisturiiiLT  beefi  maXaute,  in 

tiijn-,  and  removing  pain  and  irritutiwi. 


SECTION   111- — H ECriC  FEVES, 

D E  F I  nit  i  o x. — 1 1  cctie  L-i  an  habit; ial  remit  Uu  1 1  fever,  m«  1  a ;  l  t  i  • 
ilifcy,  or  of  protracted  local  dim 
Mftoms.  —  Emaciation  urnl  debility  ; 

■  and  edge*]  appetite  often  inordinate ;  dta] 
tiuu  oltnni  i(  Mid  tu  profuse  perspiratio 

-veiling  (or  oftener,  e$pe 
followed  by  beat  of  *kinf  burntaf  i 
aolea  oJ  imd  puliite  **t  the  haiuls  and  a  » in .-miittrihui]  II 

ahtthij    tklnl  niul   restloaaneMs  prerenting  iletp  till  after  iu 

■        jv-th-nt   l.ilU   full  I 

in  a  jatjfuxa  ptfapiratKtfi ; — .►i't-n  buoyancy  of  npirit*,  arid  hopt  to  the 

TKitwiNAiioss—  ;i.  rmi&afe  &*■%», tie de- 

IkurhcEA  and  jvi>pi  ration  beconoe  more  profuse 

apthffl  tbrm;  ;md  greet 

tin?  diarrhea,  owinp  to  an  in  Ham- 

i  may  e  spire 

i  debility ;  or  death  may  tie  preceded 

LttS,  ■  hap*  iL 

S:  and 
«     llSj    V,  II 
«•].  i   i'.  I!); 


HECTIC  FEVER.  i 

iy  typhoid  symptoms.  :  2.)  UivnYery  from  he.  tit  i*  «■:':-:.  r-:r..s:  k.i*  Iy 
rapid,  if  the  cause>  be  removed:  provided  tiiat  m»  svo-s.I.i.y  di--.i>e  h.:.* 
ivmmenced. 

Causes. — Any  chronic  oiLnuuY  di<i-a>e,  to  which  th-  *v»:-r.-.  1  •■■_-:.»  :■ 
give  way,  such  sis  csiiuvr.  lai^-  chronic  al  ■**■•-*».  lw-a~«-  ■ :'  "••  :.•-.  ■  :■  *.'..- 
like.  But  besides  mere  exh;tv>tioii.  it  i>  pr.-u;bl-  i;„  t  :.-..-  :.- :  ... 
.nvompsmied  with  bliv«l  disorder,  i-ither  fri-m  the  .i':— .;:.  :.  ■  :  .:... - 
terious  matters  or  from  indt'i  indent  chii'.j-  ::i  x\:  it  r:  • :.  T:.  .«. 
he..tk-  is  almost  constantly  met  with  in  th-  a  lv;::i- •  1  ~t  ._•-«  ■■:":  '■-  .  ;r 
<l>e:t>e:  but  it  is  piul«able  that  it  i>.  in  t *.}-.■•  i. !■•»>.  r.  t! -:  ..-  .  ■.  ■:  :..»■ 
of  the  morbid  >tsite  which  csiu.-e.*  tuU'iv..l.ir  d-i«~.t.  tha:.  .1  :..-.  -  ■■:.-- 
•pience  of  the  local  diseas*-. 

Treatment. — The  iudfcitiuns  an-  1  to  :-:i:..v..  th-  .  -:«".  -.t  .>.  : 
or  ('2  ■,  if  that  lie  imjmictii;iUr,  to  eiiahlt-  th-  -y-i-m  t  •  -  .:■   :  .:. 

The  first  indication  may  ufti-n  1*«  fulrilh-l  by  mi  -,  mp-.t.,:.  :.  ■■:  ■  :}..  - 
•  ■peiatioii;  stud  it  is  wt-il  known  that  h-»tu.  i-ati-:n>  •  It*-::  >--.ir  -j-ri- 
tioii>  extremely  well,  re.-overir:;:  fit-m  th-m  rapidly.  aiA  iu;,k::._;  r ..: .  ■.- 
*tep.  sis  it  weie,  from  death**  door  t««  j.*-rf--t  h-.-i!t:i.*  J::  ■:,*»^  r.-t 
admitting  or  requiring  an  operation,  lucal  mi- hit-:'  1:.  **t  i*-  :•:  *■%'.'■*'. 
and  profuse  »lischsirge>  ie>trainel  si*  Jar  ?..-  j-  •»-.;; .... 

A*  for  the  second  indication,  th*  >trt*:;^tli  ii::;?t  I-  iu:ii:::.ii!.-i  "■;. 
jjivin^  ai>  much  f«»od  ;is  the  >tomsn  h  «-.m  doM  :  j-'Iy.  ^v.y  F.  !:••■  . 
aii"  I,  above  all,  l>eer,  wine  or  brandy.  Y'-JiiVyinay  J-  _"ivfn  to  >:j-j"-n  ::.■• 
>tiviijrth — sis  bark,  csjiecially  F.  1.  3,  4.  and  o»i-livt-r  ■  >i  1 :  i.r  r-  n.vt::-.*  - 
the  preparations  of  iron  ;  but  if.  at  any  time,  in  th-  varying  p:«  ■_*..-.-  •  ■: 
the  disease,  excitement  appear  to  p'.fvaii.  tin-  y\  U-  l*ii.j  m<  :••  .'to- 
lerated, and  pain  aggravated,  tonics  an- 1  animal  :>-»]  nn;-t  1-  :"•■;■  a  T::i:.- 
exchanged  for  saline  medicine*,  and  fariiuit-f  •-,*.<.  ..r  mi.k  -II— t-  '^■■":»"» 
must  be  given  as  largely  st<  may  be  nei-e*.*ury  to  pin-r:«-  >i»fji  ?:A  all.iy 
I«in.  Ch.nuje  of  air  is  always  advantageous,  refuse  /«  #.«y..V-  ti-  tu- 
may  I*  checked  by  acid  tonics,  as  in  F.  1.  ai.d  by  tepid  >]"-u_-i:!L'.  iy 
oxide  of  zinc  ( F.  0  i,  and  by  .sometime*  u'i^in^  iui  i-]'i;'te  U-tnie  ..11 
accession  of  shivering  is  exerted.  If  there  l»e  ilianhu-.i,  whi.lu  l:k»-  the 
]«R>j/hintion,  often  is  an  effort  at  elimination  from  th-  !«I«-»i  *-r  fl>.-  ;ut 
evidence  of  ulcerated  bowel*,  sind  if  there  1-e  temlen:e»  aii-1  nn:«  h  priin. 
the  i'ior»er  remedies  sue,  rest  in  bed : — the  ve:y  mil.liM  diet  ■•!'  milk, 
broth,  rice,  arrowroot,  &c,  eiiemata  of  >ta:vh  suid  IsiiuLinum  F.  l»sI  : 
—Dover's  }»owder  or  F.  b"i.  »>+,  sit  Uil-time,  au<l  rhalk  <-r  1  i-m-.th 
mixture;  and  one  or  two  grains  of  biui*  pill  mvasionally,  if  th-  ii-.-r  i» 
inactive.  For  obstinate  dianhipn,  with  >limy,  bli.«Jy,  :u,il  p'.-ii.it-i.t 
stools,  indnating  ulceration  of  the  inte.-tines,  the  su-etate  •  1  lesiil,  >,.:iph:tf 
of  copper,  F.  li»2,  and  gallic  acid  may  lie  pre^-ribed.  It  may  l«e  si-ldei, 
tliat  coi>ious  injections  of  wsum  water  give  great  lelief  in  all  ca-f?*  >■: 
diarrhoea  ;  soothing  the  irritating  membrane,  washing  away  a^rid  >*-cre- 

*  "  The  removal  of  a  diseased  part  which  the  constitution  has  lecuiiio  ami*, 
tomed  to,  and  which  is  rather  fretting  the  constitution,  i*  a.Minir  l«s*  ^i--Ieii-*- 
than  tho  removal  of  a  sound  part  in  harmony  with  the  whol-. '—  Ilunier  un  ;h- 
Blood,  chap.  ii.  xwi.  2. 
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tims  :ia*l  enabling  the  pntienl   to  pass  easily  at  one*  what  oth. 
would  o  <..d  |j;tiufiil  etfbrte* 

SECTION  IF*— THE  TVlHOTn  VARIETY  of  symptomatic  fever, 

MERAL  DESCRIPTION — This  W  an  rional 

'ip-'j  ilif  power*  of  Life  are  urn -h  exhausted  or 

it    is   t !"n_-   'Jmiiv    rff  hectic,   :«nl    was  mlled    by    Hunter 

A  ifj  'html  /V  .  ■  •  i  u  null 

s  m  PTOMS. — Pi  i 1  se  v  B  ry  Cm  j  I  lei  s  t  ;;  i  n  hot  nm] 

l-y ;  ;il!   like  raws* tent ;  t  <?snu- 

lipa  parched;  if  there  he  u  wound,  it  becomes  iiry,  tiviiiT  and 

nirate. 

Te-jllmlnations.  -  (1.)   It'  tlnj  patient  is  to  die,  the  pulse  becomes 

rapid,  thread  u  imperceptible  at  the 

.  tlnj  eyed  look  dulh  u  nd  sunken;    the  temple*  and 

pinched,  firotn  Mfeonj    of  the  rnttsctaj — the  juitient  ties  on 

il  *inks  towtfdf  the  foot  ol"  tin*  1k*iI  ; — there  h  frequent 

en    i>    tightly   i j i «- 1 - ■  1 1  led   with   Bains,  :mj    the 

sphincter  is  relaxed,  *■  thai  stools  are  petted  involuntarily ;  tlw  patient 

vlth  a  start;  he  picks,  imaginary  objects 

,  and  ninth  t'j  theie  is  starting  or  twitch-* 

is ;  at  last  the  skin  becomes  raid  and  dam 

low  uv\   Lai  •  "lies,  soon  fo 

,  the  surest  odment  is  a  diminution 

anew  of  the  pulse,  with 
rposed,  the  eyes  brighter,  the 
tppuration  returning,  [f  there  be  a 

caused  (K  iiTomstance 

I     VLllI     [»n\' 
■ 

■I  drunkard.     |  J,'   It   i 
hich  has  completely  eih  i 
ppurntkffl  wirli  heatfCi      And 
.  combined  with  ■ 
Uiu  I 

H 

•<i  tit--  j«*ri- 

. 
I, nl   i| 

iy  operation  h   otherwise!  ffMlet  I 

.llljf  ttilltillU- 

•  mte  name*  on  in  tfryspela*  or  smulUjxa, 
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diseases  of  no  long  continuance,  however  severe,  the  constitution  may 
raliv; — in  extravasation  of  urine,  it  may  be  removed  by  incisions  in  the 
{•erinaeum ;  but  it  will  scarcely  be  cured  if  caused  by  chronic  abscess  or 
disease  of  a  joint,  and  preceded  by  hectic.  And  thus,  if  the  hectic  has 
been  suifered  to  pass  into  the  typhoid  state,  the  season  of  amputation  and 
hope  of  recovery  are  also  past.  "  It  is,"  says  Hunter, "  the  more  incur- 
able as  it  is  more  connected  with  the  past  than  with  the  present." 

Treatment. — The  indications  are  to  remove  the  cause ;  allay  irrita- 
tion, and  support  the  strength.  If  the  removal  of  the  cause  by  opera- 
tion is  likely  to  be  successful,  upon  the  principles  just  laid  down,  it 
should  be  done  without  delay ;  and,  even  if  not,  it  may  be  better  to  try 
a  doubtful  remedy  than  none  at  all. 

As  for  the  general  treatment,  opium  should  be  given  for  the  relief  of 
restlessness  and  delirium.  The  strength  must  be  supported  by  tonics ; 
by  wine  and  other  stimulants,  and  by  beef-tea  and  arrowroot,  if  the 
patient  will  take  them.  Hiccough  is  best  relieved  by  a  tea-spoonful  of 
sp.  aether,  c. ;  and  flatulence  by  an  enema  of  turpentine,  or  of  confection 
of  rue.  The  catheter  should  be  used  if  the  patient  cannot  pass  his 
water ;  a  point  that  should  always  be  inquired  into.  Soup  and  wine 
may  be  given  in  enemata. 

SECTION  V.— INTERMITTENT  8YMPTOMATIC  FEVER. 

It  is  very  necessary  that  the  surgeon  should  know,  that  attacks  of 
genuine  intermittent  fever  may  be  caused  by  the  presence  of  deep-seated 
suppuration,  and  by  some  other  sources  of  local  irritation.  The  patient 
is  seized  suddenly  with  violent  shivering,  lasting  perhaps  for  an  hour, 
and  followed  by  one  or  two  hours  of  violent  heat,  and  then  by  copious 
ill-smelling  perspiration.  The  fit  goes  off,  leaving  the  patient  languid, 
but  returns  the  next  day.  This  kind  of  intermittent  is  less  regular  than 
the  malarious  intermittent.  Deep  suppuration  about  the  perinaeum  is 
a  not  unfrequent  cause,  or  even  the  irritation  of  stricture.  The  writer 
has  seen  it  in  deep  abscess  under  the  breast.  Quinine  is  of  no  use.  The 
local  disease  must  be  treated,  and  then  the  fever  will  cease. 


CHAPTER  IV. 

TETANUS. 
8ECTION  I. — INTRODUCTORY. 


Definition. — Tetanus  is  a  disease  manifested  by  tonic  or  continuous 
spasm  and  rigidity  of  the  muscles  of  voluntary  motion. 

Division. — (1.)  It  is  divided  into  the  idiopathic,  or  that  which 
arises  solely  from  some  disorder  of  the  system,  and  the  traumatic^  or 
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that  which  fa  caused  by  a  wound*     {2-)  It  may  r  cAn 

(3*)  It  may  be  general  or  partial;  niul  when  partial  it  i>  nk*il 
fined  to  tlu*  deck  and  jaws,  i -oibstitutin^  t  trismus,  or  l%*  ked  jaw  . 
It  U  called  hm  thy  body  is  curved  backward*,  tvh 

it  m«»?it  oanraonlj  Is ;  ^mprmtftotonoa,  when  it  i*  curved  forward  ; 
pti!HrmUtijtottusy  when  It  ■  drawn  fee  one  side,  thb  being  the  iui*1 
OflttttfltL     t,Vi  The  trismus  inf<mt'(mT  or  iwonaloram   which    lit 
rliildivn   KMO   liter   birth,   i*    usually  made   a  distinct   sjm 
Tota&tifl  limy  in  its  Itjjje  he  mlffrmitteiit,  when 
rata,  if  it  may  be  occasionally,  like  almi 

uileititnu     (7.)  Lastly,  1 1 M   tbe  kfpterirut  tvt-uv 

tlie  outward  lymptowfl  of  to  tanitt  are  produced,  as  a  consequence  uf  itu 
httterfail  ifttfa  ol  the  nataa. 


SECTION  II.— ACUTE  TfiTANCS. 


STUP'TOMS,— The  patient  first  complains  of  stillness  and  pain  of  I 
neck  and  jaws,  as  from  a  cold;  his  voknj  is  husky;  it  is  din 

tii  put  out  his  lOGgua,  and  his  oountaiance  is  ol  weired  to  b 

peculiar  eJq*re*skmV resembling  a  painful  sniile^heoaiLse  the  corners  of 

Hutli   and  eyes  are   drmvu  outwards  by  incipient  spasm  of  t\u< 

tin  iul  inn*  I'  .     to   'In    next  place,  the  Enuscles  of  mastkatiou  and  d<- 

i««n  become  fixed  ami  rigid  with  spasm,  so  that   the   iii^ 

uumtly  closed,  ami  thorn  'j*  great  difficulty  oi"  swallo 

-■.  mp&oms  succeed  a  lixed  |iain  at  the  pit  of 

atid  a  convulsive,  difficulty  of  breath' 

the    rlinplinii*m    ami  I   .in. 

nCftcM  ;  md  th*  ^vn  BDi?  extendi  to  the  muscle*  of  the  trunk  and 
limUs  Nndermg  them  completely  fixed  w*d  rigid.     The  ubdomo 

•'inatc<i>!Lsti}..,r.,,ii,  .m,|  frequently  difficult 
jiih  iiirituiu  troui  spohtu  of  the  perioaail  tttusctes;   the  pupils  an 
!:  md  the  i  from  the  mouth,  because  fcbapati 

wallow  it.     This  *paani  never  ceases  entirely  ;  but  it  occa- 
sionally has  a  lull,  ami  then  comes  on  again  in 
Sin  h    litr    mv    casih     brmi^ht    *m    hy    any    <l 

I «  to  wallow,  ,,r  by  any  other  bodily  movement  or  mental  - 

,    tod    mont    r-  ni.ii  :!]■•..  ting   tb 

the   tkin ;    surh  ma   CZUTfntf   <  /:illy 

-.mi  dialing  stop*    Meanwhile  the  bteHo4  i*« 

pi  during  i  vysjn, 

\m  -j.ii.itiini  ami  thirst 

about  to  »iid  fo£fiit$f  the  pa* 

violent,  and   tin-  J.  ■ 

i I"  diaphragm  and  ol  i 
nt  bi*t  tl..  tea 

i    I*   worn   out  by  the 
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to  cut  off  the  necessary  supply  of  arterial  blood  from  the  brain,  and  so  to 
induce  insensibility.  The  most  usual  period  of  death  is  the  third  or 
fourth  day ;  sometimes  it  is  postponed  till  the  eighth  or  tenth,  but 
rarely  later.  On  the  other  hand,  there  is  the  case*  recorded  of  a  negro 
who  injured  his  hand,  and  died  of  tetanus  in  a  quarter  of  an  hour ;  and 
cases  of  death  within  twenty-four  hours  are  by  no  means  uncommon. 
(2.)  When  acute  tetanus  terminates  favourably,  still  the  patient's  re- 
covery is  not  complete  for  weeks  or  months; — partly  because  of  the 
strainings  and  lacerations  which  the  muscles  have  suffered, — partly  be- 
cause of  the  remaining  tendency  to  spasm,  which  very  slowly  yields, 
and  is  apt  to  be  temporarily  aggravated  by  very  slight  causes,  especially 
cold  and  damp.  But  in  some  rare  instances  the  disease  has  been  re- 
moved almost  instantaneously  by  the  removal  of  its  exciting  cause. 

Prognosis. — The  prognosis  in  acute  tetanus  is  extremely  unfavour- 
able, especially  if  traumatic ;  it  is  more  favourable  in  the  idiopathic, 
and  the  chronic  generally  gets  well  of  itself.  Death  very  seldom  omirs 
after  the  twelfth  day.  As  a  general  rule,  it  may  be  said  that  the  prog- 
nosis is  favourable  if  the  complaint  is  partial ; — if  it  does  not  affect  the 
muscles  of  the  glottis ; — if  it  has  lasted  some  days  without  increasing 
materially  in  severity ; if  it  is  sensibly  mitigated  by  the  remedies  em- 
ployed ; — if  the  pulse  is  not  much  accelerated ; — if  the  patient  sleeps ; 
and  if  he  has  been  subject  to  it  before  in* an  intermittent  form.  On  the 
other  hand,  the  prospect  will  be  unfavourable,  if  the  spasms  continually 
increase  in  severity,  and  especially  if  they  affect  the  muscles  of  the 


Diagnosis. — Tetanus  may  be  distinguished  from  hydrophobia  by  the 
spasms  being  continuous,  and  by  the  patient  being  in  general  sensible, 
and  calm  to  the  last ; — whereas  in  hydrophobia,  there  are  fits  of  general 
convulsions  with  perfect  intermissions,  and  the  patient  is  mostly 
delirious.  Inflammation  of  the  spinal  cord,  or  of  its  membranes,  may  be 
distinguished  by  the  pain  in  the  back  and  fever,  and  by  the  paraplegia 
and  coma  which  supervene  in  most  cases. 

Morbid  Anatomy. — The  morbid  appearances  that  have  been  found 
in  different  cases  are  as  follow : — Increased  vascularity  of  the  mem- 
branes and  substance  of  the  spinal  cord,  with  or  without  effusion  of 
serum; — more  rarely  the  same  appearances  may  be  found  in  the 
cranium ; — flakes  of  cartilage  and  spicula  of  bone  deposited  in  the  mem- 
branes of  the  spinal  cord ; — vascularity  of  the  nerves  leading  from  the 
wounded  part ; — of  the  mucous  membrane  of  the  stomach ;  and  of  the 
sympathetic  ganglia ; — and  congestion  of  the  lungs.  But  there  is  not 
one  of  these  morbid  changes  that  is  constantly,  and  except  the  first, 
there  is  not  one  of  them  that  is  even  frequently,  found.  The  muscles 
are  extremely  rigid  after  death,  and  ecchymosed  or  ruptured  in  many 
parts ; — the  blood  is  mostly  uncoagulated. 

Causes.— Tetanus  may  be  caused  by  wounds  and  external  injuries 
of  every  description,  but  especially  by  lacerated  and  punctured  wounds 

*  BeeBsEncyclop&dia,  Art.  Tetanus, 
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of   tin-  hamb  and    feet,    gan-tifclOt   wimiuIs  QQt&pOUlld    t'ni-  ■'  , 
pound  dislocation  of  the   thumb,  and   wound*    trritnt'-l    )w    u 
matters,  iir  in  whfc-h   »i  Mr.  Morgan   If 

caused  by  a  Mow  with  a  tchooliaaster'q  feral*;   bol  it  la  very 
«.iii  ample  Lndafcms,     Tin-  period  nfc  which  it  n 

linrv  is  vi-ry   una*rtuin.      Sum -times  it   mvurs  Virrv  itu 

if  tlio   }'i1:  (xwed  to  it*      Somt'tinn^  it  -"jm>  1" 

by  the  £i'mt   pais i  and  irritation   of  a  wound   'hiring   its   in1 
rftite  :     but   the  most  common    jwiod  is,  when    tin1   u-numl    i>  i. 
healed. 

It  i^  probable,  however,  that  in  most  instances  some  cuucurreat  < 
predisposing  cause,  in  addition  to  on  external  injury,  is  required  i. 
(Jtttti  tetanus.     Of  such  causes,  the  best  established  arc,  1st,  aft  irriti 
slate  of  the  gastro-mtestina]  mucous  membrane  ■  *  and,  "Jndiv,  i 

ht  atr  during  warm  weather,  or   in   a  wa 
climate;    consequently,  tetanus  i^  much  lent   and   i\  ■ 

warm  tJim  In  coJ  ]  or  temperate  climates, 

Tlie  same  causes,  arid   and    visceral  irritation  namely,  which 
wunatie,  may  of  themBclyt*  product  the  idioj 
tetanus.     Thus  th*  latter  may  U»  n  ^  .«i.-'^i'i.-io  •■  of  rurious  vm  etal  uri- 
B|  eapedftUy  of  the  Womb*      Whytt  gives  girl,  rtji«l 

twetftr,  wfc  ,d   period,  and  died  of 

tetania                                       the  author  knows  a  case  in  which  ratal 
trismL  trritatii'ii, srijuetit  cm  abortion, t 

TV  tonus  limy  .'J-  I   b     certain  poisons,  especially  the  tuil 

V'illlji-l. 

-  tin  epejmi  of  tetanus  rifcting  as  they  do  all  thn 
muscles,  inu-i  evidentl)   depend  on  some  morbid  coi 
f  that  oenl  il.i  oblongal  i 

the  Toiuntur  -  supplied  with  ncrreai     And  thb  ima-lotl 

condition  iiwy  dcpi'iiJ  on  i  nes,  iiuit  isT  on  oauaei  u 

spinal  mar re  to  say,  on  in-ita- 

,  which  Irritation  in  con** 
ilfenl  or  afferent  *  or,  in  Dr.   Hall's   language, 

Willi  respM  in  tbfl  Hfltvtf  of  this  jnorhid  condition,  il 
rvgnnlnl  a*  eaentially  mrl^unmatory.  because  th 

at  a  trace  of  vascularity,  and  beoattBJ  to  ; 
rtafse  of  fliipwiium  and  collapse  that  > 
tihle  with  inflammation. 

jt   is    most   certain    that    induiuinatinu    is    not 


inn!  irritaiiun,  vide  M* 

.    |i.    I  T  I 

il,  o-  w ;  Sr 


ol,  I .  p.  «4S ; 

urine 
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essential  to  the  existence  of  tetanus,  still  it  is  equally  certain  that 
there  is  one  class  of  tetanic  cases  which  presents  a  well-marked  in- 
flammatory character.  They  commence  with  shivering  and  pain,  are 
attended  with  fever,  and,  if  fetal,  display  on  inspection,  congestion, 
serous  effusion,  softening  or  purulent  deposit,  in  some  part  of  the  brain 
or  spinal  cord.*     But  this  class  is  a  small  one. 

It  must  be  concluded,  therefore,  that  tetanus  is  merely  a  manifesta- 
tion of  functional  disorder  in  one  department  of  the  nervous  system, 
and  that  the  nearest  approach  we  can  make  to  a  correct  pathological 
definition  is  to  say  that  it  consists  in  an  unnatural  excitability  of  the 
spinal  cord,  through  which  it  produces  spasm  of  the  voluntary  muscles ; 
a  spasm  that  is  aggravated  by  the  slightest  impression  on  the  sentient 
or  afferent  or  excito-motor  nerves. 

Treatment. —  The  rational  indications  are,  first,  to  remove  all 
excentric  causes  of  irritation,  whether  caused  by  a  wound,  by  sordes  in 
the  bowels,  or  the  like ;  2,  to  diminish  centric  irritation  depending  on 
a  diseased  or  congested  state  of  the  cord ;  3,  to  relieve  the  unnatural 
excitability,  or  polarity  of  the  nervous  centres ;  and  4,  to  support  the 
strength. 

In  the  local  treatment,  the  first  points  to  be  accomplished  are,  to 
remove  all  extraneous  bodies  from  the  wound,  if  there  be  one;  to 
make  incisions,  if  necessary,  for  the  free  discharge  of  pus,  or  for  the 
relief  of  inflammatory  swelling  and  tension ;  and  if  any  isolated  por- 
tion of  nerve  or  tendon  happens  to  be  on  the  stretch,  to  divide  it. 
Then  the  part  may  be  fomentedWith  warm  decoction  of  poppiesV 
after  which,  warm  opiateW  belladonna  lotioh\may  be  applied  on  lint, 
and  the  whole  part  be  enveloped  in  large  soft  poultices^  Sundry  other 
measures  have  been  proposed  in  order  more  effectually  to  remove  local 
irritation ;  such  as  the  division  of  the  principal  nerve  leading  from  the 
wound;  or,  as  Mr.  Liston  has  proposed,  the  making  a  \  incision 
above,  so  as  to  isolate  it  and  cut  off  as  much  nervous  commuiucation  as 
possible ;  or  the  destruction  of  a  ragged,  contused,  ill-conditioned  wound 
by  actual  cautery,  as  Larrey  and  others  have  practised  with  great  benefit ; 
or  the  excision  of  the  wound  if  cicatrized  or  nearly  so.  Sometimes, 
when  the  wound  is  nearly  cicatrized,  or  has  ceased  to  suppurate,  the 
application  of  a  blister  or  of  strong  stimulating  ointments  has  been  of 
service  ;  but,  as  Mr.  Curlingf  observes,  it  happens,  unfortunately,  that 
the  tetanic  condition  of  the  spinal  cord,  when  fully  established,  is 
mostly  independent  of  its  local  exciting  cause,  and  does  not  cease  on 
its  removal.  Hence  amputation  of  the  injured  part  has  very  rarely 
been  successful,  and  has  even  aggravated  the  mischief;  so  that  as  a 
general  rule  it  ought  not  to  be  performed,  unless  •  desirable  for  some 
other  reason  besides  the  tetanus. 

We  must  next  review  the  constitutional  remedies  that  have  been 

*  For  cases  of  inflammatory  tetanus,  vide  Med.Gaz.  vol.  i.  p.  645 ;  Fournier- 
Pescay,  op.  cit. ;  Burmester  in  Med.  Chir.  Trans,  vol.  ii. 

t  A  Treatise  on  Tetanus,  being  the  Jacksouiin  Prize  Essay  for  1834,  by 
T.  Blizard  Curling,  London,  J  836,  p.  122. 


i'it    hi    tetanus,  stating  their   relative  utility,  ami  the  ibises 
wlii>h  thfj  ure  most  likely  to  be  benctickl. 

1,  Antiphlogistic  nuostim* — -Bleediiis*   may  be   used   it"   I 

tH*  that  the  disease  is  dependent  on,  of  MCOoij 
by,  inflammation  of  the  spinal  «w<L  nrnl  in  it  otherwise. 

Mwowtf)   given   w  oa  to   induct;   ptyalism,  has  been  nid  to  do 
:  iiit  thfe  i -  doubt ful.     Active  Pnrfjat ives  are  generally  Judicata 
Tim*,  I  powder  of  calomel  and  jalap  mixed  with  butter  may  be  pat 
rtt  the  Isuk  of  the  tongue,  for  the  patient  t>>  swallow,  and  shot] 
IbUoWid  in  an  hour  with  a  large  doee  of  castor  oil,  or  by  n  drop  < 
of  eroton  oil ;  and  enema  ta  of  turpentine  may  be  administered  n\r 
ImweJs  are  completely  unloaded, 

2.  Sedatirtx, — -Tobacco  once  had  the  credit  of  being  an  efficacious 
remedy;  bol   it  i    poison,  and  chloroform  so  much 
likely  to  do  good,  thai  ^ifc  OUUmH  advise  tha  ntrgoon  lo  resort  to  it* 

tWd  i  b    animal*   affected  with  feetem 

I  solAar  wjis  in.  fcedly  cured  tv  ej[NMin>  all  ni^ht  In 

prtert  u  wither.     ltm;!v  tfeerelore  do  good  to  apply  odd  .-.■ 

pine  by  means  nf  bladde  -J  let-.  nOad  with  ice,  «  with 

mixtures;  taking  can  to  support  the  rirculetio 
internal  stimulant-..*     But  the  cold  bath,  and  cold  affusion,  although 
bey  are  of  treat  novice  in  dotenc  tetanus,  an;  moat  hazardous  in  the 
ute,  and  Have  mora  than  once  proved  instantly  ratal, 

■■'■*. — Opium    is  of  must  undoubted  eflksicy  in  some  in- 

hably  tbos4»  attended  with  a  painful  wound,  and  weakness. 

Wh»*n  it  nfudtfa  K,   they  are  soon   manifest.      It  may  be 

given  in  large  doses,  in  tin-  form  of  e  lory. 

tin/  most  pnaniring  remedy*  and  in 

■  ■ ,  either  thn 
remed  oww   of  mitigating  the  spasm 

bdued,  tin-  patient  has  died,  ■ 
,  or  from   mx  tbk  alteration  in  I 

ben  employed  with  ?«ry  £(**!  effi 

eparation*  of  mm  nod  hark  hart 
d  cues  «r* 

ry  teportjiiit  I  ttiojn  ml 

En  the  dark  j  and  liie  n4- 
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ministration  of  remedies  should  be  managed  so  as  to  cause  as  little 
annoyance  as  possible.  The  evacuation  of  the  bowels  should  be  effected 
thoroughly  once  for  all ;  and  the  patient  be  cautioned  against  speaking, 
moving,  or  swallowing  oftener  than  he  can  help. 

Lastly,  in  a  disorder  the  nature  of  which  is  yet  so  obscure,  the 
conscientious  surgeon  will  take  care  to  do  no  harm,  if  he  can  do  no 
good.  The  most  positive  and  hopeful  plan,  in  idiopathic  cases,  is  the 
thorough  evacuation  of  the  bowels.  This  should  also  be  attended  to  in 
traumatic  cases ;  taking  care  in  both  not  to  use  too  violent  remedies. 
Then  chloroform  inhalation,  or  cold  to  the  spine,  or  morphia^or  bella- 
donna in  cautious  doses,  should  be  tried  in  order  to  mitigate  the  spasms ; 
and  in  every  case  the  inevitable  tendency  to  exhaustion  should  be  kept 
in  view,  and  be  combated  by  food,  by  fermented  liquors,  and  by 
quininesand  other  tonicsS^When  there  is  much  difficulty  of  swallowing, 
both  nourishment  and  medicine  must  be  administered  by  enema,  or 
by  passing  a  tube  through  the  nose  down  the  oesophagus.* 

SECTION  III. — CHRONIC,  INFANTILE,  AND  HYSTERICAL 
TETANUS. 

Chronic  Tetanus  is  very  seldom  fatal,  although  in  some  ran 
instances  the  patient  has  died  completely  exhausted  by  its  long  con- 
tinuance ;  for  it  sometimes  lasts  several  weeks.  The  principal  reme- 
dies are  aperients,  tonics,  chloroform,  and  the  shower-bath.  The 
bowels  should  be  kept  freely  open,  but  not  by  too  drastic  medicines. 
Electricity,  in  the  form  of  sparks,  or  weak  shocks  down  the  spine,  would 
probably  be  of  service,  f 

Trismus  Infantum  is  a  form  of  tetanus  which  is  almost  unknown 
in  England.  It  was  formerly,  however,  exceedingly  prevalent  in  Ire- 
land, and  appears  to  be  met  with  there  occasionally,  even  at  present. 
It  carries  off  a  vast  number  of  children  in  the  West  India  Islands ; 
and  we  learn  from  Dr.  Holland,  that  in  the  desolate  rooky  Vestmann 
islands,  on  the  south  coast  of  Iceland,  one  hundred  and  eighty-six 
infants  perished  of  it  in  twenty-five  years,  although  the  population 
does  not  exceed  one  hundred  and  fifty  souls.  The  causes  appear  to 
be,  want  of  ventilation,  and  filth,  or  the  innutritious  and  unwholesome 
diet  of  the  parents,  such  as  the  fish  and  sea-bird  eggs  that  form  the 
only  sustenance  of  the  Vestmann  islanders ;  and  the  use  of  irritating 
applications  to  the  wound  left  by  the  falling  off  of  the  navel-string. 
The  time  at  which  the  disease  appears  is  generally  from  the  fifth  to  the 
tenth  day  after  birth ;  hence  the  popular  Irish  term,  nine-day  Jits. 

The  symptoms  are,  locked-jaw,  spasmodic  difficulty  of  breathing 
and  swallowing,  and  general  convulsions.  They  are  almost  invariably 
attended  with  diarrhoea,  and  preceded  by  fretfulness,  startings  during 
sleep,  and  unusual  greediness  for  the  breast. 

*  For  an  account  of  the  proposal  to  cure  tetanus  by  inoculation  with  the 
Woorali  poison,  see  Waterton's  \Vandering3 ;  Brodie's  Papers  in  the  Phil.  Trans, 
for  1811,  p.  178,  and  1812,  p.  205  ;  and  Morgan's  Lecture  on  Tetanus. 

f  Addison  on  Electricity  in  Convulsive  Diseases.  Guy's  Hosp.  Rep.  vol.  \\. 
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HYSTERIA  AND  HYPOCHONDRIASIS. 


Treatment  of  any  kind  is  seldom  suit.ewful ;  but  it  may  be  presumed 
that  the  warm  bath,  four  or  fire  doses  of  calomel  (gr.  L— lL)  nt  inter- 
vals of  four  nr  fiw  hovra,  a  taaspoonfu]  or  two  of  castor  oil  u.*  oW 
the  bowels  and  minute  duses  of  Uuuhuvum  {ons-eighth  of  a    tiiioix 
eautiously  increased)  every  two  boon  alt  form,  ar 

the  measures  meet  likely  to  lie  of  service* 

Hysterical  Tetasus.— It  n  one  characteristic  of  hyeterl 
frequently  assume*  the  mora  palpable  out  wan  I  synij  <rioti 

diseases,  so  as  to  simulate  them  pretty  completely;  al though  proper 
i  may  alwaro  detect  the  real  features  of  hysteria,  under 
any  mask  whatever*     Thus  an  hysterical  female  may  bo 
stiffness  of  the  m useles  of  the  face  and  jaws,  whkh  may  citenri 
seek,  and  gradually  invade  the  trunk  and  limbs,  so  u.-  *  i 
■  !"S'  the  month,  and   render  the  whole  j    mul   motioulee^ 

of  dfignorii  arc,  the  hy*fc  of  the  mind;  and 

the  I:nt   th.it   the  muscular   eoutrartion,  however    prwrt, 

pi  be  overcome  for  the  iWtnj:  t! 

her  volition.     The   haft  retbediee  are  warm  -   sua) 

nfine  eiwmida,  and  valu-iau,  gelhegrcm*  i&4  other  antia] 


CHAPTER  V. 


HTSTEEIA   AND  HYPWEONDRIASIS. 

1tv*rERiA  is  a  gmrfbtu  sit  »"'** 

;■  piii- 

j*^.  etthtf  i"  define  w  I 

■t   in  an  cm 

.  powers  ol 
with  orerw  ill-tminei|  mind,  an1  it-  < 

;  of  mind   i>r  body.      t1 
ymptonu  It  may  cei 

■  lirium 

■  i  L.tti-r 
pwni ;  dbturbanoe  of  aenaal  ■  mmt 
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Trine ;  contenting  ourselves  here  with  three  rules,  which  we  entreat 
the  young  practitioner  to  observe,  assuring  him,  from  ample  experience, 
that  they  will  save  him  much  trouble. 

1st  Be  sure  that  you  do  not  treat  hysterical  sensations  as  organic 
disease.  If  you  do,  you  lead  the  patient  into  endless  debility  and 
trouble. 

2ndly.  Never  treat  an  organic  disease  as  if  merely  hysteric.  If  so, 
you  may  lose  your  character  and  the  patient's  life  or  limb.  Therefore, 
before  you  act  decidedly  either  way,  consider  well  your  diagnosis. 

3rdly.  Remember,  that  organic  disease  may  exist,  and  hysteria  too ; 
aod  that  the  presence  of  hysteria  is  no  proof  that  the  whole  case  is  hys- 
teric. Therefore,  in  any  case  of  local  pain,  long  continued,  if  the  health 
md  flesh  fail,  suspect  that  there  may  be  some  organic  cause,  though  the 
hulk  of  the  symptoms  be  hysteric.  To  order  sea-bathing  and  horse- 
exercise  for  an  hysterical  girl  with  pain  in  the  back,  and  to  discover 
Tertebral  caries  afterwards,  is  not  good. 

Hypochondriasis  is  a  low,  desponding  state  of  mind,  generally 
accompanied  by  a  vitiated  state  of  blood  and  imperfect  excretion.  The 
patient  is  apt  to  imagine  himself  the  prey  of  a  variety  of  diseases.  By 
way  of  example  we  may  refer  to  Syphilophobia. 

In  this  case  the  three  rules  we  have  laid  down  regarding  hysteria  are 
of  immense  utility.  A  patient  may  be  fanciful,  yet  his  maladies  may 
not  be  all  fanciful,  and  the  surgeon  who  overlooks  this  possibility  is 
guilty  of  carelessness  and  cruelty.  One  more  rule  we  must  lay  down 
with  respect  to  confirmed  hypochondriacs — Never  attempt  to  argue 
them  out  of  their  belief.  If  the  diseased  sensations  could  l>e  argued 
away,  the  patient  need  not  have  come  to  you.  Treat  the  case  projierly, 
and  the  symptoms  will  vanish.  For,  as  we  have  just  said,  there  is 
often  a  bodily  cause  for  complaints  which  seem  the  most  visionary. 


CHAPTER  VI. 


CONVQL8IONS. 


In  order  to  complete  the  view  of  general  disorders  produced  by  local 
injury  or  disease,  it  is  necessary  brietly  to  allude  to  convulsions,  occur- 
ring in  epileptiform  paroxysms.  These  are  familiar  in  medical  practice, 
when  arising  from  irritation  of  the  gums,  of  the  stomach,  of  the  uterus, 
&c. ;  they  also  occur  occasionally  from  some  of  the  local  affections  which 
custom  has  assigned  to  the  surgeon.  In  particular,  they  may  arise  from 
spicula  of  bone  growing  from  the  inner  surface  of  the  skull ;  or  from 
slight  injuries  to  the  skull  which  have  left  the  bone  unsound  ;  and  espe- 
cially from  irritation  of  the  urinary  organs ;  retention  of  urine,  renal 
calculus,  and  the  Yike.  In  children,  compulsions  are  apt  to  be  produced 
*-  C 
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by  severe  injuries  or  diseases  of  any  kind,  at  the  time  when  the  nervous 
system  is  beginning  to  be  exhausted. 

The  symptoms  it  is  not  necessary  to  describe  in  this  place.  As  to  • 
the  treatment,  the  following  are  the  main  indications:  1.  To  search 
for,  and  remove,  or  soothe  any  external  source  of  irritation.  2.  To 
evacuate  disordered  secretions.  3.  To  lessen  accumulation  of  blood  in 
the  central  organs  of  the  nervous  system,  if  it  exists,  as  indicated  by 
firm  pulse,  and  turgid  lips,  eyes,  and  countenance.  Ice  to  the  head, 
and  mustard  to  the  feet,  are  almost  equivalent  to  a  cupping.  4.  In  the 
opposite  class  of  cases,  with  feeble  pulse,  pale  nice,  and  dilated  pupil,  to 
stimulate  cautiously,  and  to  administer  opium  or  chloroform.  5.  In 
all  cases  to  give  sufficient  nourishment. 


(     19     ) 


PART  II. 

ELEMENTARY  PROCESSES  OF  LOCAL  DISEASE. 


CHAPTER  I. 


MALFORMATION,  HYPERTROPHY,  ATROPHY,  AKD  DEGENERATION 
OF  TISSUES. 

I.  Congenital  Malformation. — In  the  present  part  of  our 
work  we  propose  to  give  a  general  view  of  the  various  forms  of  local 
disease,  which  may  be  met  with  in  any  part  of  the  body,  from  any 
cause  interfering  with  the  regular  processes  of  nutrition  and  function. 
Amongst  these,  the  earliest  in  point  of  time,  are  the  various  original 
malformations,  which  occur  through  some  inexplicable  defect  in  the 
vital  powers  of  the  germ  out  of  which  the  foetus  is  developed.  Of 
such  malformations,  some  depend  on  an  arrest  of  development,  through 
which  various  organs,  or  parts  of  organs,  are  left,  as  it  were,  incomplete 
and  unfinished.  Such  are  the  cases,  which  come  under  the  surgeon's 
notice,  of  spina  bifida,  or  incomplete  closure  of  the  arches  of  the  ver- 
tebrae ;  such  are  hare-lip  and  cleft-palate,  which  arise  from  a  similar 
condition  of  the  bones  and  soft  parts  of  the  face ; — such,  too,  are 
epispadias,  and  hypospadias,  or  incomplete  closure  of  the  receptacle 
and  ducts  provided  for  the  urine.  From  a  like  want  of  development, 
though  the  immediate  effect  is  opposite,  arise  the  conditions  of  imper- 
forate anus,  or  vagina. 

Other  cases  of  congenital  deformity  are  caused  by  local  excess  of  deve- 
lopment ;  such  as,  for  instance,  supernumerary  toes  and  fingers.  Others, 
again,  rise  from  defects  in  the  original  constitution  of  the  ova ;  so  that 
one  foetus  becomes  adherent  to  another;  or  even  becomes  included 
within  the  body  of  another. 

Of  the  causes  and  prevention  of  congenital  deformities,  it  is  not  worth 

while  to  speak.     Of  the  treatment  of  such  as  are  capable  of  lelief  by 

surgical  means,  mention  will  be  made  in  Part  IV.,  in  the  chapter 

devoted  to  the  organ  in  which  each  variety  may  occur. 

II.  IsTRk-DTEBJNE  Djsease. — Children  are  sometimes  born  with 
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deformities  which  ought  to  he  ^IrtJtigttkHed  from  those  mentioned  i 
<]>■  | rasa !.i 1 1-   paragraph,  ineoontich  as  they  do  iml   result  from  an 
defect  in  the  germinal  power  of  development,  but  from  dJaeaaee  00, 
ing  to  the  foetus,  which  province  within  the  womb  the  mas  effects  I 
they  would  produce  at  nny  other  period  of  life.     Such,  are  the  t 
genital  club-ti.-ot,  and  dislocation  of  tlie  hip;  and  than  rarj 
ftiwtnrrffffl  of  spontaneous  amputation,  so  called,  in  which  one  of  the  limii 
of  the  foetus  becomes  tightly  entangled  in  a  loop  of  the  n:w*]-*l 
or  in  an  accidental  band  of  lymph,  and  U  strangulated  ami  cut  off  i 

u-IhV. 

111.  Hypehtroi'UV* — This  term  signifies  not  merely  an  increase  t 
bulk,  or  iwoHing  of  an  organ,  but  an  increase  in  size,  depending  on  a 
increase  in  ita  healthy  structure*  Genuine  hypertrophy,  too,  is  usually 
iitleml^l  with  increaeed  tttxehypment  1  that  is,  with  the  unfolding  of  1 
higher  order  of  structure,  so  that  the  hypertrophied  organ  acqj 
and  greater  perwert*  It  is,  gaaeraJly  (peaking,  a  healthy  and  «m- 
pr.Kjjas,  whereby  the  hypcrtiophfcd  organ  is  enabled  to  d< 
then  it-  ordinary  share  of  duty,  and  to  compensate  for  flora 
delkfi  >f  the  oxonoim  , 

"The  etm*et  are,"  a*   Mr,   Paget  observes,  "chiefly  these  three, 

1,  The  increased  •  i  port  in  its  natural  function*;  2.  An  in* 

oj  blood:  3.  An  incrtoasd  accumulation  in  the 

!   uf  the  particular  materials  whkh  any  j^rt  appropriates  in  its 

■11, " 

(\.)  Fnahmrfi  of  bypartoupfcy  from  the  first  cause  sperifiei  are 
ejforded  by  iht-  hkdder,  which,  incases  of  obstruction  to  the  poreagc  of 
urine,  1 1 

ii<vel«|ft<]  into  a  state  ,  fitting  them  for  the  in* 

-:iiv  they  are  obliged  to  bear  and  to  eierl ; — by  the  mticJe, 
thickened  into  cam*  n ;  and  by  the  boras  £ 

under  like  auditions  in  the  cellular  ttaeoa. 
>  instances  of  hypertrophy   from   tecftaaed   supply  of  healthy 
blond  ;ire  afforded  by  the  growths  of  hair  which  sometimes  take  place 
in  the  *kin  in  tin*  neighbourhood  of  olrers;  and  by  the  BloagRtkn  aj 

el  .i  liiuli  of  e  growing  child,  which  eotDetunH  occhtb  when 
1  nurtihir  the  akin,  or  disease  of  an  adjoining  portion  of  bone, 

»  for  a  omudderabJe  time  otuscd  on  unusually  copious  current  of  blood 
ify* 

■  y  n  particular  condition  of  the  blood  u 
une  kidney,  winch  occurs  when  the  ■ 
iitcti»nt,  fli  ^»r  iiijiiiy,  to  aiisijTirt  i'  ciliary 

irntir-'  trom  the  hlo«d.     The  oarifiwoow  nrhieh  tnkeplace  m  tli^  fas 

rir^   1'ivoliably   tn   til*-  *vu\r  r.\> 
dy  w, 

MV7^ir>n«lty  IV wmo  1 

of  (growth  ■ 

,  will  grow  iiatdy 
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NtMct  In  remount  the  mtwm*  If 
U^(»hjr ;   it  i*  the  WMUhs 
defined  to  b«  iii"  to*  ol 

-W      'I  ! 

r  fnbstiticD  nivl  *t  - 
nlo  a  tunas  i>: 
no. 

whkh  I 
;  dJirl  |thwphntt»  nf  Uttw,  wilh 

flbcrt  the  mufrlus  iuu|  j  i 

ad    tIII»niirP 

pin*  of  fhity  dfg 
mi  wlkfe  rthcrwi*  tr ttrantly 

tit— Int.  fr*aw.  or  ■*.• 
if  «j| -yuii,  be  it  l«r 


I  iliMubj 
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l  umy  in  tome  mtm  gram  i 
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(Jiv  vuiitcruiW  MQQMfr?  fur  hnrilthy 
I  .1  .' 

iifii  tliHv  i<  an  in 
"^twsftry  for  thorn  m 

bj  which  i 

,  tli,  and  in  nfctmi  I  iVimi  the  I.IinhI 

■  »nf— 

"t    ft    juirl ; — by 

I   it*  thMH  ;—  by 

-  mpplying  it;  and,  tartly,  it 

hkl  powen  of  tin*  whirl*  1**1 

liv  exposure  to  ooldt 
Lighted,  thou 
fetd  (n'.iLtli.  it'iflfl*  which 
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occurs  in  niirtmic  subjects,  and  the  wasting  of  one  leg  or  ana  after  terer, 
me  instances. 

The  trwimmit  will  be  exemplified  under  the  heads  of  atrophy  of 
ji  i  list  If  and  of  bone. 

VI-  Slnile  DECAY* — As  mnn  is  bora,  for  a  limited  t«nn  of  life, 
OMsfa  separate  part  of  his  organism,  when  it  ha>  lection  m 

answered  its  appointed  purposes,  Iwgins  to  &how  stymptotnt*  of  decay  ; — 
fchns  giving  ns  warning  that  death  must  occur  sooner  or  biter  frc 
men  inability  of  the  orpins  any  longer  tn  carry  on  the  proceasta*  of  Ufc^ 
even  if  it  be  not  hastened  by  violence  or  disease.     Some  ti£  the  ch 
which  take  place  m  I'ftnwqueme  of  aire,  fri  the  eye,  the  teeth*  the 

:  mil,  and  the  Ijoues,  are  subject*  of  surgical  study,  mid  "-ill  be  d#- 
taJleo  in  Ih*  fourth  part  of  t-hi*  work. 

It  mu>t  l*e  added  that  when  we  speak  of  aamfe  demv,  fra  speak  of  a 
measured  by  number  of  years,'*  tor 
'    older  and  worse  u  tliuu  others  who  are 

their  seniors.     It  iuih:  likewise,  that  son 

•feftBOM  of  wearing  out  niay  occur  at  quite  an  early  age,  asf  tor  e» 
the  demy  of  the  hair  and  troth  ;  and  that  peculiar  change  in  the 
ffbien  is  known  as  varte,  irheo  the*  boonm*  distended  and  knotty 
iiMhility  bo  support  tla.j  ontumo  .1  in  them.* 


CttAPTER  II, 


i  HE  DtBTBIBUTION  OF  BLOOD,  AtfP  NT 
PAIN. 

I,  II  i    pi  vtei  natural   accumulation  of    l 

>  mat  hnnwlMrt  of  phenomena  kn< 

nflimmatio*,  yet  it  doe*  not  by  itedf  constitute  innammal 

■■  I  iJih  short  duptar  to  the  Eitbjod  of  (Usovdaa  in 
tljf  *i  l ■■!■  that  tin1  ifetdi  iwire 

'.  \  this  b  Lif-uesauy  to  eui- 

j   in-  <>«  two  kJads-    L  active,  <•«•  arterial f— 
To  ill'    first  tli'-  name  &  terminati 
:,  \  the  name  ptm 

nillllJl 

1.  .:  iilitod  is  a  process  vhsrsJn  more  M>» 

ijrgau,  and    drnu  gll    ft   DO 

It  in  ni.i>!*iuy  to  many  natural   and 

nr  fuU-  r  ,.n  the  tubjpeti  of  tl»i*  chapter,  eonsoll  Mf.  Pt«»>t*» 

:  .:l».th£k«l  fontvmy,  tran*.  hy  West  and  ftiwnaewi. 
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actions:  as  the  enlargement  of  the  womb  in  pregnancy,  and  of  the 
breasts  after  delivery.  It  is  equally  necessary  to  many  morbid  actions ; 
it  forms  one  of  the  first  and  most  palpable  effects  of  inflammation ;  it 
is  witnessed  in  blushing ;  in  the  condition  of  the  blood-vessels  of  the 
intestines  in  malignant  cholera;  in  headaches  and  apoplectic  attacks 
from  excitement ;  and  in  the  immense  afflux  of  blood  to  the  u terns,  and 
consequent  haemorrhage  from  ovarian  excitement. 

2.  Passive  congestion  signifies  a  stagnation  of  blood  in  a  part,  espe- 
cially in  its  veins.  It  may  be  a  consequence  of  mechanical  obstacle 
to  the  return  of  blood ;  or  of  atony  and  want  of  vital  contractility  in 
the  capillaries,  especially  if  they  have  been  previously  subject  to  great 
distension  or  excitement.  It  is  evidenced  by  a  sense  of  weight  and 
aching  pain,  and  is  very  liable  to  lead  to  serous  effusion,  and  to  ulcera- 
tion or  gangrene. 

There  are  two  causes  of  peculiar  force  in  producing  local  accumula- 
tions of  blood.  One  is,  mental  emotion,  the  effects  of  which  in  direct- 
ing a  torrent  of  blood  to  the  uterus  are  well  known;  whilst  it  is  not 
less  true  that  the  act  of  fixing  the  attention  strongly  on  any  organ 
whatever,  in  either  sex,  is  sufficient  to  derange  its  circulation.  The 
other  is,  impurity  of  blood.  Let  the  blood  be  impure  from  any  cause 
whatever,  from  the  presence  of  bile,  urea,  or  lithic  acid,  or  even  let  it 
be  deficient  in  its  proper  constituents,  and  local  congestions  are  sure  to 
occur.  The  headaches  that  accompany  biliary  disorder,  and  the  serous 
effusions  which  follow  Brightfs  disease,  are  examples.  The  treatment 
of  these  cases  must  comprise  the  purification  of  the  blood  :  the  removal 
of  mental  causes ;  the  local  abstraction  of  blood ;  the  application  of  cold  ; 
and,  in  passive  cases,  of  stimulants  and  bandages. 

II.  Nervous  Pain. — As  all  redness  is  not  inflammation,  so  neither 
is  all  pain.  Pain  may  arise  from  muscular  spasms  or  cramp,  or  from 
some  diseased  condition  of  the  nerves,  or  of  the  nervous  centres,  with- 
out the  existence  of  the  least  inflammation.  Such  pain,  nervous  pain, 
as  it  is  commonly  called,  may  often  be  known  by  its  capriciousness ; 
by  its  coming  and  going  without  apparent  cause,  or  with  no  other 
cause  than  the  patient's  mind  being  directed  to  it.  It  is  often  inter- 
mitting and  periodical.  It  is  often  relieved  by  measures  that  would 
aggravate  inflammation,  such  as  stimulants,  pressure,  and  friction ;  and 
almost  infallibly  aggravated  by  leeches,  blisters,  and  other  remedies 
that  would  relieve  inflammation  if  it  existed.  It  is  often  intense  in 
proportion  to  the  anaemic  and  debilitated  condition  of  the  patient.  It 
is  often  intense  out  of  all  proportion  to  heat,  swelling,  and  redness, 
even  if  they  are  present  at  all.  In  its  character  it  is  often  violently 
plunging  or  shooting,  and  is  compared  by  the  patient  to  the  running 
through  of  a  red-hot  wire,  or  the  passage  of  an  electric  shock.  It  may 
last  for  weeks  or  months  without  being  followed  by  any  of  the  changes 
of  structure  which  are  commonly  called  inflammatory.  Lastly,  it  may 
be  felt  in  parts  quite  remote  from  any  morbid  action,  or  may  be  referred 
to  parts  of  the  body  destitute  of  sensation  (thus  after  fracture  of  the 
spine  severe  pain  has  been  felt  in  the  ]egs,  though  quite  insensible  to 
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the  touch),  or  may  be  referred  to  parts  that  have  no  existence,  of 
tin-  [mill  ft? It  in  limbo  loug  since  amputated  may  be  an  example,    * 
The  treatment  of  this  condition  will  be  found  in  Rut  IV.,  under  the 

lnj;ul  of  Xtrliwlgja. 


CHAPTER  TIL 

GENERAL  PfiBVOHESA  OF  INFLAMMATION, 

Definition*— laflnnxmiitiou  may  be  defined  to  he  a  state  i 
nutrition,  iitfriidini  with  increased  sensibility  and  vascularity,  and  with 

I  tMli- t'Mi'  V  to  "uldal  it'll  ;th'l  to  riTtilill  definite  <  lllUl^i'S  of  ritn  • 

ck>  tluit  iu  the   i  unatiun,  three  things  are  combined 

rf  nutrition  or  vital  force*     - 
In  f-i-.i  mia,  or  :itiiu\  »f  blood,     ttrdly.  Certain  further  changes,  sol 

in  the  primary  operation  of  the  cause,  some  resulting  leonai* 
■rih  ran  tht  afflux  of  n 

SrHTTOlB. — The  f-ynijitonis  are  redneaa,  pain,  boat,  and  swellings 

impaired  i'uiii  .'timi  of  the  Inflamed  part; — and  each  of  these  symp- 

toma  Nffltin  ration*  End 

i 'hi-  radbeat  is  owing  to  the  increased  quantity  of  bb>>  I 
inflamed  pari;  the  «tMllaft<^tkrie» being  diste^ed  with  red  pa  l 
VVbni  inflammation  is  acute,  the  redneai  bof  the  brighl  eoariet  tint  oi 
arterial  blood  j  wln-n  <  hronu ,  it  ie  of  ■  darker 

metinc  inflammations  it  is  purple  or  oopfier-eoloured.     Again,  in 

DOJBmoa   mtfanuuatton,  it  is  gradually  diffused,  and   losl   in  tht*  neigh- 

t>,  whilst    in    some    forms    of  *}«  I    it  b 

Abruptly  circumscribed** 

inflammation  may  be  attributed  partlj  to  the  dis- 
tention of  the  blood-vessels,  but  chiefly  dcr  in   tin 
action*,  U*  it  what  it  may,  in  whir] t  the  easence  ol  iunammatiofj  o»u- 
afrta.     It  differs  in  it*  character  and  intensity  according  i>  ilu-  >.-.ius«- 
producing  it,  and  the  |wrt  which  ■  affected.     Thus  it  i-  burni 
m;  throbbing  in  the  cellular  tissue ;  sharp  and 

mtely  dull  and  oppressing  in  a  part  sur»- 

.  a.-  the  stnmarh,  kidneys,  or  testicles*     It 

:!c    Haii]  products  "I"  iiiflmiiin  iij.m  can  readily 

confined  ; — aud  comparatively  >lii^lif  if  the  part 

.  but  moat  severe  if  it  be  hard  and 

ti •_'\\  the*  rtrnctures  poawnn  vltv  Uttia 

moe  from  tf 
ii  tin.1  iiiNt  symptom  of 
I  pain  in  the  knei  hifh     Laetly,  it  niay  \w 

•  t(unt*r'i  Wflffcl  l>r  l*»ta*iT,  «L  til,  p.  330. 
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entirely  absent ;  as  when  inflammation  occurs  in  a  healthy  constitution, 
and  merely  produces  adhesion ;  so  that  adhesions  are  often  found  between 
the  pleurae  after  death,  that  never  were  suspected  during  life : — or  when 
inflammation,  although  disorganising,  is  very  insidious  and  indolent,  as 
in  scrofula; — or  when  the  patient's  mental  and  physical  sensibilities 
have  been  benumbed  by  the  habitual  use  of  intoxicating  liquors  ;* — or 
when  the  nervous  system  is  stupefied  by  the  influence  of  poisonous  blood 
in  fever ;— or  when  the  part  inflamed  is  deprived  of  its  nerves  of 
sensation. 

(3.)  The  heat  of  inflammation  was  supposed  by  Hunter  to  be  a  mere 
effect  of  the  increased  afflux  of  blood.  For  it  is  most  remarkable  in 
inflammation  of  those  parts  which  are  farthest  from  the  heart,  and  na- 
turally the  coldest ;  and  in  them  it  often  does  not  rise  so  high  as  the 
mean  temperature  of  the  blood;  whilst  in  inflammation  of  internal 
{arts,  whose  heat  is  uniform,  and  not  depressed  by  external  vicissi- 
tudes, it  sometimes  does  not  rise  at  all.  We  may,  however,  suppose 
with  Liebig,  that,  together  with  the  increased  afflux  of  blood,  there  is 
also  a  more  rapid  oxidation  of  the  tissues  of  the  inflamed  part,  or  of 
morbid  material  circulating  with  the  blood,  which  will  of  necessity 
produce  a  greater  evolution  of  heat.f 

(4.)  The  swelling  is  caused  at  first  by  the  increased  quantity  of 
blood,  and  subsequently  by  the  exudation  of  serum,  blood,  lymph,  and 
pus.  It  is  most  remarkable  in  loose  textures;  also  in  the  breast, 
testicle,  and  lymphatic  glands. 

(5.)  The  impairment  of  function  which  inflammation  produces, 
consists  at  first  in  an  increased  irritability  and  morbid  sensibility  of 
external  impression;  but,  subsequently,  of  an  utter  incapability  of 
perforating  the  usual  offices,  in  consequence  of  structural  change.  Se- 
cretion, properly  so  called,  is  diminished  by  inflammation. 

(6.)  The  structural  changes  produced  by  inflammation  resolve 
themselves  into,  1st,  certain  changes  which  take  place  in  the  minute 
elements  of  the  part  affected ;  2ndly,  changes  which  ^ 

consist  in  the  intrusion  of  an  unusual  quantity  of  blood,  "*" 

in  the  infiltration  of  "the  inflamed  tissues  with  various 
fluids  exuded  from  the  blood ;  and  in  the  subsequent 
changes  which  these  exuded  fluids  undergo,  either  to- 
wards development,  or  towards  disintegration.  The 
first  class  of  changes  includes,  1st,  softening ;  a  real 
loss  of  cohesion,  quite  independent  of  infiltration  with 
liquid,  and  found  in  bones  and  ligaments,  as  well  as  in 
softer  tissues ;  2ndly,  various  molecular  changes,  such 
as  the  enlargement  of  the  cells,  and  splitting  up  of  the 
intercellular  substance  observed  by  Dr.  Redfern  in  in- 

*  Latham,  LectuTes  on  Subjects  connected  with  Clinical  Medicine.— Lect.  iv. 

t  James  on  Inflammation,  p.  239 ;  Macartney  on  Inflammation,  p.  14  ; 
Latour.  Revue  Med.,  Jan.  1840 ;  Liebig,  Animal  Chemistry,  p.  254. 

t  A  portion  of  inflamed  muscle,  infiltrated  with  lymph,  and  beginning  to 
show  fatty  degeneration. 
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jured  cartilage;  and  abort  all,  t-onfusion  of  the  utmraL'tcrisiu  ? 
murks,  and  infiltration  with  oil  irlolmles;  jn  other  Wunls,  n  mil 
degeneration,  followed  by  liquefaction  and  absorption  of  the  iutl 

tissue*    The  1  wries  of  changes  are  popoUHy  known  und«-  the 

terms — 

Effects  or  Ti.k mi  nations. —  Inflammation  has  only  ocw  genuine 
tenntipUion,  namely,  resolution,  or  recovery;  —  but,  k,  the 

following  r^ix  terminations,  or  sfadt*,  are  eouunouly  ftnmflfl    '  I 

ptrotfo*,  do&dj  allied  with  which  rs  the 
or  softening.     5.   Ulceration*     G.  Jfortt/farf»«*.     To  each  of 
■liiintt-r  will  Em  derated. 
Momnip    Anatomv, — Tin?    ordil 
recent  Mburffliation  are,  redness,  softaoing,  swelling   and    iniiln 
with  serum.     It  is  necessary,  ham  lues*  may, 

in  the  first  place,  disappear  altogether  after  death—  secondly,  it  may 
oillated  by  redness  fvom  wiujncstion  which  existed  during  life— 
ami  f',ir  it ,.,  -irnalated  bv  i*rt«in  npjtt'.oa'i  1-  p  reduced  after 

^entii,  the  gravitation   i'i    the  blood  to  the  must  dqieadiiig 

aid  through  the  transudation  of  the  strum  and   colouring 
til  rough  the  coats  of  the  vessels  in  incipient  putrefaction  j  which 
frequent  causes  of  red  spots  and  stains  on  internal  surfaces, 
letlitins  of  bloody  serum  in  the  various  cavities*     Therefore,  redness, 
swelling,  softening,  and  serous  effusion,  must  not  be  hastily  received  a* 
ire  of  in  (lamination,  unless  accompanied  by  some  more  dec 

Yakjliik*  OF  Inflammation- — IiiitomumtJon  may  be  divided — 

1,  Into  heajihtf,  and  mtHaaffay  or  tow.     Of  the  former,  the  effect 
simple  injury  on  a  healthy  person,  whose  diet  is  too  stimulating,  is  a 
fiii-  .  sample*     It  i-i  concentrated  towards  the  injured  spot,  and  subsides 
readily  when  the  cause  is  removed*     The  low,  or  unhealthy,  is  marked 
hy  a  disposition  to  ftpread,  ami  an  unwillingness  to  subsiile ;  it  Ls  usually 

4ime  poison,  or  by  a  vitiated  state  of  the  blood  *  and 
iipli  effused  at  Mm  pane  to  dfemtegMtioa  than  to  development* 

2,  Into   common  and   specific ;  the  flonro>™   arising  from    ordinary 

acting   on  ordinary  constitutions; — the  specific  arising  aitbtr 

,  Eg  unsound,  as  in  scrofulous,  gouty*  or 

Hunter's  word*)  it  give*  or  reflects  talc 

>;h**1  disposition  or  act  ause  it  is 

dj  ;  as  the  poist«»  of  smali-poi  or 

.    divided   into   fic«t>  and  cAromb  .*  the  acute 

*  in  it*  action,  mid  rapid  in  ita  pro- 

graai;— tb<-  tardy.     Acute  nuiani- 

■ 
chronic  Inflammations  in  weak  wnstitJitinn*.  aided 

Eaodao  y  to  ,  tut  w& 
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Tendencies  of  Inflammation. — The  tendency  of  inflammation 
to  various  effects,  is  influenced,  1.  by  the  structure  of  the  parts  which 
it  invades ;  for  in  the  serous  membranes,  parts  which  have  no  natural 
outlet,  it  is  more  disposed  to  produce  adhesion  than  suppuration.  But 
in  the  mucous  membranes,  it  tends  to  produce  suppuration  before 
adhesion.  The  final  cause  of  this  is  evident  if  we  consider  the  danger 
that  would  ensue  if  the  mucous  canals  were  closed  by  adhesive  matter, 
from  the  slight  inflammations  to  which  they  are  perpetually  subject. 
2.  The  tendencies  of  inflammation  are  chiefly  influenced  by  the  specific 
cause  producing  it.  This  point  is  very  clearly  stated  by  Dr.  Budd.* 
Take  inflammation  of  the  knee-joint  for  an  example.  If  caused  by 
a  penetrating  wound,  with  admission  of  air,  rapid  suppuration  and 
destruction  of  the  joint  usually  follow.  If  caused  by  the  presence  of 
pas,  or  decaying  nbrine  in  the  blood,  there  will  be  Jittle  swelling,  but 
suppuration  so  rapid  as  to  encourage  the  belief  that  the  pus,  instead  of 
being  formed  in  the  joint,  is  brought  there.  If  caused  by  rheumatism, 
there  is  severe  pain,  and  much  effusion ;  but  that  effused  fluid  is  never 
purulent,  and  is  almost  always  absorbed  as  the  patient  recovers.  If 
of  gouty  origin,  there  is  more  pain,  and  considerable  effusion,  which  is 
apt  to  leave  particles  of  lithate  of  soda  behind  in  the  synovial  mem- 
brane, and  in  the  areolar  tissue  around.  If  a  consequence  of  gonorrhoea, 
there  is  abundant  effusion,  and  great  swelling,  very  difficult  to  get 
rid  of.  Compare  the  effects  of  a  prick  with  a  needle,  the  sting  of  a 
wasp,  the  application  of  cantharides,  and  the  inoculation  of  a  septic 
poison,  and  the  degree  which  the  mere  inflammation  is  modified  by 
the  cause,  will  be  evident. 

Causes. — The  causes  of  inflammation  are  two.  First,  impure  states 
of  the  blood ;  secondly  local  injuries. 

Amongst  the  first  class  of  causes,  may  be  enumerated,  those  condi- 
tions which  arise  from  excess  of  food  and  drink,  respiration  of  impure 
air,  insufficient  exercise,  imperfect  action  of  kidneys  and  skin,  the  pre- 
sence in  the  blood  of  morbid  poisons,  as  that  of  erysipelas,  carbuncle, 
small-pox,  and  the  like ;  over-exertion  of  the  brain,  and  exhaustion  of 
nervous  energy.  All  these  conditions  seem  to  produce  in  the  blood  a 
tendency  to  relieve  itself  by  rushing,  as  it  were,  to  some  one  organ,  and 
there  depositing  a  portion  of  spoiled  materials,  by  which  act  the  main 
body  of  the  fluid  is  purified.  Inflammations  arising  in  this  way  are 
•  called  idiopathic  or  constitutional.  The  local  causes  which  predispose 
any  given  part  to  suffer,  are  chiefly  over-stimulation  or  exertion  beyond 
power ;  previous  disease,  and  original  weakness  of  organization. 

The  second  class  of  causes  comprises  injuries  of  all  kinds ;  whether 
external,  as  mechanical  or  chemical ;  or  internal,  as  over-exertion  and 
excessive  wear  and  tear  of  tissue,  or  defects  of  innervation.  Not  that 
it  follows  of  necessity  that  all  injury  is  followed  by  inflammation.  It 
is  now  the  opinion  of  pathologists,  that  repair  is  a  normal  process ;  that 
so  soon  as  the  pain  caused  by  injury  subsides,  the  processes  of  recovery 

*  On  Diseases  of  the  Liver,  2nd  ed.  Lond.  1852,  p.  65. 
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may  begin  mij  go  on  in  a  tranquil  painless  manner,     <  >n  the  contrary, 
tluit  HitiaiJinuitiua  h  n  process  which  enmplinito  and  hinders 
ami  that   so   tang  14  bait,  ptm,  OTF&lKng,  UMJ   rfMltir->  ti  litium  ,  ifjiair 
due*  in»t  idrance.     Ln  order  that  injury  may  produce  inHamrru 
it  must  eith*     bi  QOutiftDDIM  and  irritating,  or  tin-  blood of  the  i»ij 
jierson  must  be?  in  HB  unhealthy  state. 

Lastly,  causcs  may  bi  ttMNHMM  or  specific  ; — the  ii  inner  la?inir  l!*«*r 
wlin-h  are  daily  met  with,  and  w hah  tarn  net.  on  all  constitutions  j — 
the  latter  being  unable  to  affect  all  constitutions,  being  jM^uliur  in 
eli'  i  ■  "lijin,  tod  pmlminiT  a  specific  train  of  consequence*.  The  tie* 
Cine  virus  may  be  an  example* 

MlOIio^'Oino  \i,  Qffi8kVATXON&— From  the  most  careful  buckn 
Kopic&l  .^serrations  made  by  I'ap  f  and  Wharton  .Jones  on  ihe  well 
of  tin-  bat's  wing,  we  may  gather  the  following  pjLrticulars,  which 
may  be  very  rationally  applied  to  explain  some  of  the  phenomena  of 

1.  The  primary  efleet  of  a  slight  stimulus  applied  to  tin 

i  slight  jotd  temporary  contraction,  with  I  ion  of 

the  current  through  tbeSSEL     \i'  tag  [mint  of  •  fine  needle  be  drawn 

-  a  minute  artery  ami  vi  limes,  without  inj 

them,  or  the  Dsembrans  covering  theni*  they  will  both  preiently  ^radu- 
sJjy  muffs  t  and  dose*  This  oo&tyi  ction  is  no  doubt  analogous  to  tin 
speedy  closure  of  the  innumerable  small  rasneli  dhiilcd  in  a  vn.uud. 
which  are  made  to  contract  by  the  very  stimulus  of  the  instrument 
which  linn  divided  I 

During  this  contraction,  tin-  blood  moves  more  slowly,  or  perhaps 
i  not  move  at  all.     But  when  the  vessels  dilute  again,  they  acquire 

■  n  initially  had,  nod  the  Mood  mores  more  freely 
and   rapid!                   them  than  it  did  before*     And  now  the  same 

it  first,  has  i  tj»n- 

I  us,  however,  may  make  tJiem  again 
I  and  close. 
Hti  jwwerfuJ  irritant,  such  as  a  drop  of  tincture  nf 

i  miliary  contraction,  if  it  occur  sit  all,  i^  so  transjanl 
ruaptibla,  but  lh«  phenomena 
flt\t<  WW  become  Instantly  developed.     The  bl 

tacome  rnpidlv  dll  ent*d,  and  tortuous;  sometimes  ffm 

ii..  umm.ii  i  with 

L.itaitaining  ■  !.»r    ■  bulc*.  which  is  cLrvulatod  with 

■  ton  iu   i.l  liri,.n  u>  the  pre  e  I. 
ODflgwitian, 

ruijml   this    I 

but   the  blond  more*  in  them 
l  ulmtc  in  5  -..  Ultt 

tho  r«  M  rapid 
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tnrgid  but  less  full  vessels."  The  dusky  colour  in  the  centre  of  a 
phlegmon ;  the  throbbing ;  the  red  blush  around ;  the  gush  of  blood 
ua  catting  into  it,  are  thus  fully  explained. 

After  this,  the  liquor  sanguinis,  stained  with  the  colouring  matter  of 
the  globules,  begins  to  be  exuded  into  the  interstices  of  the  ti.tsues.  Or 
perhaps  the  blood-vessels  are  ruptured,  and  a  small  quantity  of  blood 
becomes  eitravasated  (haimorrluige).  If  the  inflammation  continue,  the 
tissues  become  completely  broken  down  and  disorganized  at  the  joints 
where  the  inflammation  is  most  intense,  and  pus  is  there  formed  out  of 
the  exuded  lymph  (suppuration).  If  the  inflammation  increases  in 
severity,  the  stagnant  blood  coagulates  in  the  vessels,  the  tissue  becomes 
soft  and  flaccid,  and  in  fact  mortifies. 

Theory  of  Inflammation. — The  older  writers  always  looked 
upon  the  blood-vessels  as  the  seat  and  instruments  of  the  inflammatory 
process,  just  as  they  also  spoke  of  the  vessels  as  the  instruments  of 
organization,  secretion,  and  the  other  vital  processes  in  health  and 
disease.  A  more  correct  physiology,  however,  teaches  us  that  they  are 
but  the  channels  by  which  materials  are  conveyed  to  the  various  orpins 
and  tissues,  there  to  be  attracted,  assimilated,  converted,  and  modified, 
and  then  returned,  according  to  the  processes  going  on  in  those  organs 
and  tissues,  by  virtue  of  their  own  living  properties;  and  that  tissues, 
sach  as  articular  cartilage  and  the  cornea,  are  subject  to  inflammatory 
changes,  though  they  have  no  vessels  whatever. 

We  are  thus  compelled  to  take  from  the  capillaries  the  oflice  which 
has  been  so  long  assigned  to  them  as  the  factors  of  inflammation.  But 
yet  a  great  afflux  of  arterial  blood  is  a  most  important  instrument  in 
the  changes  which  inflammation  produces,  and  the  prevention  of  it  is 
one  of  the  most  efficient  means  for  controlling  those  changes.  And 
there  is  little  doubt  but  that  the  lax  state  of  the  blood-vessels  in  a 
chronically-inflamed  part  is  often  one  great  obstacle  to  a  perfect 
recovery. 

Reparative  Adhesion. — Assuming,  then,  that  in  a  state  of  health 
every  part  has  the  power  of  attracting,  from  the  nearest  capillaries,  the 
materials  for  its  own  nourishment  and  functions,  we  may  believe  that 
when  a  simple  injury  is  inflicted,  there  is  also  the  i>ower  of  attracting 
the  material,  in  the  shape  of  plastic  lymph,  by  which  the  breach  is 
repaired.  This  process,  in  favourable  cases,  takes  place — jierhaps  with 
the  aid  of  slightly-increased  determination  of  blood — but  without  any 
symptom  which  can  fairly  be  called  inflammatory. — Vide  chap.  ix. 

Inflammatory  Adhesion. — If  the  injury  has  been  such  as  to  cause 
severe  or  continued  disturbance  to  the  vital  forces  of  the  part,  there 
mav  ensue  considerable  inflammation,  with  greater  effusion  of  lymph, 
which  is  ultimately  converted  into  fibrous  tissue. 

Suppuration  and  Ramollissement. — But  if  the  amount  of  injury  be 
still  more  severe,  or  if  the  blood  be  unhealthy,  or  the  afflux  of  it  too 
wpious,  the  exuded  lymph,  instead  of  developing  itself  into  fibrous 
tissue,  softens  down  into  pus,  or  purifonn  fluid. — Vide  chap.  x. 

Ulceration  and  Gangrene. — Under  still  more  unfavourable  circum- 
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itmoay  tin-  (jfciimcwi,  ^Tj^fl  with  blood  and  effused  fluids,  pel  iafc  :  if  in 
nubs,  they  ar.  siid  t«<  mortify;  it  they  disintegrate  in  detail,  they  *r* 
Mid  to  ulcerate, 

Idtufi'ttkie  Inflammation* — The  most  rational  theory  we  can  frame. 

:  iiin   the  phenomena  of  an  inn1  aim-,  -nginw 

i.S  that   it   •  onsist-  in  tin?  deter  ruination,  to  some  one  part,  of  blued 
Lae&d  with  poisonous  mutter,  which  poisonous  matte?  is  there  deposited 
with  siitiie  one  or  more  ot'  the  QBBttitaanti  of  the  Mood,  a#  eenu 
til  irim &     The  phenomena  of  a  lit  of  the  gout»  of  the  small-po*,  and  of 
phlegmoootu  ttpipelast  are  easily  explicable  in  this  way.     In  fan.  tin 

i  dies  of  Mr.  Henry  LeeT  on  the  effects  of  decomposing  fibrine 

nixed  with  the  blood  of  a  living  animal,  seem  to  furnish  experi and 

evident  of  the  manner  in  which  local  hiihii ations  <nm   whi 

blood  ii  poisoned  with  the  matter  of  goat  or  aypkOie,  or  with  the 
afecjtipeki  or  aark uncle** 


CHAPTER  IV. 

vFLAMMATTON-. 

DEFTXmo^— -A rate  inflammation  is  that  which   fci  sudden  in  its 
origin,  violent  m  it?  aetion,  and   rapid  in  profit  <me  of  tlitr 

"H;  and  it  i?  gtfoaidstl  with  ?yni]( 
fever,  either  if  il  ihlo   in   it-  extent,  «»r   it  it  affect  pa 

ml   tTvi[ni!ijuj<:<\  or  if  1 1.  v'stem    be   hi^hh 

tfni  hliHH]  itn[Mire. 

that  di.-  mrgeoo  ibjndd  aliw 
nati  thi  natural  :  F  the  purtipukr  Ichxl  of  in  flu  mi  initial),  of 

lb.'  i    whi.li    it    iiflecte*      H* 

■bould  which  there  ii  in  hot  cases,  of  no  mediate 

relief,  in  order  t..  i  ml-  t<>  run 

•   itecjf;  wad   the  nubility  there  is, 

mwfiag  th«*  dtKra>  entirely,  in  others,  of  onW  miti- 

lj  HlllJIHJ,  IN  inliniil  1  1 1 ■  j  llinl  i 
are,    I  rye  the  aula 


aipwm  • 

.  truuli  li-s 

l0i<<* ■ 1 

l    l!i>!...lugy.  I 
■ I-  i. 


[  ah:  larva 
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source  of  morbid  effusion.  3.  To  allay  and  soothe  the  disturbance  of 
vitality  and  sensibility  in  the  injured  part.  4.  To  moderate  the  afflux 
of  blood.  5.  To  control  the  molecular  changes  which  occur  in  the 
fluids  exuded. 

We  shall  proceed  to  speak  in  tins  order  of  the  means  by  which  each 
indication  may  be  fulfilled. 

1.  To  remove  causes. — The  taking  away  of  any  irritating  substances, 
such  as  thorns  and  splinters,  and  the  washing  away  of  irritating  liquids, 
are  so  obviously  necessary  as  to  require  no  mention. 

2.  To  purify  the  blood. — All  idiopathic  inflammations  dqwnd  solely 
on  morbid  states  of  the  blood;  and  traumatic  inflammations,  unless 
kept  up  obviously  by  continued  local  irritation,  do  so  likewise.  In 
either  case,  it  is  of  the  most  urgent  necessity  to  drain  from  the  blood 
those  substances  which  create  the  tendency  to  inflammation  ;  and 
this  may  be  done  through  the  liver  and  bowels,  the  kidneys,  and  the 
skin. 

In  most  cases,  therefore,  and  more  especially  if  the  complexion  is 
muddy,  the  bowels  confined,  the  tongue  foul,  the  urine  either  loaded  or 
preternaturally  pale,  a  dose  of  from  rive  to  ten.  grains  of  calomel  may  be 
given,  and  followed  by  black  draught,  castor  oil,  colocynth,  or  some 
other  purgative,  and  repeated  so  long  as  the  stools  continue  lumpy, 
dark,  bilious,  and  offensive,  or  until  they  are  inodorous  and  serous.  In 
goutv  cases,  the  acetic  extract  of  colchicum  may  be  combined  with  the 
calomel.     See  F.  33,  et  seq. 

The  kidneys  and  skin  may  most  usefully  be  made  to  j>erform  their 
functions  by  warm  baths;  by  saline  and  alkaline  draughts,  F.  .r>8, 
lemon-juice,  seltzer-water ;  by  small  doses  of  antimony,  or  of  colchi- 
cum, F.  68,  69,  &c 

3.  To  allay  the  irritation  of  the  affected  part. — This  is  a  most 
important  indication  in  the  prevention  and  treatment  of  inflammation. 
All  pain  and  sense  of  injury  should  be  tranquillized  if  possible.  For 
this  purpose,  in  most  cases,  warm  fomentations  are  advisable,  particu- 
larly if  medicated  with  decoction  or  extract  of  poppies,  F.  121. 

Warm  fomentations  (96° — 98°  Fah.)  relax  the  skin,  soothe  pain, 
and  promote  perspiration,  and  likewise  hasten  suppuration  when  that  is 
inevitable.  They  are  especially  indicated  in  inflammations  of  dense 
tendinous  parts.  But  in  every  case  the  patient's  feeling  should  W 
consulted,  and  the  application  be  warm  or  cold  according  to  his  choice. 
Dr.  Macartney  very  justly  insists  on  the  necessity  of  producing  an 
agreeable  state  of  feeling  in  inflamed  parts,  as  a  means  of  relieving  that 
sense  of  irritation  in  the  organic  nerves  which  he  considers  as  the  jjoint 
de  dpart  in  inflammation.  He  has  contrived  an  apparatus  for  convey- 
ing steam  to  any  part  of  the  body,  which  affords  an  excellent  means  of 
applying  heat  and  moisture.  It  consists  of  a  tube  of  woollen  cloth, 
three  feet  long,  twelve  inches  wide,  and  filled  with  hoops  of  whalebone 
to  keep  it  open ;  one  end  of  it  is  applied  to  the  part  which  it  is  desired 
to  foment,  the  other  is  tied  round  the  neck  of  a  tin  boiler  in  which  the 
■team  is  generated. 
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Injured  or  inflamed  parts  should  be  kept  at  rest,  in  an  easy  ] 
and  Should  be  elevated  slightly",  so  that  the  return  of  blood  may  i 
La  hindered. 

To  iulfi I  this  indir.it  ion,  opium  and  other  anodynes  are  of  the  i 
value.     They  should  be  given   after  injuries  and  operations,  in 
quantities  us  to  keep  the  mind  tranquil,  and  prevent  the  jtiit 
concentrating  his  whole  thoughts  upon  the  part  affected*     They  tend 
tii  diffuse  the  blood  j^nerally,  and  to  prevent  local  congestion,  on..! 
save  the  exhaustion  of  pain  and  spasm.     In  most  cases  of  acute  idio- 
pathic in  flam  i  nation  it  will  be  expedient,  before  administering  ■ - 
to  take  care  that  the  blood  is  well  purified  ;  ami  whenever 
necessary,  that  also  should  be  executed  first  of  all.     But  in  intf.m 
Lion  of  the  bowels,  in  whuh  repose  is  so  essential,  in  low  hiflnimnjitiou 
•  L-i-ni-.'  iVhul  morbid  poteana,  .■[-  in  bxi  i  •  linjU  debilitated  ar  eafcaufitr;! 
states,  with  a  soft,  rapid  pulse,  it  ts  of  iutiuite  service,  and  may  It* 
sires   it  '►nee.     rienbine,  hemlocJi,  and   the  extracts  of  aconite 
belladonna,  are  likewise  of  great  use  in  many  cases  as  anodynes,  i 
though  they  here  not  the  sopoj  Uk  virtues  of  opium,  yet  neither  < 
k  up  th*>  bowela,     Vide  F.  Sty  32. 
4.   To  tn&Ierate  ttw  afflux  of  bhoth — Since  tlie  determination  of  a 
Larg«*  ouxnut  of  blood  to  tlie  allec-ted  part,  and  its stagnation  therein,! 
the  leading  ph<Mninicn;i  in  nin-t  eases  of  Acute   inn  animation,  it  cannot 
i  at  that  means  for  controlling  ibis  afflux  arc  of  tb< 
st  consentient?,     hirst  n u  ils — 

Bloodletting.— And  since  the  use  of  the  Lancet  is  ofteu  a  matter 
of  life  or  tkfttk,  the  genera]  doctrine  of  bloodletting  cannot  be  too  1 
died.     If  blood  enough  be  taken,  there  is  induced  a  8t&1 
fniiiTiitfWIity  sin<!  mapended  circulation,  to  which  the  name  • 

.  .  to  be  under* t'nul  that  tbis  sr- 
ipondi  upon  two  causes:  first, 
f traction  of  its  natural  stimulus,  tlv  blood  ;  secondly,  nn  a  peculiar 
sedative  ihii i n'Mi-c,  transmitted  to  it  from  the  brain,,  when  the  latter 
does  not  receive  its  due  share  of  arterial  blood.     And  although  the 
mere  Ins*  of  blood  per  se  ts  of  service  (when  that  fluid  i-  morbidly 

from  a  source  of  evritemont,  yet* 
a*  the  Loss  of  blood  maybe  injurious,  and  aa  a  great 
if*  by  cheeking  th*>  heart'f  action,  the  rush  1  jmrt 

*au  be  * nt] tended  tor  a  time,  *►  it  jy  the  object  of  the 

ne*  at  t*  snuill  an  cspetuo  of  I  I I  M  j.*:i*siblt!. 

,  -For  thi*  purpose  the  i-i I  ibould  ,-p  •  ha  wa- 
ft all,  tin-  paticoi 

i  itand  nprigbt     \<n  U  the  hi \  i«  diawn  *lowly,  eo  thud 

the  trails  hare  time  to  adapt  themselves  m  their  diminish 

the   bleeding  may  be  unitm  ithout  th« 

neral  rule,  U 

Mj^  iivMitv  jlIh-m' 
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nausea,  fluttering  pulse,  and  relief  of  the  pain,  indicate  the  approach  of 
faintness  ;  but  fall  faintness  should  always  be  avoided. 

Tolerance. — The  tolerance,  or  power  of  bearing  bleeding  without 
feinting,  Taries  according  to  the  age,  sex,  and  temperament  of  the 
patient,  and  to  the  epidemic  constitution,  or  prevailing  nature  of 
disease.  Thus  it  is  believed  that,  in  one  period  of  years,  diseases  have 
a  sthenic  character,  that  they  require  bleeding,  and  bear  it  well ;  but 
that  in  other  periods,  of  which  the  years  1847-50  are  examples,  disease 
of  all  kinds  has  an  asthenic  character,  and  bleeding  is  not  required  and 
not  tolerated.  The  tolerance  is  besides  affected  most  remarkably  by  the 
existing  disease.  Thus  it  was  ascertained  by  Dr.  Marshall  Hall,  that 
15  oz.  is  the  average  quantity  that  will  produce  syncope  in  a  healthy 
adult  if  bled  whilst  standing  upright ;  but  that  in  some  diseases  much 
more  requires  to  be  taken,  and  in  others  much  less. 

The  diseases  in  which  bleeding  is  best  borne,  are  inflammations  of 
the  head,  or  of  other  vital  parts.  Those  in  which  it  is  most  injurious 
and  worst  borne,  are  putrid  fevers  and  diseases  of  debility.  And  so, 
an  observation  of  the  tolerance  is  sometimes  a  very  important  aid  to 
diagnosis.  Supposing  a  woman  to  complain  of  violent  pain  in  the 
head  or  abdomen,  which  is  suspected  to  be  inflammatory ;  if  faintness 
occurs  from  the  loss  of  a  very  small  quantity  of  blood,  it  will  be  cer- 
tain either  that  it  is  not  inflammatory,  but  nervous;— or  that,  if 
inflammatory,  it  must  be  treated  by  other  measures  than  bloodletting. 
But  the  junior  practitioner  must  bear  in  mind  that  he  may  occasionally 
meet  with  some  thin,  bloodless  patients,  whom  it  would  be  very  in- 
jurious to  bleed,  but  who,  nevertheless,  from  some  peculiarity  of  consti- 
tution, do  not  faint,  even  though  bled  to  excess. 

Reaction. — After  the  depressing  effects  of  bleeding  there  naturally 
ensues  a  degree  of  reaction ;  the  pulse  rising  in  frequency,  and  the  local 
pain  returning ;  and  this  reaction  will  be  the  greater  if  the  venesection 
has  been  carried  to  the  extent  of  producing  full  syncope ;— hence  the 
importance  of  stopping  short  of  this  point. 

Indications  for  Bleeding. — But  as  venesection  is  not  to  be  resorted 
to  mcUscriniinately  in  every  case  of  acute  inflammation,  a  few  words 
most  be  added  on  the  principles  that  regulate  its  employment.  And 
there  are  three  things  to  be  considered,  viz. :  1st,  the  patient's  strength, 
and  state  of  constitution ;  2ndly,  the  part  affected ;  3rdly,  the  nature 
and  amount  of  the  injury  or  exciting  cause  which  has  produced  the 


(1.)  With  regard  to  the  state  of  the  constitution  :  bleeding  is  only  to 
be  resorted  to  when  there  is  clear  evidence  that  there  is  a  super- 
abundance of  blood  in  the  veins ;  and  that  the  removal  of  a  certain 
quantity  will  immediately  mitigate  the  symptoms,  and  will  leave 
sufficient  to  carry  the  patient  through  the  exhausting  processes  of  his 
disease.  It  is  best  borne  when  the  blood-making  powers  are  vigorous, 
and  the  circulation  strong,  as  indicated  by  redness  of  the  face  and  lips, 
and  by  a  full,  hard,  and  frequent  pulse.  It  will  be  of  doubtful  pro- 
priety, if  the  muscles  are  large  and  flabby,  and  the  pulse  soft.     And  it 
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will  be  decidedly  WMDg  it  Qu  a  i-  >i<  kly  and  pnlo,  the 

quick,  small,  and  feeble, — the  lij*.  ■  toA  tfiDgoe  pale. 

■  should  happen  to  be  a  stat*?  0?  atrophy  of  the  heart,  syncope 
would  must  likely  be    instantly  fatal;  ami    if  there    should    be  any 
organic  disease  which  impedes  the  formation  of  blood,  its  loss  is  liable  \ 
be  followed  by  irrecoverable  sinking  ond  exhaustion.     Fat  / 
iiil!v  bettr  bleeding  worse,  and  in  fact  contain  less  blood,  in  proportion  I 
their  bulk,  than  those  of  a  spare,  lean  habit  and  rigid  fibre. 

The  propriety  of  a  second  bleeding  must  in  a  great  measure  be  i 

!l«  t  which  the  first  has  had  on  the  pubs;  fir  if  that  \ 
more  fragrant  and  quick,  or  mow  sharp  mid  jerking,  instead  of  i" 
and  softer,  it  would  seem  that  the  bleeding  had  diminished  the  sh-engtA 
more  than  it  3>;il  reduced  the  disease.     The  state  of  the  blood 
also  la-  regarded;  for  if  tin  n  be  fiat,  and  ib 

-tence  loose,  ii  i-  ■  sign  that  the  vital  powers  are  depressed ;  and 
that,  further  bleeding  will  be  injurious, 
(2.)  Respectim.:  the  pari  observed,  that  the  ae- 

Ibr  venesection,  ami  its  beneficial  effects,  will  be  greater  in  pro- 
'•'vice  is  greater, — and  that  it  umy  be  indispensable 
jf  the  ur^an  affected  is  important  to  life,  or  to  its  enjoyment;  whilst 
urtt  lie  so  if  an  equal  de;rree  of  iuH animation  affected  an  unitn- 
t  put, — and  that  its  good  influence  in  inflammation  uf 
organ  will  often  be  marked  by  a  rise  in  the  strength  and  fulness  o 

(;i,  the  naive  of  the  cause:  bleeding  is  not 

i  that  Is  suih  as  to  produce  great  depression  of  the  vital 

pour*  rt i\ *A atutts  diseases;  nor  in  the  ease «£  an 

.   requiring  gixsit  constitutional   efforts   for  its   reparation,  as  a 

oompotrod  fracture;  nor  if  the  disease  be  advanced  'in*1" 

t  and  veiv  seldom  Endeed  in  the  ease  of  n 

i :  rt  i  i  nimatioti  having  a  Datura  I  recovery  * 

Local  Bloodletting*—  Whilst  it  must  be  admitted  that  in  a  past 

.!   bloodletting  waa  carried  to  an  injurious  excess,  hi 

th«  present  day  it  i-  t--  be  feared  that  local  bloodletting  is  too  much 

rational,  and  mild  proi 
Ii!::!                                                   f  nature  by  removing  some  of  that 
bt  lasmnad  to  be  \m\ r,  and  by  taking  it  fn 

blood  are  leeches,  cupping,   and 

ss,   the   pari    ftbottld   first   he 

bilk  or  blood  snonkl  l-e 

ulu  irftfa  t lit-  iM.int 

be  well  dried  in  a  i  loth.     1J. 
i  leech-bites  is  tn  dip  small  jh  I 

. 

h  -Ah  a  red-hot  knil 

;  -ulk,or  tn  aftply  a  sina: 
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of  matico  leaf.  But  in  order  to  prevent  the  very  serious  consequences 
that  sometimes  happen  from  this  source  to  children  and  delicate  persons, 
directions  should  always  be  given  that  the  bleeding  from  leech-bites 
should  be  stopped  before  the  patient  is  left  for  the  night.  Moreover,  it 
will  iJe*  prudent  to  apply  them  over  some  bone,  so  that  the  pressure 
may  be  applied  effectually.  Again,  leeches,  if  they  stick  too  long, 
should  be  removed  by  touching  them  with  salt,  and  should  not  be 
pulled  off  forcibly ;  nor  should  they  be  applied  to  the  eyelids  or  prepuce, 
otherwise  they  will  probably  be  followed  by  cedematous  swelling. 
Cupping,  when  it  can  be  adopted,  is  a  more  active  measure,  and  relieves 
pain  sooner  than  leeches.  Punctures  are  of  use  in  superficial  inflam- 
mations of  the  skin ;  incisions  are  of  use  when  inflamed  parts  are 
covered  with  a  dense  unyielding  fascia,  as  in  whitlow ;  or  when  there  is 
great  tension,  as  in  phlegmonous  erysipelas ;  or  when  the  inflamed  part 
is  infiltrated  with  an  irritating  fluid,  as  in  extravasation  of  urine,  or 
with  unhealthy  matter,  as  in  carbuncle. 

Cold  applications  are  valuable  means  of  diminishing  afflux  of  blood, 
relieving  morbid  sensation  of  heat,  and  causing  contraction  of  the  ca- 
pillaries ;  but  they  should  be  applied  continuously,  otherwise  the  pain 
will  be  aggravated  when  the  heat  returns.  They  should  be  applied  by 
means  of  a  single  piece  of  thin  linen  frequently  changed;  and  care 
should  be  taken  that  the  vapour  may  pass  off  freely,  otherwise  the  cold 
lotion  will  soon  be  converted  into  a  hot  fomentation.  In  some  severe 
cases,  ice  or  frigorific  mixtures  (F.  114)  may  be  applied  in  bladders. 
The  Following  very  effectual  means  of  applying  a  continuous  degree  of 
oold  is  recommended  by  Dr.  Macartney.  The  inflamed  limb  is  to  be 
placed  in  a  trough  or  piece  of  oilcloth,  with  a  piece  of  lint  on  the  in- 
flamed part.  A  large  vessel  full  of  cold  water  being  then  placed  on  a 
table  by  the  bedside,  one  end  of  a  broad  strip  of  cloth  should  be  dipped 
in  the  water,  and  the  other  end  (which  should  be  cut  to  a  point)  laid 
on  the  lint ;  and  so  the  water  will  be  carried  in  a  constant  gentle  stream 
down  the  cloth  to  the  inflamed  part.  When  cold  is  not  agreeable  to  the 
patient,  tepid  or  warm  applications  should  be  substituted. 

4.  To  control  molecular  changes  in  the  inflamed  part. — There  are 
some  remedies  which  are  believed  to  have  the  power  either  of  destroying 
or  removing  that  element  in  the  blood  which  is  the  cause  of  disease,  or 
else  of  so  acting  upon  the  morbid  effusions  as  to  cause  their  dispersion 
and  absorption.  Mercury  is  the  chief  remedy  of  this  class ;  and  the 
popular  doctrine  is,  that,  in  acute  inflammation,  especially  of  serous  or 
parenchymatous  structures,  mercury  causes  absorption  of  lymph,  or 
of  the  effused  fluids ;  and  that  for  this  purpose  it  should  be  adminis- 
tered in  repeated  doses,  with  sufficient  opium  to  prevent  it  from 
running  off  by  the  bowels,  and  that  it  should  be  continued  till  the 
mouth  is  affected.  F.  62—67  will  show  the  common  mode  of 
administration. 

But  the  author  does  not  hesitate  to  say  that  except  in  syphilitic 
inflammation  of  the  eye,  this  absorbent  power  of  mercury  is  grossly 
exaggerated ;  and  he  would  advise  his  readers,  if  they  still  choose  to 


produce  salivation  for  inflammation,  at  all  events  to  observe  the  follow- 
ing rules ; — It  should  never  be  resorted  to  till  after  such  purgativq 
:ind  other  el  in  ii  natives.  Mini  bleeding,  J^-ril  or  general,  as  shall  be  dw 
ii.-  •■-  i\.  -shall  bsff]  !'•■■  :i  v-.r-L     "I'i-i-  >'i!'i-..T  thoajd  be  produced  fcj  i 
smallest  doses  given  continuously  at  regular  interval.    F.  t*3,  64* 
violent  salivation   is  an  am  ■  il.     la  the  ease  of  child 

calomel  should  be  given  in  continuous  doses,  till  it  causes  grepn,t,h< 
spinach -I  ike  stools. 

'■tr  emetic  may  be  used  either  in  nauseating  dose*.  F.  68^ 
depress  the  heart's  action  KttdQMUi  |vrsjii  ration,  or  else  in  emetic  t" 
to  purify  the  blood  by  vomit  and  stool  and  promote  expectoration ;  or  i 
maybe  combined  with  purgatives,  of  which  it  greatly  increases  th< 
a<tJp'iiT  F.  40,  or  with  mercury,  F.  62,  or  lastly,  as  .»  direct  auti[ihlo- 

i he  manner  invented  by  Marryatt,  and  detailed  under  K  ' 
in  the  Appendix.     Antimony,  like  bleeding,  is  best  adapted  foi  the 
ita^  of  inflammation,  before  dftadoB  has  occurred, 

mjfowfl,  and  astringent  solutions,  are  of  \  '-in 

raation  of  muww  membranes  by  dooocopoiiflg  and  mwhing  away 
imtitiiiL;  •eoratkl*,  and  IndndBg  euukwtido  M  the  oajafkria* 

Cvtmter-irntnhts* — Blisters  are  the  beat  form  of  munter-irritants  in 
inflammation ;  hut  they  *-hould  never  be  applied  too  near  the  seat 
of  an  acute  disease,  and  never  till  its  activity  has  been  subdue 
ions  antiphlogistic  rawi!. 
l»n  r. — The  diet  in  acute  inflammation  should,  at  a  general  rule, 
I  stimuli tinp  nature.     But  the  starving  system  mi, 
be  indiscriminately  applied  to  children ,  or  the  old  or  d<  or#  m 

fiict,  to  iqj  patient  whatever:  on  the  contrary,  the  strength  should  1** 
Kiijijoirtx't.  rind  the  wa&te  of  illness  he  mitigated  throughout  hv  mild 
fluid  nutriment,  milk,  arrowroot,  veal  or  elm  ken  broth,  ha,     In 

Ofnei  ■  time  when  the  pulse  gets  soft  m  I  the 

I  chilly ;  and  when  warm  wiae  and 

even  is  absolutely  essential  to  keep  **y  the  ! 

Kegimfn, — There  most  be  ■  total  ■yoidanot  of  erejylihiBg  that 
would  irritate  mini  or  feet  rest  in  the  recuml* 

and  in  a  position  «s  wsy  w  it  mn  be  m&da, — I    .■•,—  .i.  quiet 

■isolation,  to  allay  doubta 
•  erfulness,  are  mo»t  potent  iii'.fc  to  nu 

iiuitlcsa, 


CHRONIC  INFLAMMATION.  37 

Causes. — Its  causes  may  be  local  or  constitutional.  Thus  it  may  in 
the  healthiest  subjects  be  caused  by  any  slight  and  continued  irritant ; — 
or  it  may.  be  the  sequel  of  acute  inflammation,  the  vessels  being  left 
dilated,  weak,  and  irritable.  But  more  frequently  it  is  the  local  mani- 
festation of  some  constitutional  disorder,  such  as  general  debility  with  a 
tendency  to  local  congestion, — or  over-stimulation  and  plethora, — or 
disorder  of  some  important  organ,  as  of  the  stomach  or  liver,— or 
impurity  of  the  blood. 

Treatment. — The  indications  are,  to  remove  all  constitutional  dis- 
order, to  allay  local  irritation,  and  to  restore  the  tone  of  the  distended 


Constitutional  Treatment. — On  this  part  of  the  subject,  our 
space  forbids  us  to  do  more  than  make  a  few  remarks  on  the  most 
obvious  forms  of  constitutional  derangement,  which  accompany  chronic 
inflammation,  and  on  the  remedies  that  are  known  by  experience  to  be 
most  useful  as  alteratives. 

(1.)  If  the  patient  is  bloated  and  plethoric,  with  red  lips  and  con- 
junctiva, and  a  full  hard  pulse,  and  indulges  freely  in  stimulating  food 
and  drink,  and  has  unimpaired  digestive  organs,  so  that  blood  is  con- 
stantly formed  in  too  great  abundance,  the  diet  must  be  lowered  and 
restricted  chiefly  to  fish  and  vegetables ;  free  exercise  should  be  taken 
in  the  air ;  the  bowels  should  be  actively  purged  with  calomel  and 
black  draught;  and  then  a  course  of  alterative  medicine  should  be 
commenced  in  order  to  increase  the  various  eliminative  secretions. 
Mercury,  given  in  small  doses  at  bed- time  with  saline  aperients  in  the 
morning,  deserves  to  be  mentioned  first:  Plummer's  pill,  in  doses  of 
gr.  v.  every  night,  is  an  excellent  form,  or  F.  63,  65 ;  taking  care, 
however,  to  desist  at  the  least  appearance  of  ptyalism.  Next  to  mer-  - 
cury,  tartar  emetic,  given  in  very  small  doses  three  or  four  times  daily, 
F.  68,  is  most  deserving  of  notice ;  it  is  highly  advantageous  to  combine 
it  with  mercury,  F.  67.  Saline  and  alterative  medicines,  F.  58,  61, 
will  also  be  of  great  service. 

(2.)  But  if  the  chronic  inflammation  occur  in  an  enfeebled  and 
irritable,  or  scrofulous  constitution,  a  nutritious  and  liberal  diet  must 
be  adopted,  wine,  cod-liver  oil,  and  tonics  (F.  1,  2,  3,  9,  &c.)  should  be 
administered  in  order  to  improve  the  digestion  and  vigour  of  the  circu- 
lation ;  irritation  and  pain  must  be  allayed  by  sedatives  and  opiates ; 
and  the  secretions  of  the  bowels  be  maintained  by  the  gentlest  laxatives. 

(3.)  If  the  complexion  and  eye  are  sallow,  a  few  doses  of  calomel  or 
blue  pill,  at  night,  or  F.  63,  with  morning  aperients,  and  the  nitro- 
nrariatic  acid,  F.  22,  or  dandelion,  and  colchicum,  are  indicated. 

(4.)  In  all  cases  the  condition  of  the  urine  should  be  inspected,  to 
ascertain  whether  albumen  or  blood  discs, — indications  of  congestion  or 
degeneration  of  the  kidneys, — are  present.  In  such  cases,  and  in  all 
others  in  which  the  skin  is  dry  and  harsh,  it  should  be  stimulated  by 
exercise,  by  warm  clothing,  especially  flannel,  by  the  flesh-brush  or 
horse-hair  gloves,  and  by  an  occasional  ten  minutes'  immersion  in  the 
warm  bath ;  96°— 98°  Fah. 
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LOCAL  Treatment, — This  has  for  its  objects,  to  remove  eseititaa 
01  uses,  t-Q  unload  the  distended  vessels,  and  to  make  them  cunt-nut  to 
their  natural  calibre,  and  to  exercise  the  part  in  its  proper  functions,  so 
that  it  may  gradually  lvsuint-  the  actions  and  sen  ilth- 

LtiV'il  bleeding  must  be  employed  nt  intervals  to  unload  the  vessel*, 
whilst  they  must  be  excited  to  cunt  nut  by  various  stimulant*  and  **- 
trinjzeats;  auch  us  the  sulphates  of  line,  copper,  and  alumina,  nitrate  of 
silver,  salts  of  mercury,  &c,  The  application  ol  cold  by  pumping,  or 
by  the  douche,  is  often  highly  serviceable.  These  or  any  other  mea- 
sures will  be  km  ^ood  if  they  make  the  jiart  feel  stronger 
and,  more  comfortable,  although  their  first  application  may  hove  town 
painful;  but  if  tlu  ,  i.-n.h's-  ii   hotter  and  itermaiteMly  painful,  it  h  a 

that  they  stimulate  too  highly,  ami  niay  thus  be  in  danger  of 
lag  on  an  attack  of  acufe;  iuHaniiiiji  r 

■  '•'r^vritantu  are  more  useful  in  chronic  inflammation  than  in 
the  acute,  especially  those  whkh  establish  a  permanent  suppi 
discharge. 

Pressure,  if  gentle,  equal,  and  continuous,  is  of  material   use  In 
many  chronic  inflammations,  and  even  in  acute  inflammation 
breast  anil   testicle,  when  its   first  violence  ha*  been  diminish* 
bleeding. 


CHAPTER  VI. 


MODIFIED  INFLAMMATION'. 


the  two  chapters  foregoing,  we  have  described  inftatniri 
neiTil,  *uch  as  may  be  produced  in  all  individuals;  with  the  treat) 
I 'lit,  as  wi   •  I    p.  27,  the  course 

result  of  mtlmnmation  are  altogether  mc  ko  causes  producing 

*-»  must  the  treatment  bo  likewise. 
II,  Outward  Causes  oy  Moduted  iNn.AMMATiOjr.— v 

-I,  at  p,  27*  that  woine  of  the  causes  of  inanimation  are  outward, 
tint  dumb  wide  in  the  patient*  them  • 
ays*  i  be  surgeon  will  be  discussed  in  the 

part  -f  our  work;  n  rhkh  there  will  be  described  theTariou*  modi- 
>i*  of  inflammation  caused  by  cuts,  blows,  gunshot  wounds,  heat) 
tads, 
ill,  isWAJU)  Cm  nward  muses  consist  in  certain  morbid 

ate*  of  the  patient's  blood.     Under  tilt*  head  of  scrofula  and  carbuncle 
uili  !»■  ii-  -;   til  modifications  of  inflammation  arising  In 

oot  lie  out  of  place  here  k»  u  W  two 

<t, — It  i*  out  ol  our  province  to  describe  gunl,  yet,  among** 

*.  t manly  called  surgical,  are  nun 

he  eye  and  of  the  te*ti*,  ■even;  trupti 
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the  skin,  and  irritable*  states  of  the  kidneys,  bladder,  and  urethra.  The 
chief  marks  that  any  acute  or  chronic  attack  is  of  a  gouty  nature  are, 
that  it  probably  arises  quite  suddenly ;  yet  that  the  patient,  if  cross- 
questioned,  admits  that  he  has  not  been  quite  well  for  some  time ;  that 
possibly  an  aching  in  the  great  toe,  or  spot  of  psoriasis  on  the  skin,  or 
that  some  very  anomalous  symptom,  cough,  dyspepsia,  or  hypochon- 
driasis, has  existed  for  some  time,  and  has  gone  off  just  before  some  more 
important  part  has  suffered.  The  patient  is  probably  either  too  florid, 
and  has  been  living  too  well,  thus  producing  what  the  writer  calls  high 
gout,  or,  on  the  contrary,  has  been  exhausted  by  fatigue  or  anxiety, 
thus  producing  what  we  call  low  gout.  The  bowels  are  probably 
torpid ;  the  urine  either  very  pale  and  copious,  or  scanty  and  full  of 
lithates :  gout  probably  also  exists  in  the  patient's  family.  The  treat- 
ment of  an  acute  attack  will  consist  in  active  purgation,  with  calomel, 
colchicum,  and  alkaline  aperients,  F.  61,  71,  with  waim  baths,  low  diet, 
and  saline  draughts.  In  a  chronic  attack,  the  more  cautious  use  of  the 
same  means,  followed  by  bitter  infusions  with  alkalis,  and  alteratives, 
F.  72.  Intense  pain,  and  utter  loss  of  function,  followed  by  complete 
recovery,  are  characteristics  of  gouty  inflammation. 

2.  Rheumatic  Inflammations. — These,  if  acute,  may  usually  be 
known  by  the  intense  aching  aggravated  by  warmth,  the  profuse 
perspirations,  and  the  tendency  of  the  malady  to  shift  from  one  ten- 
dinous or  muscular  part  to  another.  If  chronic,  there  is  an  obstinate 
aching,  sometimes  worse  at  night,  sometimes  relieved  by  the  warmth 
of  bed.  For  the  acute,  moderate  purgatives  and  alkalis,  F.  65,  70  ;  for 
the  chronic,  warm  aperients  and  stimulants,  F.  7,  38,  are  indicated; 
and,  in  most  sub-acute  affections,  the  iodide  of  potassium,  F.  94,  96. 

3.  There  are  many  modified  chronic  inflammations  difficult  to  de- 
scribe or  classify,  yet  easily  recognized  in  practice,  which  evidently 
depend  each  on  a  particular  blood-taint,  and  each  of  which  is  benefited 
by  some  special  alterative.  In  all  cases  it  is  right  to  begin  with  general 
treatment;  that  is,  to  improve  the  health,  to  see  that  the  bowels, 
kidneys,  and  skin,  do  their  duty,  and  that  the  diet  is  sufficient.  Then, 
if  general  treatment  does  not  avail,  some  specific  remedy  must  be 
sought.  First,  we  may  mention,  iodide  of  potassium,  which  has  the 
power  of  dissolving  many  old  deposits  in  rheumatic,  gouty,  scrofulous, 
and  syphilitic  cases,  and  of  improving  many  skin  eruptions,  F.  94. 
Secondly,  the  liquor  potasses,  F.  78,  which,  as  Dr.  Parkes  has  shown, 
undoubtedly  causes  oxidation  of  some  blood  elements.  It  is  indicated 
when  the  urine  is  red,  and  contraindicated  in  most  cases  of  mere 
debility.  Besides  these  alteratives,  we  must  mention  sarsaparilla, 
small  doses  of  corrosive  sublimate  in  tincture  of  bark,  F.  87,  and 
arsenic,  F.  97,  which  are  also  useful  in  certain  chronic  inflammations, 
especially  of  the  skin.  In  many  of  these  the  real  evil  seems  to  be  a 
want  of  vigour,  through  which  the  tissues  in  question  seem  unable  to 
maintain  their  vitality.  It  is  on  this  principle  that  mineral  tomes,  as 
arsenic,  zinc,  copper,  and  the  mineral  acids  seem  to  do  good,  by  giving 
a  better  quality  to  the  materials  assimilated. 


KFK-JSION"  OF  SEIiUM  A\T>  tEDKMA. 


CHAPTER  VII 


EFFUSION  OF  SERUM  AND  CEDEMA 

Effcbion   of   Serctm  may  lie  caused,   1st,   by  any   t  irrunistaiHif 
which   hinders   the    return   of   re] 

afraid,  SndJy.  It  may  be  - -•  i ■  i - ■  ■  1  by  a  depraved  state  of  the  I 
orbing  from  di^ase  of  the  kidnej  *,  3rtUy.  It  inny  be  an  inhamm 
exuilation, 

lu  aluiit-t  nil  easee  of  Inflammation,  eflforioa  of  serum  is  the  en 
and  uio*t  eoristaut  effect;  the  liquid  l>ciiig  poured  out  equally  into  the 
areolor  tissue — iota   the   parenchyma  Off  organs — from  mucous    and 
serous  surfaces,  and  from  tin1  ifcm.     it  it  i>  followed  by  any  of  the 
effects  of  infinnimutiun,  it  i>  always  more  widely  in  they  are* 

But  it  may  be  the  thief  or  only  ftflod   of  Inflammation,  win  redem* 
plottidist  ami   the  sonailled  acute  hydrocephalus;    and  some  sub 
inflammations  of  the  serous  menabmoas.     in  patients  of  a  lax,  hVhbr 
habit  of  body*  and  in  parti  of  boose  and  cellular  structure,  as  tb 
pure,  eyelid  in,  inrlammul  produces  more  ol 

effect  than  in  those  of  a  firmer  texture. 

The  serous  liquid  effused  in  consequence  of  inflammation  is  u, 
Mr*  I'aget  observes,  the  merely  albuminous  liquid  which  is  nmmionly 
known  by  that  name,  and  which  is  exuded  in  jussive  dropsy,  but   is  in 
renlit  minis,  and  contains  a  variable  quantity  of  fibrins:  as 

m:»v  be  readily  proved  by  the  spontaneous  coagulation  which  I 
in  the  rum  exhaled  mam  tin-  akin  under  a  I  ithn- 

riiea.     It   is  dithVnlt  to  explain  why  the  etFuston  rernams  within  the 
,  ut  it  may  for  many  days  and  even  weeks,  without  the  tibrine 
•■fmrntm-j  and  becoming  solid 

The  Fff^tfm  inflammatory  serous  effusion  may  terminate  in  four 
way*:— 1*t>  It  uraally  beoomei  ipiickly  absorbed;  an  event  which  is 
ktives  ami  djuratia  and  tonics  ns  tend  to  drain 
the  blood  m  faargam  niatmialij  and 

bandage*  and  other  means  nf  local  stinitihuiiu].     2wily«  In  some  cases  it 
resists  atam  -  I  perfodj  or  altogether;  of  win.  h 

Irothomx,  bydrarthtis,  and  hydrocephalus,  nffoi ■■  i 
llv+  The  fi  brine  mny  slowly  .  and 

-■h.'uu.  cutting  i  doughy  i i .. * < . ( . - 1 1 1  thickening  of  the  cellular  issue,  Hm 

t  which  will  tie  i  tbe  end  of  the  ninth  tin, 

ithly.  The  w.*rum  elfVi  ■>  tke  ovular  ttSTOt,   to 

i  with  the  n  ttifti i  liw  &k  n  \  nrhiob  mny  be  ranadii  I 

making  punctures  with  a  needle,  and  allow 

1 1  aeroua  cjfutiofl  m  baJ  to  lite,  I 

pbohis,  it  is  not  - uir  ptnrj 
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a  soft,  inelastic,  diffused  swelling,  which  pits  on  pressure,  that  is,  retains 
for  a  time  the  pit  or  mark  made  by  the  pressure  of  the  finger.  If 
(edematous  limbs  become  inflamed  from  any  cause,  the  skin  is  exceedingly 
liable  to  ulcerate  or  slough. 

The  causes  of  dropsical  oedema,  which  most  concern  the  surgeon,  are 
the  pressure  of  cancerous,  aneurismal,  and  other  tumours  on  the  great 
veins  of  a  limb,  and  obstruction  of  the  veins  by  phlebitis.  A  raised 
position,  moderate  support  by  bandages,  and  punctures  made  with  a 
common  sewing-needle,  to  let  the  serum  exude,  are  the  most  rational 
palliative  measures. 


CHAPTER  VIII. 

HEMORRHAGE. 


HEMORRHAGE,  like  serous  effusion,  may  be  a  consequence,  lstly,  of 
inflammation  or  excitement;  2ndly,  of  obstruction  to  the  return  of 
venous  blood ;  and  3rdly,  of  structural  weakness  of  the  blood-vessels 
and  thinness  of  the  blood,  as  in  scurvy  and  putrid  fevers.  The  first 
form  is  called  active,  the  last  two  passive. 

(1.)  Active  haemorrhage  consists  in  an  escape  of  arterial  blood  from 
the  capillaries,  when  ruptured  by  the  distention  caused  by  acute  in- 
flammation or  violent  excitement;  and  more  or  less  of  it  doubtless 
occurs  in  every  case  of  violent  inflammation.  It  occurs  during  the 
formation  of  abscess  in  the  cellular  tissue  and  in  the  liver.  But  the 
most  common  seat  of  inflammatory  haemorrhage  is  mucous  membrane, 
especially  that  of  the  lungs.  The  principal  instances  of  it  which  fall 
under  the  surgeon's  care,  are  epistaxis  or  haemorrhage  from  the 
nose;  haemorrhois  or  haemorrhage  from  the  rectum;  haemorrhage 
from  the  urethra  during  gonorrhoea ;  and  from  granulating  wounds. 
It  has  also  been  known  to  occur  from  the  conjunctiva;  and  more 
rarely  from  the  pleura,  pericardium,  and  peritonaeum.  Sometimes  the 
blood  issues,  not  from  the  surface  of  the  inflamed  membrane,  but  from 
portions  of  adherent  lymph,  which  have  become  vascular,  and  whose 
newly-formed  capillaries  have  been  over-distended  and  ruptured. 

Diagnosis. — Inflammatory  or  active  haemorrhage  is  distinguished 
from  that  which  is  the  result  of  congestion  or  debility,  by  the  presence 
of  pain,  heat,  and  throbbing,  and  of  a  febrile  state  of  the  pulse  and 
system  generally. 

Treatment. — This  form  of  haemorrhage  is  to  be  treated  by  bleeding, 
if  it  can  be  borne ;  and  it  may  be  observed  that  it  is  less  debilitating 
to  employ  one  full  venesection,  so  that  the  cause  may  be  at  once  re- 
moved, than  to  let  the  blood  dribble  perpetually  away  from  the  part 
in  small  quantities ;  and  by  purgatives  and  astringents,  and  opium 
(F.  34,  35,  75).  Cold,  if  it  can  be  applied,  perfect  rest,  and  an  elevated 
position,  are  the  local  measures. 
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(2.)  In  passive  hiTmarrhagti  the  blood  which 
The  principal  instances  of  it  are  hemorrhage  from  the  node  in  ok 
subjects  with  dkea&ed  liver;  mclrena,  or  haemorrhage  from  the 
and  passive  roeooirhagia  arid  hiemorrhois*     Th> 

iilphuiic  acid,  sulphate  of  alumin  ■. 
gaJlSeai^  and  other  vegetable  u*trii  of  rye.     t\  IS 

187, 14,  &c. 


CHAPTER  IX. 


AJ>MES10^?  SEPARATIVE  AUD  iNFUyotATOBT, 

AutiivSLON  ib  ii  process  in  which  the  fibrine  or  lymph  of  the  blood  i» 
-  d  and  organized.     Jt  is  tbe  pruceis  by  which  wounded  and  fnw.- 
tuied  parts  hit  united,  by  which  low  of  snhstaiiLie  i*  restored;  aj 

1 1  in  disease  is  produced  thiokonuig  and  consolidation  of  organs, 
and  ob  3  iteration  of  their  cavities. 

Tin:  U  mpJoyed  in  this  process  is  the  fibi-ine  or  congulabk 

Lymph  of  the  hkttd,  which  is  exuded  from  the  capill 

'.  Uqirid,  or  phama,  but  moh  coagnktei  into  rebbf, 

pinkish     01 

stance.     If  this  be  examined  by  the 
microscope,  it  displays  i 
1  st,  a  very  delicate  tnu ^nuvi  1 1 
lory  material :   2ndly,  various  mule* 
ciiles,   granules,  and   go 
cells,  called  plnstic  or  fi&r&frfi 

These  two  elements  punt  to  two 
d  liferent  modes  in  which  lymph  pro* 
reeds  to  its  further  development, 

1.  In  the  hirst,  it  sets  at  once  into 
I  SVrJJUiM  suhcUoooe  studded  with 
sin  nil  oblong  nuclei ;  and  soon  acquire* 
thi  stricture  rffihroos  tinna-.* 

1\    In    tin    second   mode,   iwrtions 

iiiSelm 

into  nuclei,  and  ul*>  into  the  masse* 

m  1 1, i vi'  sp  plastic  cells, 

Thi   latter  are  at  first   nearly    ho- 

th  incn  in  dJunetcr,  and   not 
at    first    nnVted    by  witcra 

Iti  mkrw>pi™l  ilimvins;  t»t  Fibrous  Tumour. 

f   I,  t  \m\'K  will,  fllirlli  -n^l  ...rj.u-,   ■•-  ;   3,  Ita  ,   ST*,  Ptll  ncltd  "Ei  l»y  ncftlr. 

tvU  :  3,  1  fl' m..I  ;  4,  I  .   '.,  <  i  1  uduLir  uinnii,  i,  r.  plasty  .-uul ottivr  tolls 

fUJut  Tilth  oily  aii..!  . 
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acetic  acid.  They  are  intermixed  with  more  or  less  intercellular  sub- 
stance or  blastema,  composed  of  very  minute  filaments,  and  molecules 
or  granules.  When  more  fully  developed  they  display  one  clear  round 
nucleus.  These  cells  under  favourable  circumstances  may  lengthen 
themselves  out  at  one  or  both  extremities,  and  acquire  the  characters 
designated  by  the  terms  elongated,  caudate,  and  fusiform  cells ;  and 
may  undergo  further  development  into  fibrous  or  areolar  tissue,  white 
or  yellow  ;  into  tendon,  ligament,  skin,  bone,  or  epithelium  ;  or,  on  the 
other  hand,  they  may  degenerate  into  pus  cells,  or  into  granular  masses, 
and  by  the  liquefaction  of  the  intercellular  substance  may  become  a 
creamy  fluid. 

Whether  the  recently-exuded  fibrine  is  to  be  developed  or  to  dege- 
nerate will  depend  on  the  various  circumstances  which  we  spoke  of  in 
the  chapter  on  inflammation :  viz.,  1st,  on  the  state  of  the  blood  ;  for 
an  unhealthy  or  impure  blood  is  more  likely  to  yield  a  plasma  that  will 
soften  and  degenerate.  2ndly,  on  local  circumstances ;  for  all  irritation, 
disturbance,  hyperaemia,  and  inflammation,  are  unfavourable  to  develop- 
ment. 

The  fibrous  kind  of  lymph  is  produced  by  the  healthiest  constitu- 
tions, in  which  wounds  and  injuries  are  repaired  easily  and  benignly 
by  adhesion,  without  violent  local  inflammation  or  constitutional 
disturbance.  The  corpuscular  variety,  or  that  which  develops  itself 
through  the  medium  of  cells,  is  formed  more  easily  in  those  constitu- 
tions which  have  a  cachectic  tendency ;  in  which  wounds  are  apt  to 
fester,  and  not  to  heal  readily.  It  is  the  material  of  which  granulations 
are  composed.  These  two  varieties  of  lymph  may  be  combined  in  any 
proportion. 

The  chief  tendency  of  lymph  is  to  develop  itself,  by  one  of  these 
modes,  into  fibre-cellular  tissue,  which  is  the  chief  and  first  means 
whereby  severed  parts  are  united.  It  may  undergo  further  develop- 
ment, through  the  nutritive  forces  of  the  parts  which  exude  it,  into 
skin,  mucous  membrane,  or  bone  ;  blood-vessel  and  nerve  can  also  be  to 
a  certain  extent  reproduced;  muscle,  and  other  more  complicated  struc- 
tures and  organs  cannot. 

Formation  of  New  Vessels. — Lymph  effused,  and  in  process  of  deve- 
lopment, soon  becomes  vascular,  and  the  manner  in  which  new  blood- 
vessels are  formed,  is,  according  to  Mr.  Paget,  by  the  successive  out- 
growth of  branches  from  the  foremost  loops  or  arches  of  capillaries, 
which  pass  into  the  newly-organizing  texture,  meet  and  inosculate 
with  other  branches,  and  so  form  new  loops,  from  which  fresh  branches 
are  incessantly  given  off  in  the  same  manner,  inosculating  in  all  direc- 
tions. 

Examples  of  Adhesion. — This  process  may  occur  under  an  infinity 
of  circumstances,  some  of  the  more  frequent  of  which  we  proceed  to 
enumerate  :  premising,  first  of  all,  that  parts  of  the  body,  when  divided 
by  clean  incision,  have  under  favourable  circumstances  the  power  of 
uniting  directly,  by  apposition,  as  if  they  had  never  been  severed,  with- 
out the  medium  of  lymph,  or  any  other  connecting  material  whatever. 


ADHESION, 

This  may  he  noticed  occasionally  in  euts  about  the  hand ;    rarely 
larger  wounds,  such  as  the  abit  motion  of  ft  bttt»t 

1*  Reprth'  of  Bub  ■-*—  Injuries  in  which  the  skin 

is  not  divided,  are  notoriously  much  more  fovourable,  and  less  likely 
to  be   the  subject   of  dangeTQCi   1  uri:i  iu  i iirktlon    than   those 
with  an  open  wound.     The  slight  inflammati on,  if  any,  excited  by 
injur\   soon  subsides,  and  the  divided  parts  are  united  by 
lymph, 

2.  Prhmnf  Adhesion  of  an  open   Wotmdt  or  Unk 
Intention.— 4n  this  rase,  lymph  is  effused  in  a  thin  layer  between  tw* 
severed  mrfcee*,  and  quirkly  developes  itself  into  a  fibre-cell 

whilst  fa  esjMeed  attdace  beoomet  covered  with  a  cuticle  or  epithelium 
covering  a  thin  line  of  cicatrix. 

3.  Healing  wttbr  a  Svib,  and  by  the  Modelling  Process—" 

is  a  natural  ami  most  speedy  mode  of  cure  fur  wuunds  which  cannot  be 
covered  by  skin.     The  wound  acquires  a  covering  of  dried  Mood, 
which  a  thin  layer  of  lymph  quickly  develop  itself  into  fibrfMelluJar 

covered  witn  cntukj,  wliii-h,  wh^ri  nor pi  Mm*.  I,  the  scab 

off,     Thi*  mode  is  very  common  after  i&jifHefl  to  the  lower  an 
but  in  man  it  is  difficult  to  produce,  from  the  greater  liability  of  the 
wound  to  inflame,  and  neraie  into  pus.     But  a 

wound  not  perfectly  closed,  or  the  cavity  of  an  abscess  in  a  healthy 
person  may  fill  with  a  pink  lymph  which  rapidly  organizes  itself  and 
heals  the  bleach. 

4.  Heating  by  QfSJvmfaNotu* — These  are  composed  of  plastic  cells,  in 
•ftiy  variety  of  size,  shape,  and  development^  mixed  with  fikmentaGi 
intercellular  matter.  The  deeper  layers  are,  as  to  structure,  coDvurt*! 
tola  MliinHTitiHis   i  al  nature  into  gelatine,  wbiUt 

■■i'.»re  superficial  are  still  tpiaerieal  and  alhmniuous ;  and  whil 

nerates  into  the  creamy  liquid  catted  fm*,  wlm-h  will 
be  described  in  the  next  chapter,     Thb  is  the  mode  in  which  open 


■  :<3 


wounds  generally  btal  in  fc  human  labject;  but  if  i>  an  imp* 

;  l*cnuhc  grmmlit 
they  eotnil  m  great  wanlc  of  material  which  eacapea  in  the  form  til 

aji  larger  than  in  tha  caae  of  a  wound 

■i'  -<r  Hie  pmj", ''! 

•tl*-*  ft  I 

lOOoMaetafiL  Tim  »ri3»  «a  *«"-u * 
1   (n»  ■»  I'.r  rmfiiltiidw 
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healing  by  primary  adhesion.  When  two  surfaces  covered  with  granu- 
lations are  made  to  unite,  the  union  is  said  to  be  by  secondary  adhesion, 
or  by  the  second  intention. 

Granulations,  if  healthy,  and  proceeding  towards  a  cure,  are  small, 
pointed,  and  florid;  they  bleed  if  wiped,  and  are  not  very  tender. 
Bat  they  are  subject  to  many  disorders ;  being  sometimes  pale,  bloated, 
and  (edematous ;  sometimes  degenerating  into  a  pseudo-mucous  mem- 
brane; sometimes  breaking  up  suddenly,  and  being  dissolved  into  a 
anions  fluid.  When,  however,  the  case  proceeds  favourably,  the 
wound  or  cavity  becomes  filled  up  with  the  growth  of  related  layers 
of  them  ;  and  whilst  the  undermost  are  developing  into  fibro-cellular 
tissue,  those  on  the  surface  form  themselves  into  cuticle,  and  so  the 
wound  is  healed. 

Cicatrization. — This  process  of  healing,  or  cicatrization,  is  attended 
with  an  absorption  of  inflammatory  effusion  in  the  vicinity  of  the 
wound,  and  a  contraction  of  its  margin,  so  that  the  wound  becomes 
mnch  smaller  before  any  new  cuticle  is  formed.  Its  edge  then  begins 
to  look  smooth  and  bluish,  and  a  thin  pellicle  of  new  cuticle  gradually 
spreads  from  the  edge  in  a  converging  circle  till  the  wound  is  closed. 
The  material  that  closes  up  the  gap  is  called  a  cicatrix  :  it  is  a  band  of 
fibrous  tissue  covered  with  cuticle,  at  first  reddish,  and  closely  bound 
down  to  the  parts  beneath ;  afterwards  shrinking,  becoming  paler 
and  firmer,  and  likewise  looser,  through  atrophy  of  the  hard  tissue 
beneath  it. 

5.  Adhesion  as  a  Morbid  Process. — When  acute  or  chronic  inflam- 
mation affects  the  serous  membranes  of  the  chest  or  belly,  or  the  iris, 
lymph  is  very  liable  to  be  effused  and  converted  into  bands  of  fibrous 
tissue,  glueing  neighbouring  parts  together.  This,  which  when  occur- 
ring spontaneously,  is  morbid  and  injurious,  is  after  injury  a  most 
beneficial  means  of  limiting  effusions,  and  of  glueing  together  the 
severed  parts.  Thickening,  induration  (such  as  were  formerly  called 
tcirrhous)  and  opacities,  the  common  results  of  inflammation,  consist  in 
the  infiltration  of  tissues  with  lymph,  which,  in  some  instances,  becomes 
hard,  dense,  and  fibrous,  in  others  remains  soft  and  corpuscular. 

6.  Adhesion  morbidly  perverted. —  Lymph,  whether  repaiative  or 
inflammatory,  may  become  the  seat  of  haemorrhage,  oedema,  inflamma- 
tion, tubercular  deposit,  and  many  other  diseased  conditions. 

Adhesions  and  Cicatrices  are  extremely  liable  to  shrink,  and 
become  atrophied.  Thus,  the  extensive  cicatrices  left  after  severe 
burns  always  contract  greatly ;  and  adhesions  between  serous  surfaces 
may,  in  the  course  of  time,  disappear  entirely.  During  certain  states 
of  constitutional  cachexy  (as  the  scurvy),  old  fractures  have  become 
disunited,  and  old  cicatrices  have  broken  out  afresh  into  wounds; 
showing  that  the  new  tissue  has  less  vitality  than  that  of  original 
formation.* 

*  In  examining  the  body  of  a  roadman  who  had  stabbed  himself  in  the  abdo- 
men fifteen  different  times  daring  his  life,  the  parts  near  the  most  rtctnt  wounds 
vere  found  united  by  considerable  false  membranes ;— at  the  situation  of  some 


46 


ADHESION-  REPARATIVE  AND  INFLAMMATORY. 


Parts  liable  to  Adhesion* — Ae  we  observed  at  page  27,  seraus  \ 
brane*  are  very  liable  to  ha  united  by  adhesive  inflammation,  whilst  \ 
lymph  efnaed  from  mucous  membranes  is  generally  east  off,  t 
n-.t  n  boom  adherent  or  organised.     But  if  two  abraded  and  ' 
mucous  &urti. .     ,i    rh  ft  undisturbed,  they  a 

adhere  j— ae  sometimes  happens  in  the  vngiure  of  female  children  ;— 
in  the  tts  uteri  and  Ful  Ionian  tubes  of  prostitutes,  and  in  the  ureters  t 
biliary  diu-ts  when  abraded  by  the  passage  of  calculi  ;  and  Mr*  Hancock 
has  shown  the  existence  of  organized  lymph  in  the  canal  uf  the  urethra, 
in  cases  of  stricture. 

Is  Blood  ■  1 — It  has  been  a  matter  of  dilute,  wb 

coagulated  blood,  like  pure  fibrin--. 

J  I  it:  i.au  be  little  doubt,  especially  after  the  observations 
Mr,  Proscott  Hewett  on  extravasations  into  the  cavity  of  the  a 
ami  confirmed  by  other  instances  adduced  by  Mr.  Paget,  but  thai 
cnjuihle  of  ^inversion  into  an  organized  fibro-ceHular  substance  pa*- 
ris.lv  like  the  false  membrane  formed  under  the  adhesive  in" 
This  is  of  common  occurrence  after  blood  has  been  extra vasated  in 
tlnj  brain  ;  moreover  the  eoagula  in  obstructed  blood-vessels,  and  in 
l.Ii I  iterated  aneurisms,  become  covered  with  a  thin  false  uicrabrainv 
ftHently  formed  out  of  the  coaguluni  itself.  Then  it  was  long  ago 
pored  by  Hunter,  and  has  since  been  confirmed  by  Home,  Mae<i 
Kii-niiuuiiini  l>:ilrymple,  that  cuagula  are  capable  of  becomin. 
But  yet  for  all  practical  purposes,  it,  suffices  to  know  that  lymph,  ■ 
nnt  blood,  is  tlnj  material  employed  by  nature,  under  ordmary  iircmtf 
ftamoia  ftr  the  production  or  uew  tissues,  and  reparation  of  injuries  j 
,m.l  that  if  blood  bo  ofitised  in  any  quantity  It  b  rattier  a  hindrance 
'.  |p'l|' :  for  the  clots  usually  excite  inflammation,  and  an?  extruded 
h\  mppttratiotL* 

la  Adhesion  truly  OH  Inflrmmjiffrif  Process? — The  student  qui 
hardly  fall  to  not  ire  a  contrariety  in  the  expressions  used  by  i 
authon  In  tpeaJting  <>f  adhaafrwr.      Borne  speak  of  adhesion,  a*  th* 
tidh.  ,  and  thus  regard  inflammation  in  this 

*  limit  which  even  the  wound  ma 
i  would  If  fatal.    Other*  Rpeak  of  mthmiuation  a*  a  I 
contrary  to,  and  of  adhesion;   and  trenJ 

.  ^ : l  1  i y  in  the  repair  of  wounds,  as  a  purely 
ii.ii.-iiiH  uiiMiAlory  procaaSi     Tltu  m  i<1ea  we  believe  to  bn, 

that  tin  true  raparad  •«»  il  rather  ;i  process  of  nutrition  n 

tied  to  suit  an  emergency  j  and  accompanied  by  merely  a 


'if,thei*  were  only  r  few  Uiin  esllnlat  mlhesinm;  whilst 
mM«(,  tticw  mix  nn  truce  of  ulhcsian  or  lUlsc  itu-mi-ranr  wlifli^vi-r,    Andrei. 

!.  of  Hunter,  vol.  Ill,  •  C  lUlg^tie  of  flip  Hmitariaa  Mrisfmm. 
..   i]  |  H<mn 
VfnrAi  i    ;  Dalryaip  e 

Tr»T»*.  rftl.  ix.  ;  P.  I '  sol.  it  \  wt  al»u  tan  VOL  L  p.StW  . 

'<  1*ctutc«,  vol*  1. 
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tional  afflux  of  blood,  to  convey  and  exude  the  necessary  material ;  that 
reparation  and  development  are  incompatible  with  inflammation ;  and 
that  though  in  some  cases  the  material  for  adhesion  is  exuded  under 
the  influence  of  inflammation,  yet  that,  as  Mr.  Paget  observes,  the  entire 
absence  of  any  inflammatory  symptom  is  necessary  before  this  material 
can  develop  itself  into  any  tissue. 

Treatment. — If  it  be  the  object  to  promote  adhesion  for  the  repair 
of  an  injury,  the  general  principles  of  treatment  are,  to  maintain  the 
most  perfect  rest  and  apposition,  and  to  use  such  local  and  constitutional 
measures  as  will  prevent  heat,  pain,  and  throbbing.  In  a  few  cases  it 
may  be  necessary  to  bleed,  and  use  a  rigorously  low  diet ;  in  others  (as 
after  the  operation  for  harelip  in  a  languid  habit)  to  excite  the  energies 
of  the  system  by  wine,  to  render  them  sufficient  for  the  production  and 
healthy  organization  of  lymph.  In  all  cases  it  is  desirable  that  sufficient 
nourishment  should  be  given,  and  that  the  blood  should  be  purified,  by 
dae  action  of  the  excretory  organs.  There  are  some  persons  in  whom 
woonds  never  heal  kindly.  In  treating  them,  purgation  of  effete 
material  and  the  supply  of  new  healthy  plasma  by  nourishment  should 
be  combined. 

If  it  be  wished  to  remove  adhesions,  or  thickening,  the  results  of 
previous  acute  or  existing  chronic  inflammation,  the  general  rules  must 
be  attended  to  which  were  laid  down  for  the  treatment  of  chronic  in- 
flammation. Mercury  is  the  most  efficient  internal  remedy,  and  for  an 
eiample  of  its  use  to  remove  adhesion,  reference  may  be  made  to  chronic 
iritis.  The  local  means  that  may  be  used  to  remove  the  thickening 
left  by  a  quite  subdued  inflammation  of  any  external  part,  are  friction, 
stimulating  liniments,  F.  143,  150;  ointments  containing  iodine,  or 
mercury ;  gentle  exercise ;  shampooing ;  pressure  by  bandages  or  other- 
wise; cold  affusion ;  electricity  and  galvanism ;  discutient  lotions,  espe- 
cially those  of  zinc,  F.  117,  or  muriate  of  ammonia,  F.  118  ;  blisters, 
or  other  counter-irritants — always  taking  care  not  to  produce  active 
inflammation  by  too  violent  stimulation. 


CHAPTER  X. 

SUPPURATION  AND  ABSCESS. 
SECTION  I. — SUPPURATION  AND   ANALOGOUS  PROCESSES. 

Suppuration. — According  to  the  doctrines  stated  in  the  preceding 
chapters,  whenever  effusion  of  fibrine  is  attended  with  an  acute  degree 
of  inflammation,  or  when  there  are  certain  defects  in  the  composition  of 
the  blood,  the  fibrine  softens  down  into  a  liquid,  and,  with  the  cells, 
which  have  undergone  certain  changes,  becomes  a  creamy  liquid  called 
pus. 
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VARIETIES  OF  PUS. 


1st.  In  Abscts&ts* — When  suppuration  talus  place  in  any  cavity, 
in  the  substance  of  the  areolar  tissue,  or  of  any  organ,  an  abscess  is 
to  be  formed*     Itn  the  inflammation  is  of  t!  died  healthy 

sthenic,  and  drcumscribed,  the  centre  only  of  the  etinsed  tibrioe 
probably  soften;  the  rireu  inference  will  torni  a  cyst  onitaming" 
liquid.  If  the  fofLammatmu  is  tour,  or  unhealthy,  the  whole  Of 
fibrine  will    wohaHy  wo&vn  i  form  jbtki1  to  be  preatf 

destr-ital,  and  the  ibeo&Hfl  will  he  diffused. 

Skid.  In  qjmr  fMmfafilf    tcoteidk. — In  the   case  of  wound* 
other  injuries,  in  which  a  portion  of  the  tissues  is  left 
skin,  or  p£  wounds,  which  have  net  adhesion,!; 

siiriiieeSj  after  bleeding  has  ceased,  and  n  thin  reddish  serum  h;ts 
<'i  erode*  become  glazed  over  with  a  greyish  or  bully  coat  ^anpoaed 
;md  the  white  corpuscles  of  the   blood.     Two  or  three  d»j 
pass*  more  or  less ;  nnd  the  vicinity  of  the  wound  disp] 
slight  inflammation,  and  lymph  is  ellbsed  in  thin  layer*.     Q\ 
a  portion  soon  becomes  vascular,  and  its  surface  is  thrown  □£> 
eminences  called  granulations,  which  seerit>j  :i  fn-sh  hvyer;  anal 
tiun  degenerate*  into  pus,  fanning  n  bland  creamy  covering  for 
in  it  surface, 

7  7'r  <js  i  .-/>  j  /  h  m  <  /  rofai  iojw  0/  £  ' !  vnti on   is 

tiaily  a  morbid    process;     yet  as  it  may  accompany  other   pi 
which  tend  to  a  beneficial  end  (such  as  granulation  i,  so  it  is  ci 
to  sjieak  of  it  when  aixnmpanying  such  beneficial  processes,  as 
ami  tn  describe  the  product  as  healthy  jpae.     Moreover,  l! 
twkSab  Uj  1  morbid  process,  it  often  takes  tlie  place  of  other  pn 

■  ibid.     Thus,  after  j  n 
wlnfii  I  Has  passed  through  several  days  of  fterfol 

uttm  r  rapid  phaj; 


more  than  t    healthy 

that  if  it  least  on 

excitement*     2ndlv.    I 
of  abscavti  often  seem*  to  serve  as   a   means   for  climinal 
iii'viitQa  natter  from  the  blood.    3rdly,   Suppuration  eflbrdi  h  dm 

1    in  the  aefl 
parte*     Lantty,  if  too  profuse,  it  may  exhaust  the  vital  power*,  en' 
on  hectic:  :- 

the  <!>i 
iViin  smell,  neither  acid  nor  ejkalinej  laid  t 
tsi.jnhl*'   in    water,  j  1 1 r > .   1 
mi«rii  nil  very  slow  to  putrefy.     It 

„,.«t  niitivlj'-.  awn.     irs  1,- 

•  Wment*  *■  "* 
it*  ;  potasa  nnd  mi  mm  qui  convert  it  into  a  gelatinous  mass, 

88  ■  1  ] 


1  Elew  and  EitirotiL 
:  lk>nn<<t,  Med.  G*x. 
197* 
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cent),  fat  extractive,  and  albumen.     It  also  contains  about  0  *  8  per 
cent  of  salts ;  chiefly  common  salt,  and  muriate  of  ammonia. 

Pus  Globules. — When  these  are  examined  under  the  microscope, 
they  are  found  to  be  opaque  spheri-  # 

cal  globules,  apparently  granulated 
like  mulberries,  but  in  reality 
smooth,  as  may  be  known  by  exa- 
mining their  circumference.  They 
measure  from  l-500th  to  1 -2000th 
of  an  inch  in  diameter ;  some  even 
are  larger.  They  may  be  shown  to 
consist  of  cell  membrane,  contain- 
ing nuclei,  oil  globules,  and  minute 
granules.  If  water  be  added,  they 
imbibe  some  of  it,  and  become 
larger,  more  transparent,  and  less 
granular.  If  acetic  acid  be  added, 
it  brings  clearly  into  view  two,  three,  or  four  nuclei ;  and  renders  the 
other  parts  transparent,  or  so  invisible,  that  they  seem  to  have  dissolved. 
These  central  nuclei  furnish  the  best  means  of  distinguishing  pus  from 
other  globules.  Besides  the  globules,  other  smaller  molecules  are  also 
found  in  pus  in  great  abundance. 

Mucous  Pus  or  Muco-purulent  matter. — Mucus  consists  of  a  viscid 
matter  coagulated  by  acetic  acid  and  containing  epithelium.  The  mucus 
yielded  by  every  distinct  organ,  differs  in  the  shape  and  character  of  the 
epithelium  contained  in  it;  for  example,  mucus  from  the  bladder 
is  very  different  from  mucus  from  the  bronchi.  Under  inflammation, 
mucus  may  be  mixed  with  albuminous  or  fibrinous  exudation,  and  with 
pus,  in  any  proportion.  The  real  nature  of  any  such  matter  is  easily 
decided  by  the  microscope.  But  the  question  of  the  diagnosis  between 
pus  and  mucus,  is  not  of  the  same  consequence  now,  as  it  was  at  the 
time  when  pus  was  supposed  to  indicate  the  existence  of  an  ulcer.  Muco- 
purulent matter  is  pus  mixed  with  mucus. 

Pus  is  said  to  be  ichorous  when  thin  . 

and  acrid;    sanious  when  thin    and  '    .._.;<.•£-/-_ 

bloody;    and  grumous  when  mingled 
with  dark  half-curdled  blood. 

Puriform  fluid  is,  as  we  have 
said,  a  fluid  formed  by  the  softening 
down  of  a  fibrinous  exudation,  without 
the  developement  of  real  pus  globules. 


^•*~^::'-.:<2>.-/-.-:-.*  ■' 


m  The  uppermost  group  gives  a  pretty  accurate  idea  of  the  appearance  of 
pus  globules  magnified  400  diameters.  The  middle  figures  represent  globules 
treated  with  acetic  acid ; — the  lowest  represent  the  appearances  when  pus  is 
partiallv  decomposed  or  treated  with  liq.  potassae.  These  figures  were  drawn 
from  nature  by  Dr.  Westmacott,  under  the  superintendence  of  Dr.  Johnson 
of  King's  College. 

f  Thi*  cut  represents  puriform  Said  from  a  softened  lymphatic  gland. 
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It  constitutes  the  liquid  yielded  by  carbuncles  and  unhealthy  abscesses, 
by  spreading  ulcers,  and  by  the  fibrinous  exudations  which  occur  in  the 
lungs  and  elsewhere,  when  putrid  fluids  have  found  their  way  into  the 
blood.  It  exhibits  oil  globules,  shreds  and  fragments  of  tissue,  granules, 
and  possibly  abortive  cell  formations ;  smaller  than  pus  globules,  less 
regular,  and  not  giving  the  characteristic  reaction  with  acetic  acid.  See 
Pyohamia. 

Softening. — This  process,  which  has  been  well  described  by  Hughes 
Bennett,  seems  to  consist  in  the  degeneration  of  fibrinous  effusion,  and 
of  the  tissue  in  which  it  is  situated.  The  affected  tissue  is  first  infil- 
trated with  fibrine,  which  "  coagulates  in  the  form  of  minute  molecules 
and  granules,  which  may  be  seen  coating  the  vessels,  and  filling  up  all 
the  space  between  the  ultimate  tissue  of  the  organ."  Thus  the  organ 
affected  is  rendered  perfectly  dense  or  hepatized.  Amongst  the  granules, 
larger  colourless  transparent  bodies  are  soon  perceived.  These  are 
nuclei,  upon  which  a  cell-wall  arises.  The  cells  thus  formed  soon  fill 
with  oily  granular  bodies,  which  distend  and  burst  them,  leaving 
amorphous  oily  granular  masses  as  the  result.  The  degeneration  and 
disintegration  of  these  compound  granular  cells,  and  of  the  tissues 
amongst  which  they  are  infiltrated,  yield  a  ready  explanation  of  the 
phenomena  of  softening. 

The  compound  granular  cells  {exudation  corpuscles  they  were  for- 
merly called)  are  by  no  means  peculiar  to  inflammatory  exudations ; 
*  on  the  contrary  they  seem  to 

be  formed  by  a  process  of 
fatty  degeneration  of  almost 
every  primary  cell,  and  thus 
may  be  found  in  any  cell- 
growth,  healthy  or  morbid. 
For  instance,  they  may  be  found  in  the  colostrum  or  milk  first  secreted 
after  parturition;  in  the  decidua;  and  in  enchondromatous,  fibro- 
plastic, cancerous,  and  almost  every  other  morbid  growth.  They  are 
unaltered  by  water  and  acetic  acid ;  potass  dissolves  the  cell-wall,  and 
sets  free  the  granules,  f  In  some  cases  these  bodies  consist  merely  of 
an  aggregation  of  fatty  molecules. 

SECTION  n.— ACUTE  ABSCESS. 

Symptoms. — Acute  abscess  (which,  when  occurring  in  the  subcuta- 
neous cellular  tissue,  is  called  phlegmon)  commences  with  the  ordinary 
signs  of  acute  inflammation ;  namely,  inflammatory  fever ;  severe 
throbbing  pain  ;  bright  redness ;  and  much  swelling ; — firm  in  the 
centre,  and  (Edematous  around.     The  occurrence  of  suppuration  is  in- 

*  l,  shows  a  cell  from  a  fibroplastic  tumour;  2,  from  cancer;  3,  from  an 
ovarian  cyst,  and  from  the  decidua, — all  loaded  with  oil-globules :  traced  by 
the  author  from  actual  specimens,  by  the  camera. 

f  Hughes  Dennett  on  Cancer,  &c,  p.  153. 
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.forr  Sf3VNr-ir'0i^ — 3iu  ▼_2s?*t  to-  i 

fee.  Tat  gtmcs  miani  F-mnnE*  **-  rrz=.  aw*  *^-=r»  r:.  — 
az  dairy,  umffc  in  ia*  ant  »■-==:  xic  i^Ii"*-  —  —e  au. 
peiHii  buml  :   am— uex.  n  1 1      ■  ■  ■■       r  e±_rr^a- 

if  they  2acc»eL  "5.  "re  use  *iH  "Sr=r  j*b*t^  -t^i-  i   iaz   t-^.l. 
pnTO3K5k~  :  TMTi»*--j-  iii»  b.*g>  *2fc  -err. 

it  may.  b:-w*r^.  V  rsoarL  rr  in.*-*.  ~c=— :**«.  c    -*-  :.7t~ 
ffitrwfcwed  ins-:  tz*f  sol  «r  i^sL 

TEEATH3T- — 2x  l  a*«   a:  idi'iBCm    zsfvs  ti»-  31a.' 23.-1 
i*to  rBEK'r*.  r  >'«snnt.  in*  ninroc  sa?   c   '.tia?3:-iJa   1.  - 
depends.  Vy  ;i^riii^  *&.  mut  it 
uti  iic^jajefc.     I3 
ciesk.  F>i  a*  T2i:rnji-  s:tinng-^.  *»■_  £n»-_L  -  ?c  -  -. 

pMTfos  rein  tit  scn.Tininiinf  l^csprancs.  »--ar  ik^.  e^rrrrrj?- 
the  !<?rzxss>:e  nf  ji^iw  ani  eciP!iin>  is-  jr-c-'w  ~-  ~-  ~-.i: ■-.  7*-*- 
«b«a]  i  be  jarz*.  *:ei.  un£  i^ic  «w.  mr-  :•  rj*~r  -  v—su  z^  t  i^_ 
or  linseed  hkL.  :r  :c  cannm!*  4.ope>  i«jLr<  *lJ.  -r^**-  ---  f  n  ■ 
bran  «r«-*»i  -zj.  i  *  ^ihziwL  "imp.  ■ttu-j.  us-  »»•  zsm-  .»-.  un  ,>.  __!_;.  t  -•*■ 
v  «ten  a*  h  bfiHTd**  e:ui   T.  ITi  »  «■_ 

The  *rkx*"Tf->"^f-  -l-rspj*..- — 'liac  s.  1  }*- ■-  r  *■—  _m  .."  ■  .■.*- 
lin*n  dipped  m  wirti  -wcer  unc  n»-£r-L  vni  •.•;*—  i-c  :  :■  --  --jr 
evaporation,  and  lb*  KKn»^i:-7*i  u^-  h>  r*«-c  ?u"-nr..-vr  :  -  1.  _-_■- 
in  many  c»^a.  €55^.«ij2»1.t  f:r  rrsLi*  mt— • :  i*n-  t->:1    -.-■--  i    1.     .. 

fain,  they  az*  net  *:■  wee: ^ar  is  *ai*  iur^  »-jt:  t  ^^.  : >        „  t.-_- 

ma-ie  poultk*. 

Re<j lectins:  th* cpfnw  ?/ oaK^wit. n  nay  "t^  aut  or.  ^  •  ^Zrt -~ 
rule,  that  if  they  point  ani  liir.-aDt  i»j  laiinrni,  rr^in--  -niarr^-i  u 
circumferen  .e,  they  ir*7y  be-  ief^  V  iirrs:  r  TJien*^.--- .  hit  iar  r  n*-- 
enlarge  in  breadth  and  drr^niferen'.*.  witbdr:  vaudnii  i.  -:r  -ur^.»_ 
they  should  be  opened.  In  the  i:G:»»inr  sii  cuhes^  nmn  *^  «.  ia*  sir- 
geon's  aid  is  imperatively  deznand^i : 

1.  When  matter  forms  ba»«h  a&inr  sud  iiiher  6*=.^  ;i^an*«in.«a.- 
textures,  such  as  the  sheaths  c«  t*oin&.  ii^aj-u**  tik-«'  yurk  ar* 
dense,  and  nkmUe  with  ditBcuhr,  tbe  /«*&.  ™ea«ftq  of  mmnf  *u  11*t 
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surface,  will  burrow  amongst    muscles    ami   tendons   extendi]  _ 
abater  t<>  great  distances; — producing  extreme  pain  and  coiisiiti 
dirtttrbtooa,  by  its  tenstuu  of  the  tWia?  which  cover  it,  and  pee* 
tJi»   parte  I.  u  itli, — endangering  ettenarre  ilougnjag,  and  impairing 
the  future  nmtiniis  uf  the  jwirt-     Hence,  as  a  genera]  rule,  aU  uhsoeaaa* 
beneath  fascia-,  or  among  tendons,  or  under  the  tluYk  latttck  of  liie 

aid  be  freely  opened,  as  soon  as  the 
susjiected. 

2.  When  abscess  is  caused  by  the  extravasation  of  urine,  on 
irritant  fluids;  or  when  it  eontains  an  unhenlth)  matter,  wlu'eh  i 
diffuse  itsidf  and  Bpnad  » In- -disease:  as  in  carfcsiuri*. 

3.  When  an  abacus*  k  formed  in  lonse  cellular  tissue  (aa  around  the 
anus),  whidi  would  readily  admit    uf  great  distention  and  an] 
ment  of  the  sic,  and  aaOM  e&pedaJly  if  the  cellular  tissue  is  |nu 
eorured  with  mux  lea  (as  in  the  axilla),  under  which  the  matter  might 
burrow. 

4.  Id  suppuration  near  a  joint, ;  or  in  the  parietee  of  the  ch- 
uMomen  *  or  under  the  deep  fascia  of  the  neck  *  lest  the  absceu  hurst 
into   the  serous  c>vviries1  nr  the   trachea  ;  or  cause  compression  **t't  01 
buret  intOi  the  trachea,  cesophagus,  or  jugular  vein*. 

5.  In  suppuration  of  very  sensitive  organs,  as  the  testis, 

0.  When  it  is  desirable  to  avoid  the  scar  which  id  ways  will  eftsLO 
uln-ji  an  abscess  ulcerates  spontaneously. 

And  in  the  lii>t.  three  of  these  cases  it  is  much  better  to  make  aa 

•  ij---riifi I** fore  matter  has  formed ,  thou  to  delay  it  for  one  m. 

;il!«i  wnrdb. 

Alm-teeee  maybe  punrtmed  with  a  large  lancet,  used  as  in  i 
a,  or  with  the  >u  kle-^huj.ed  bistoury,  commonly  called  S}t 
or,  Ef  deep  nod  esaviei?e,  by  ;i  rtnigbt-pointed,  douhle-edgi 

-hotild  gently  plunge  it  in  at 
angle  to  tl-  it  ami  entered  the  cavity,  which  may  lie  faa 

by  a  diminution  to  the  feeling  of  resistance,  or  by  gentLj  turaij 
iiutrmnent  on  its  long  axis,  so  that  a  drop  of  ana  may  wall  up 

epertare  maybe  enlarged  sumVicntlyas  the  instru* 
iu     Tin-  puncture  should  be  ta  Kit  either  at  tht* 
musl  ess,  or  elsewhere  the  mutter   i 

w\  tho  skin  is  the  thinnest'  and  n  very  fine  st 
sntly  introdiy  • 
the  opening,  and  bi  nil  owed  U*  renin iu  for  the  flirt  forty-eight  Imurs  U> 
m  from  closing  a^aim     Nomdeattei 

'■'Hi M  U<  allowed  gradual  I  v  bo  extldfl  into  a 

fuirn  libit  toft, 

continued  iill  :ill  the  pain  lue  (unaided,  and 
the  cavity  \um  beg  q;  ?mi  not  too  long,  teat  I 

•k    mid    liuMiv.       And    tin  u  lh-     In    1  |>i.iu  i 
oompnm  of  linen,  end  ;i  bandage.      Ii   the  cavil) 

r.      II    tli4'    wppo- 
■  ,  tonics,   <  Ii  .■  giKnl  diet  u 


nsaiiciu  crder  »  tag  neat  hertac  i 

ih»  local  xzaactzMsl 

eared  W  the  atearptM  «  tier  pos.  T^a*  »  Ik**>  21  jogcm.  Vheau. 
liter  acaoe  iwflainiiiUkn.  in*  inatser  nmnv  wriaHC  vncncii  am* 
to  the  snrfaoe-  and  vzebkg  pus :  in*  aem  beat  a&onnc  u  lrmwik 
a  are  maderacse  pressare.  f -crpctrrck.  ami  vaaV*. 

By  these  XDC9D&.  in  iartawae  in  if  i  a*  jmtmt  Tiers  ion-  ie  *>- 
ssied.  the  pos  corposeaes  rnaerc*  deseBeraeuiL  ante  csncer^O'iu.  nut 
iter  oosutitaect  pans  either  Teaaat  a*  a  sassy  nav*.  rr  pad*  anaL.  n.  t 
EMtenilar  form,  into  tie  hfaod-*vssek.  Tier  at  *  ;n4*£t*  nac  '=&?*' 
saderno  wiikriw  and  are  excreted  Vr  ia*  5r«  am£  o&upr^. 


ttcnosra. 

r,rvn>u  Descsiftios. — Cbnac  Awtwt  snrr  V  ij*  t^oj:  <c  l 
W  degree  of  indunxnsxka ;  so  s5cis  iaaseiL  tans  tier  £££&*3i2*  » 
often  unsasperted  for  a  lostr  tzne.  They  art  matey  in*»£  -v^i  i  iiiil. 
reddish-frey.  disliaftiyHse^azEBed  *yst : — there »  isi*  ir  jh  ■n&rz.anr' 
in  the  parts  adjoining; — and  the  pa*  bso>  »  am  uic  far-. 

Causes. — The  easse*  are  dxrenae  ansae  *c  1*111*.  tr  *srunaztm.  ur" 
unhealthy  lymph,  in  a  weak  aad  scncxjcni*  haac?. 

Symptoms. — When  first  detected,  a  cxrene  lca-es*  soijt'art  u  a. 
obscure  tamoar,  with  a  flncsxaskai  mr  «r  jss»  bfinn^  a— ircne  "*• 
its  distance  from  the  smrface.  h  »  free  front  jam,..  vmaT-rt.  Far*i.;rv£. 
aad  redness,  unless  £ir  advanced,  «r  aec&sKaZry  TrrfamigL. 

Peogbesb. — These  abscesses  may  aesaaa  ml  -eu'c-nim»  nac-iimite. 
before  the  covering  nkesase.  When,  tK^e*-«er.  f^m  *=&»  3nr»aifimr 
distention,  or  from  some  actsaessal  xrrsasuiL.  ti»  d^  ioocisl. 
the  skin  reddens,  intones,  sad  TiirrraV-y.  aac  m.  istt  ixaor  *  ria- 
chained. 

Tekmtsatjoxs. —  1.  In  iBife  cases  she-  nserwc  tc  i^  «c  }«nz* 
out  granniataonft ; — the  madeae-i  skis  none  ru»  icrmi^  xu'»nrv*?  ; — 
and  the  sore  so  formed  may  heal  ±-  li  Out  rcsadncr-*:  }M>v-*rt  m- 
weak,  or  the  abscess  k  caoaed  br  a  faaee  of  cimeshwc  moh:  ir  moi*  <rui7 
scarce  of  irritatMii  which  k  not  TfanpreL  tn±e  <r  n*r*  muueet  nor 
remain.  (3.)  I£  on  the  other  haadLiaK  aiamoesi  »  ^^ry  ^t1-  tr  r, 
after  the  admission  of  air.  die  jo*  iar*  ikc  t  r^*-  t^n.  i  xu  -r.  «**'nru» 
train  of  conseqnenccB  viD  ensoe-  7%e  put.  *zz***>?i  it  "H*  tnxu(«H}iu^->. 
(mtrefies, — the  hydrosoiphate  cf  ataoana  i3*t  irvduc:  ir  iiut*»da'Jii  a. 
is  absorbed  into  the  bkwd.# — tht  ntteriar  uf  -^  smi  nrhimi**.  uuc  "Ui* 
patient  sinks  with  trphoad  inrmjCcens.     Vi5f-  %  *- 

Pbogxosis. — Hence,  Ae  daz^er  of  Qks*   axssw*  -ril  "\»   r*&- 

*  It  mr  be  detected  m  the  %4*»d  wot  'mvut-  7u»  \iuuc  n.  ~u»mt  -**+  n 
black,  and  titturs  to  cnae^ltg  :— wSBca  »  -jmcaert  rfv-  «B^**  ivricu*^t  it 
»idin~  the  hvdiasclpkaEte  W  assaMoa  tt»  hourirr  'iuimk^  "»  jo»  X  Stan*'' » 
Papers  in  the' Med.  Go.  wriL  xxi. 
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if  the  sac  has  attained  a  large  size,  and  has  advanced  so  far  towards 
ulceration  that  a  spontaneous  and  permanent  aperture  is  inevitable, 
more  especially  if  it  is  connected  with  diseased  hip  or  vertebra?,  which 
will  keep  up  the  secretion  of  pus,  and  prevent  it  from  closing. 

Treatment. — There  are  three  indications:  (1.)  To  amend  the 
general  health  by  the  means  detailed  in  the  Chapters  on  Chronic 
Inflammation  and  Scrofula.  If  (as  in  the  case  of  psoas  and  lumbar 
abscess)  the  abscess  has  been  caused  by  some  local  disease,  the 
latter  must,  if  possible,  be  ascertained  and  removed  by  proper 
measures. 

(2.)  To  procure  absorption  of  the  matter,  if  possible.  This  may 
sometimes  be  effected  by  stimulants  and  counter-irritants  applied  to 
the  tumour  or  its  vicinity ;  as  the  Emp.  Ammoniaci  cum  Hydrarg. ;  or 
F.  160. 

(3.)  But  if  the  tumour  continues  to  enlarge,  it  cannot  be  opened  too 
soon ; — especially  if  there  is  any  incipient  redness  of  the  skin.  And 
a  different  proceeding  is  requisite  in  different  cases. 

If  the  abscess  is  superficial  and  small,  a  sufficient  opening  should  be 
made  with  a  lancet  to  let  out  the  raspberry-cream-looking  matter  and 
the  flakes  of  lymph  floating  in  it;  and  some  strips  of  adhesive  plaster 
should  be  passed  round  the  part,  so  as  to  keep  the  sides  of  the  sac  in 
apposition  with  a  moderate  degree  of  pressure.  Thus,  a  free  exit  being 
provided  for  the  pus,  the  opposing  surfaces  of  the  cavity  will  often 
granulate  and  adhere;  then  the  external  aperture  heals,  and  the  case  is 
cured.  If,  from  deficiency  of  action,  this  adhesion  will  not  take  place, 
weak  stimulating  injections  may  be  used,  such  as  F.  117,  diluted; — or 
if  it  be  long  and  fistulous,  it  may  be  slit  up,  and  made  to  heal  from  the 
bottom. 

Large  Chronic  Abscesses. — If  the  abscess  is  so  large  that  the  ex- 
posure of  its  cavity  would  lead  to  the  evil  consequences  that  have  been 
enumerated,  or  if  it  is  connected  with  disease  of  the  spine  or  other 
bone  (as  in  the  case  of  psoas  abscess),  the  following  plan  should  be 
resorted  to,  with  a  view  of  inducing  a  contraction  of  the  sac,  and  of 
diminishing  the  danger  from  a  permanent  opening,  should  one  be  esta- 
blished subsequently.  A  small  puncture  should  be  made  at  the  most 
depending  part  of  the  tumour.  Mr.  Vincent  recommends  a  trocar. 
As  much  matter  as  flows  spontaneously  should  be  permitted  to  escape, 
the  parietes  of  the  abscess  should  be  brought  together  by  careful 
bandaging,  and  then  the  puncture  should  be  carefully  closed  by  collo- 
dion or  plaster,  and  the  patient  be  kept  at  rest  till  ft  is  healed.  During 
the  flow  of  the  matter,  the  greatest  care  ought  to  be  taken  to  prevent 
the  admission  of  air  into  the  sac.  At  the  expiration  of  ten  days  or  a 
fortnight,  when  it  is  nearly  refilled,  a  second  puncture  should  be  made 
(but  not  too  near  to  the  former),  and  should  be  healed  again  in  like 
manner.  This  operation  should  be  repeated  at  proper  intervals,  taking 
care  never  to  let  the  abscess  become  so  distended  as  it  was  before  the 
previous  puncture, — and  using  moderate  support  by  bandages  in  the 
intervals.     Thus,  in  fortunate  cases,  these  repeated  partial  evacuations, 
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combined  with  proper  constitutional  measures,  will  cause  the  absce* 
gradually  to  contract; — so  that  it  either  becomes  completely  obliterated, 
or  degenerates  into  an  insignificant  fistula.* 

This  method  of  treatment  was  introduced  by  the  late  Mr.  Abernethv. 
He,  however,  recommended  as  much  as  possible  of  the  matter  to  be 
eradiated  at  each  operation,  instead  of  allowing  it  to  run  spontaneously; 
—which  latter  method  is  much  better  calculated  to  preclude  the  ad- 
mission of  air,  and  avoids  all  irritation  of  the  cyst  by  rough  handling  or 
squeezing. 

But  if  air  have  gained  admission  into  the  cavity  of  the  abscess,  and 
the  pus  have  become  putrid,  and  prostration  of  strength  and  dry  brown 
tongue  show  its  influence  on  the  system,  then  the  indications  plainly 
are,  to  make  free  openings  and  counter-openings,  so  as  to  prevent  ail 
lodgment  of  the  putrid  pus;  and  to  wash  out  the  sac  occasionally  with 
injections  of  warm  water,  containing  a  very  little  of  the  solution  of 
chloride  of  soda.  At  the  same  time  the  strength  must  be  supported  by 
wine,  nourishment,  opium,  &c. 


CHAPTER  XI. 


ERYSIPELAS  AND  DIFFUSE  INFLAMMATION  OF  THE 
CELLULAR  TISSUE. 

SECTION  I. — PATHOLOGY  OF  ERYSIPELATOUS  INFLAMMATION. 

Erysipelas  is  an  unhealthy  inflammation,  which,  wherever  situated, 
exhibits  the  following  characters: — It  has  a  disposition  to  spiead 
widely  along  the  surface  of  skin,  or  membranes,  or  in  the  areolar 
tissue.  The  lymph  which  is  secreted  is  incapable  of  organization,  and 
instead  of  confining  effusions  into  the  cavity  of  an  abscess,  permits  them 
to  be  diffused  widely,  and  thus  to  extend  the  disease  into  sound  parts. 
Erysipelatous  inflammation  is  liable  to  attack  different  parts,  some- 
times simultaneously,  sometimes  by  metastasis ;  that  is,  leaving  one 
part  and  flying  to  another,  thus  giving  evidence  of  its  origin  in  a 
vitiated  state  of  the  blood.  The  different  varieties  of  erysipelatous 
disease  prevail  epidemically  together.  Thus  Dr.  Ferguson  tells  \  s, 
that  erysipelas  and  puerperal  fever  were  generally  coexistent  in  his 
lying-in  hospital,  the  mothers  perishing  of  one  and  the  infants  of  the 
other.  These  diseases  are  capable  of  direct  propagation  by  infection, 
i.  e.t  through  the  medium  of  gaseous  emanations,  and  by  contagion. 
Instances  are  now  common  enough,  showing  that  the  contagion  of 
erysipelas  may  cause  puerperal  fever,  just  as  inoculation  with  the 

*  Vide  Fergusson's  Practical  Surgery,  3id  ed.  p.  92 ;  and  Lanctt,  Nov.  6, 1 84 1 . 
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fluids  of  a  female  who  has  died  of  puerperal  fever  is  a  most  fetal 
of  diffuse  cellular  inflammation  to  the  dissector.* 

The  diseases  which  arc  grouped  together  under   tin-   U-nn  erysipe- 
latous, are  the  simple  and  plJeginnu.ni>  erysipelas,  the  diffhse  inflam- 
mation of  the  cellular  tissue,  puerperal  fever,  and  pytthtFmia, 
phlebitis. 

The  causes  are,  1st,  some  morbid  state  of  blood  generated  in  the 
system  itself,  through  the  combined  influence  of  disordered  secretion* 
and  atmospheric  influences*  Thus  if  probably  the  cause  of  the  milder 
isolated  non-contagious  cases.    2nd,  the  miasmata  to  which  Dr.  Gregory 

tied  the  term  ochletic   (from    d^er,  li  crowd),  and  whid 
_•  riv'   iCi.1  out  of  tli'  ■  ■liiuvia  of  the  skin  and  breath  when  many  ]>■ 

[Iki,   esjieeially   in   hospitals,      3rd,   the  blood  and 
ms  already  affected  with  these,  diseases;  or  putrid 
matter  oEaaj  aart  introduced  into  the  blood. 

The  modtti  oixrandi  of  these  causes  cannot  be  doubted;  they  an 
tjfmotk  ;  thai  is,  they  act  lib)  ferments  on  the  blood,  and  communicate 
lo  it  a  disposition  to  undergo  the  tame  changes  ra  composition  which 
tli.  y  ;ire  themselves  undergoing.  The  blood  ao  poisoned  deposits  in  the 
affected  parts  of  the  body  an  on  had  thy  plasma,  which  causes  wide- 
spreading  irritation  nod  exudation. 

SfaOfi  hospitals  are  frequently  i  \>.q  than  a  blessing  through 

the  mortality  ariainL;    from  erysipelatous  diseases,  contracted  witton 

their  walk,  or  canied  into  the  lying-in  ohaml>>  r,  no  pains  should  be 

spinal   to  obviate   the  causes,  and  to  present  the  extension  of  thee* 

ITns|iitats  should   have  rooms   in  which    the  convalescents 

sluiuld  be  during   thr  duyH      The   m«'rs  should  be  dry-rubbed  and 

pttiabtd,  in'i  wiKra*     The  walls  and  ceilings  should  be  whitewashed 

short  intervals*     Ventilation  should  illy  watched; 

a  space  >A"  ul    Ifettl  L504J  ■  nhic  feet  be  tllowad   (or  each  patient  in  n 

ward,     Tlnk  feather  I -I ^ L*  and  mattresses  should  be  baked,  and  th> 

i"  pieces  and  exposed  to  tin*  air  at  least  once  n- 

No  i  Id  be  put  into  a  bed  just  (jadttad  b*  motiw^     The 

all  should  be  obliged,  when  practicable,  to  use  the  warm  bath  and 

their  feet  should  be  i 

On  the  outbreak  orf  tba  disease,  all  the  inmates  who  can  be  moved 

•hmiia  \h-  s^'tit  twa^the  Lofa  •!•  ir  i  p,and  the  erynipektoci 

.in  put  into  separate  small  room*,    Burgeon*  and  pupils  should 

nut  oome  la  Hit  bedside,  eepecsall y  to  •■•*««,  immediately 

LaaaMlonea  or  dEsseetfng~room,  still  less  from  a  ease  of  ery- 

*i|N  l ,  Inge  iiml  bandages  used  In  any  esse  shonld 

tow,  which  may  I.H«  destroyed  wh,n  mire  used,  should 

l*»  ■  of  sponge,  which  would  Ih>  used  again  and  again. 

pbHj  Mf  Blum,  of  Ftamstflr,  vha 

ilumi'  ami  otli+*r  septic  'Mwpiweii,  \n  thu 
nely  on  Eryiiiwlas  bond.  lar  •   Pt< 
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'  Iwwer,  in  the  case  of  foetid  and  profuselv-sappuratin;;  wound*,  it 
■void  be  far  better  for  the  patient  so  affected,  atd  f»»r  tb-  ^>tb*r.-v  lict» 
is,  that  he  should  be  put  into  a  hut,  or  tent,  ur  cotti.r&,  *'n*r  >% 
tared  to  remain  in  a  crowded  ward. 

SECTION  H. THE  CUTANEOUS  AND  CEIXCLO-CTTAXEOL'S 

ERYSIPELAS. 

DErorrnON. — Diffused  inflammation  of  the  skin,  or  4rin  aai  ovular 

i,  with  a  tendency  to  spread. 
Symptoms. — The  cutaneous  or  simple  erysipelas  is  kn»wn  by  rad- 
ios of  the  skin,  -which  disappears  momentarily  oh  pr**?*u-t ; — ooc*i~ 
fable  puffy  swelling  from  serous  effusion  into  the  cellular  ti»urr; — 
ad  severe  stinging,  burning,  or  smarting  pain.  The  re*k**ag  is 
generally  of  a  vivid  scarlet  hue;  but  it  will  be  faint  and  yellowish  if 
the  disease  is  attended  with  much  debility,  or  if  it  affect  the  «yel>i&, 
scrotum,  or  other  loose  cellular  parts,  where  it  always  produces  a  ^»*jd 
deal  of  serous  effusion. 

In  the  cellulo-cutaneous  or  phlegmonous  ery<ri|«l:ts  the  redne#  is 
deeper,  and  sometimes  dusky  or  purple,  and  it  is  sc  ircWy,  if  at  all,  «A*- 
pelled  by  pressure  ;  — the  swelling  is  much  greater,  ami  is  hard,  brawny, 
and  tense; — and  the  pain  is  not  only  burning,  but  thrubbin^. 

Constitutional  symptoms.-— Both  varieties  are  u>hered  in  with 
shivering,  headache,  pain  in  the  back,  nausea,  and  bilious  vomiting; 
and  both  are  attended  with  fever,  which  will  vary  in  its  type  according 
to  circumstances.  It  may  be  of  a  sthenic  inflammatory  character,  if 
the  disease  affect  a  young  robust  countryman:  but  it  soon  assumes  a 
low  typhoid  character  if  the  patient  is  old  and  weak;  or  if  the  disease 
were  "contracted  in  some  close,  foul,  ill-ventilated  hospital,  or  if  a  large 
portion  of  cellular  tissue  has  begun  to  slough. 

Terminations. — The  cutaneous  erysipelas  may  termi*  ate,  1,  in 
resolution,  leaving  nothing  but  desquamation  of  the  cuticle  with  slight 
(edema;  2,  but  more  frequently  it  produces  large  bulla;  or  vesicles 
from  effusion  of  serum  under  the  cuticle ; — and  these  dry  into  scabs, 
which  peel  off,  and  leave  the  cutis  either  healed,  or  superficially 
nlcerated.  3.  Sometimes,  however,  it  is  followed  by  small  aUcesses. 
The  ordinary  duration  is  from  seven  to  fourteen  days. 

Before  its  termination,  however,  this  variety  of  erysi]>elas  some- 
times assumes  a  lingering  erratic  character,  wandering  progressively 
along  the  skin,  and  spreading  in  one  direction  as  it  fades  in  another. 
Sometimes  it  disappears  entirely  from  one  part,  and  flies  by  metastasis 
to  a  distant  one ;  and  sometimes  it  quits  the  skin  suddenly,  and  JM^bbj^ 
internal  organ  is  affected  with  an  inflammation  having  the  ssm^^^^^^ 
stitutional  characters.  1 

The  phlegmonous  or  cellulo'cutaneous  erysipelas  may  ternnam 
favourably  as  the  simple  variety ; — but  it  more  generally  leads  ■ 
healthy  suppuration  and  sloughing  of  the  cellular  tissue ; — in 
case  the  swelling  becomes  flaccid  and  quaggy; — patches  -*  At 


jj— in* 
of  the  V 
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begone  purple,  and  covered  with   livid    PetlGBtlOfif,  and  these   \<uU 

ii.  giving  exit  to  :i  thin  sanums  pus  tiitil  to  tlak- 
ci-lhiliir  tissue,      And  not  only  tin1  suk-utuj  <■  tttteimtH 

tissue  and  facial  may  slough,  rendering  the  liroh  umh 
patient  esrajies  with  his  life.     Moivover,  after  a  rery  severe  attfldjfl 
erysipelas  the  celrakr  time  El  npt  t<i  be  left  in  a  lumleiinU  Innw 
etate,  ftkroUgfa  inl i It r:tt ii»ii  with  Lymph* 

Prosnosis.— -This  must  be  guarded  >  the   | 
and  fodatually  intemperate  ;  If  thi  constitutional  afltrtiun   in   low  « 
typhoid  ;— if  the  epidemic  fa  of  a  Iwrcast;  it   I  lie  inakuh 
OH  the  hew)  or  thn«ntt  ami  there  ts  eoma  or  great  dyspnoea; — or 
erysipelas  is  of  tin-  phlegmonous  variety,  and  si  large  port 
cellular  tissue  anil  skin   is  nn   t li«-   point   of  sloughing.      The  ictnnnj 
*it|>[jrjrat;i)o  in  okata,  and  the  formation  of  abscesses*  are  most  favour* 
able  signs, 

Zota/  Priwlfar. — Erysipelas  usually  attacks  any  part  of  the 
whi<h  i*  injured  or  wounded  ;  and  in  new-bom  children  thy  rk»nity« 
the  navel;  but  where  there  is  no  external  injury  it  usually  muni 
itself  on  the  forehead  :   whem  ♦■  it  may  spread  to  the  stalp,  thrtiat,  And 
trunk.     Erysipelas  of  the  wa  be  complicated  with  hernlad)* 

and  delirium  in  the  early,  and  coma  in  the  later  stag** ;  ami  erysipelas 
of  the  throat  with  peat  dyspnoea. 

Treatment. — Tlie  indications  tor  the  constitutional  treatment  aw, 
to  purify  tlie  blood  and  to  support  the  strength; — and  for  the  hmd 
treatment,  to  allay  irritation— to  arrest  the  extension  of  the  itai 
and  to  give  free  exit  to  slouglis  and  disclm 

n  cs» — It  is  always  necessary  to  begin  with  what 
Dn  Todd  calls  tdiminative  treatment;  thai  ts,  to  produce  a  fijjl 
it  ill  the  excretions,  by  which  the  Mood  is  natu 
pirrihVd-  On  toe  firs!  occurrence  of  the  ^yi  upturns  an  emetic  should 
(»>  gfraa  ( F.  Vis ),  :md  be  tnliWed  by  five  grains  erf  calomel,  and  03 
■  draughts,  every  six  ^r  eight  horns,  as  long  as  they  bring  j 
harden™!  lumps,  or  dan  ofleasrve  liquid  motioi 

Antiphlogistic  Metwtre** — ■  said    to   tw?    rajtiiml    i: 

jmn.-nt    ii   young  and  vigorous,  tlie  pulse   full   and  strong, 
tiushi'd,  and  delirium  vliil,  rit ;  and  if  tin'  inUamed  part  is  £-11.  towr, 
and  vividly  red,  and  especially  if  seated  on  tin 
most  caw*,  a  hthhII  dose  of  m 
aperient*  and  carbonate  i  ammonia,  P.  5S,  will  suffice, 

;iriLT  by  raknne!.     The  pnwth  g  in 

,rym..tii  di-*- >-   I..-I ■•..■-  r.«  i\  pari  L.-eiH'ratiun. 

Diet. — luirin^   I  aouiee  of  the  disease,  the  patient  should 

nilk ; 

barley-  a-jnice,  and  ■    brandy  mrf  (0fjtuakr  tn 

ition  in  thv  failure  «if  I'ulae. 

Hark  should  In  all  ease*  n*  soon  us  the  tongue 

in  and  the  skin  mo 

ujloua,  or  very  rapid*  tlie  hint  modi 


if  suppuration  or  ■fougqmg 

l-tinie  in  the  Ufcr  ttagt*,  to 

I  congatiw 
,  with  Kickocw  or  dlwrhct*, 
ilv.  i[*H .  c,  ilium M  *  ■ 

Li«>ful  when  the  pub*  i»  ir^l.  um) 
/<.*  fmnetwrm 
i  with  the  jcmii  of  a  lomvt,  timj 
permit  the  dischar^*  of  qmi 

Cold  kttums  nun/  lw  ttiwl  u?uif>r 
jr  tepiif  [wjp|iy  C  will 

«]  theoretically  are  mJwr  tluui  mhl 
nil; nued  pari,  or  will  ou 

■  v-4,ijifc!a.<t—  f'rs*xum  hy   ban- 
tag*  of  ni(*t  oaa*  ■ 
tonic  and  oKtemtciui^— . 
t  nitrate  *f  xtfrcr%  or  tUntfaru,  | 
iinl'itiiMU  and   >■«  pultmj:  n  ri 
ntoelUf  after  pro^r  OQOAtituti 
jmilur  caites,  the   <■/'/»-».< i«>»   »/   ffor 
by  applying  the  nitnifi-  *jf  ^»k  v  • 
used  part*     W  Ihmi  tbm  b   i  ten- 
11    i.r  Wftpp  ^--nirtl 

t«nod  n  '-ini|j. 

are  atlniinJfteicit 

1    (SKjir-.  Iv    in 

'1.     irti)    LritT«B» 
(    ui"|  QfdoBMtottt 

brobUof  j— 

I  1 1 ion  or  tjHutjtfinp**  ;  or  when 

i  tin  y 

-'V  life-  ubfeiltitfljr  Qeoewuy  for  tha 

for,  a»  James  nh*»i  •  itteim 

by  poll  •  died    m  bj 

ed  far  (be  <Jii4r]uirgc  of  matter, 

'  lie  infLimrimtHui,  by  ft— 

«  the  distended  blood- ves*eb«    tiny 

rbpMt.  when  graft   wrtUlftg 

s  nil  the  trachea.     Tbey  ahuuld  be 

— tlu-y" 

Vttffh  lj|(-  'li-rUs^d  tisSUCS*  un* I 
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pressure  with  the  fingers  on  the  M«MHg  points.     Tin'  tubaoQ^i 
measures  art?  poultices,  lid lowed  by  nitric  acid  lotion  •  and  l.u 
prevent  lodgment  of  matter  and  wuuas.* 

SEtmOS  1TI. — ERYSIPELATOUS  OR   DIFFUSED   DTFLAXJIATtON  Qf 
THE    CELLULAR  TISSUE. 

SyieftOms. — Thisdi*e:i*e  exhibit  the  symptoms  of  oellulo-cutaiieol 
erysipelas,  without   the  uriivtiua  of  the  skin.     A  rapidly-i 
swelling  appear*  on  aoe  oi   the  limbs,   or  ou  some   pint  "J    tl 
Its  surface  is  tense,  shining,  and  usually  pale.     When  pressed   uptt 
it  teek  in  some  eras  hard  and  resisting,  but  more  frequently  it 

■i  uliar,  semi-elastic  sensation  described  by  the  term 
fUoffl??*  There  is  always  most  excruciating  pain,— which  in 
t>  burning  and  throbbing,  in  others  heavy  and  tensive.  The  iii*t> 
is  invariably  attended  with  fever  of  an  Irritative  or  typhoid  character* 
The  puis*1  is  always  frequent;  it  may  be  sharp  and  jerking,  h 
without  strength  andstendine^.  The  cotuitenant*  is  anjdoni  and  hog 
gord;  the  mind  iiTitablc  and  desponding,  and  delirious  at  interval*; 
renpintioo  quick  and  [ibotiou*.  In  u n favourable  cases,  low  muttering 
I  ■  s  ttu  copious  offensive  perspiration,  and  jaundiced  skin,  uaher  in  the 
fatal  termitiutiozi-t 

To*  miiwi  of  till-*-  disease  and  its  treatment  will  be  exemplified  rn 
I !  1 1  i  1 1 : 1 1 1 1  ■  1 1  1 1  > :-.  I 1 1 .i  g  of  Dissection  Wounds,  Snake-bites,  ULmdere,  i 
PbJeJ 


CHAPTER  XII. 

ULCERATION, 
SECTION  I.*~TItE  PATHOLOGY   OP   ULCERATION* 

J'  LTftOLOflYp— Ulceration  eonsisti  in  the  progn  liogauddb- 

inUy  ration  oj  layatt  of  the  olettatug  tissue, 

Smrroite.-  Ij  begin*  it  an  ■  ■  .^.,  slight  in- 

■ ,  article,    Th^n  tlie  skin  beneath  begins  i< 
.  covered  with  a  tenacious  alimy  matter.     If  this 

wj]».E  uJf,  «r  M'[iuraU>,  iJn-  ?urliu  Ih<  n^l,  ami 

imaity  bleed*.     !Sn^»ui*mg   t i j ■.-   t;nA<j  Ut  prom-d,  there  is  formed  a 
Into  irregular  hollows,  with    il  red  eminencee, 

*  Vide  J»m-  r''»nil.  hit-t.;  Higfinbottom  on  NltTtfeorSnver; 

ihn  Eilinbanrh  MeiLtad  ami  ^urgies]  learn*]  for  i«¥3, 
in  I    aaw|  i'-opim  '''sir  Tm*ne ;   James  on  laaaraatatfaa  j 

TrtMii   i in  i  .    Irtitntion,  and  BiMtef  on 

p.»T» .  hi  I'vununlirmry  rui'nTion  ot  thli  diw 

nuutlk  dockyard  Mi  1**4- 


dgw  are  rai^ir*!  i»i    in 
fwolJi-u ;  there  u  a  thin  attorn 
ng  pain.     An  nk*:r  having  thaw: 
jus  extending  itaehl 
i  of  rabidity.     An  nttark  ol 
**;ith   of  a  oonsj!  ■  u   ot 

time;  then  there  is  *jtid  tn  U-  n 

preads  very  rapidly,  hut  regularly 

t  jHiitiiin  at  one  tuna,  il 
more  rapidly  still,  aol  by  one  fit 

terete!  mm  tifittitiwi  of  cooaiclerflhlc 

jc*«ft  generally  conalatA  in  the  inftam- 

art  whore  vitality 

the  gradual  dbinteitriition  ami  di** 

fcnauai  Hliich  it  in  -rtunt- 
ttrnotka  of  the  surface  of  a  tiauir, 
'»  ha*  the  power  ol 
around,  an  as  to  prnjw , 
thirdly,  in  the  »ft*mV 
f*rt*  in  whi 
ilar,  mil  i  |  *  n.     Lastly. 

.g  and  diaintegratiun  from  meji' 
iteriot  change^  ana) 
I*  ni   ,  tity." 

<-'  ntcmstti 
to  Ih*  rtmoTod  by  u  rapid 

meat   dfopostd  i«j   uKr  ration 

VrUftfa  yield  to  it  with  varying 

5fij  very  slowly;  |Q   (hat   tli«-y  oftoa 
out  in  iprtodlng  foras,  by  lb 
nuid  theni,     Tendons  atitl 
itcartilaffaj  booe,  ;md  *};■ 

it.     Thu  yiiiuN   mi-tnhiiiiii- 


taaiateei  »  eopum*  *rrm  nf  ifguiaantt, 

i>f  til  cu  rut  ion,  ii*  rpj,i]«»-i  <\  Lolhn  Jnnrniton 
*'at  T]it*iu  now,  ilocc 
i.rnrin«t1onr  cotji-uU   Mf  *.in»kcU'» 
.liuu,  in  atkf*ofl>a>- 

aaa  aaeowpaoytag  it  ;  nl*"  J,  vv. 
.Med.  Chit. Ttaa*.,  tol-  nviji,  Mad 
lmft'iim;  Pearson's  Principle*  otSijruprik  ; 

of  peritonei  co*U  of  rioaach.    Org*™  of 

if. 


VARIETIES  OF  ULCERATION. 

The   Cotistittitiom  most  liable   to  ulceration  are  those  which  ar# 
debilitated  by  intern j^mm*  or  privations ■■ — tainted  with  syj-hili*  or 
scrofula; — or  broken  down  by  the  eicessiTe  use  of  mercury^ — 
which  the  blood  is  impure  from  inaction  of  liver,  skin,  and  ki> 

The  pat  Li  most  disposed  to  it  are  those  whow  circulation  i.s  most 
weak  and  languid ;  such  as  the  lower  extremities:  and  more  especially 
if  the  return  of  their  venous  blood  be  in  any  way  impeded  by  a  varieone 
of  the  veins.  On  this  account,  tall  pi'i>a.iis  are  much  more  fra* 
(gntdtfy  affected  with  ukws  ui"  in.  Legl  than  the  short.  Sir  E.  H<jme 
tbowa,  on  the  authority  of  Dr.  Young,  that  twenty-two  out  of  one 
hundred  anl  fiarty-fivi  mil  men,  and  otdy  twenty~three  out  of  tw* 
hundred  and  seventy-six  afcort  mea,  were  discharged  from  a  regiment  in 
the  West  Indies  in  four  tears,  on  account  of  ulcers. 

Defect  of  nartntx  iu/incne*  may  cause  parts  to  lose  their  vitality,  and 

mortify.     Ulcers  of  trie  cornea  have  followed  injury  to  the 

fifth,  and  ulceration  of  the  hand  has  followed  injuries  of  the  median 

& — In  t^attstitutions  or  parte  predisposed  to  it,  the 
slightest  irritation  may  be  sufficient  to  excite  ulceration.    In  (he  i;< 
it  sn:iy  be  producrd  by  the  continuous  application  of  some  irritant,  such 

:lv  4-4  iTtt  i  1 1LL<:>J  gPttBOtt,  Of  QOtit&d    \S.':\\\  00090001  IQQtfCiOJMi 
BECT1' >X  IL — THE  VARIETIES  OF  L'LCttltS. 

DEFrtfrrnm—  1 1  is  not  easy  to  give  ?i  rigorous  definitioi 
iuWf  nor  i*  it  necessary.     For  all  useful  purposes,  it  w\\\  mxttk*  to 

i[<«ad]JUiQi  >  . 
■Ulpplng  off  of  itvS  proptr  cuticle  or  epithelium,  or  by  the  destrud 
a  portion  of  it*  suhrfancu  by  disease,  or  by  injury,  whi  h  has  not  been 
lepaiwxt 

eut  many  varieties,  which  may  be  classed  under  three 
hoods*     1.  Hmltruf. —  They  may  be  iu  a  state  tending  to  repni 
aa  t!ie  healthy  ulcer.     2.  Statiofwry* — Their  surface  may  hit 

form  of  or^aniEatkin,  mule?  which  tbey  mny  be  incapable  of 
fotiifflfl.  though  they  nro  not  nece-snnrily  igweadittg;  the  weak  ami  in- 

\ia\g. — They  may  be  under  tho 
MitJiiomv  of  tin  dcstniftive  proooM  which  formed  .them  originally,  and 
wlnYh  pi  rtiU  canal  spread;  as  the  phagedenic, 

J.  TBI  Health  v   os   Hi.  u .iv..  i  i  •  -•  •:  k  nothing  more  than  a 

rioee.     The  «jranulatii-j. 
,  EuxBMroua,  I  »  moderad 

nLhed  and  covered  with  a  wh 

iually  ItKit  on  the  margin 
-  Mnli  mi  uker  I 
rate,  :oif!   ujni,    HII   up  with  tn«i 

•  ft  and  HMton,    Med.  fljt.  Btf,&  vol,  If, 
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Tiv-ititiCnt. — The  only  tmtnient  rehired  will  !■*  .-»  :.::!•  >y  ;.:.:, 
inhere  lie  much  discharge.  or  the  wat^r-lrt-.-viiij.  --r  :»;:;;  j  .■  •::.::  :i-:.t. 
if  tin-: ••  Ijo  not.  It"  there  1*  ni-t  inmh ili?-h.\rj-.  ::,■  i:— i-- ::_•»  «ii  ■  .(d 
D't  be  changed  more  tiae>|iit-i&tly  than  every  !•«■:.  I  .-.-  ::.::  ■    i  ;.       :: 

tii.-  .rran illation*  an*  too  luxuriant,  th-v  uiiy  i-.-  t-.  :•■■"   ■■■.;: :.-.r 

ia:;-tic.  and  dre*sed  with  dry  lint.  If  the  j-iir.ri:::..-  *.r.%  ■  i-  ■  ry 
-xt-!idw,  or  it  all  applicatimis  dUajDv  with  it.  :i>  >■:.:■:::..—  :.  .■:»-.*. 
it  will  !.-■»  exiK.-lii.-nt  t«»  loim  a  $■.■/!»  «>:i  it>  >-:t'.i'.-  :  •  y  -;■.-.■  «...  .  .1 
Jtti»-  rhalk  on  the  surface.  <»r  liyj-.isr.iiij  a  >T:-  k  ■■:  I  ■..:  .  -:,  •- 
tii-  "Urfaoe  of  the  s>'«re,  as  reounm>'iidt-d  l.y  M..  H. .;_".:  "•  ::■  ■.:.  "i  ■  - 
«.t  instantly  coagulates  the  riuiU  mi  the  >".r-,  a:ii  :  .:.:-  1  »:.  :- 
j»-lii.?l<',  which  soon  b.foim->  dry  and  Mack.  u:.d  i-  ::..-  •:  .■■-• ■  i  .-:-.:■:  .  j 
than  an  ordinary  scab.  If  tin-  scab  art  lavournMy.  -  :;  p .■-.:.  ■.  ■-.>-. 
X'A  ricatrization  will  b»«  found  comph*t»*  when  it  i-  ■  i- 1-»  :.-:. 

II.  The  Ixflamkp  I'lckiu  with  which  w.«  in.-,y  o-:.i- :.  :":.■  I.::-.:- 
taisli:  rLCKiu  aiv  hiit.  teii-li-r,  an- 1  >-.il'j..-i  t"  j:. -.w.:._-  ji...  ".:.- 
>':rtV*'  is  red  an-l  easily  Mevd- :  the  di-harjf  i-  t:n.i  .-...i  i  '.-.  :■  -.  '!..■ 
■'■•'I'li  situation  is  the  l*.-^ ;  the  cla.^  ariecte-1,  th-  iv-  i.-::.j  ]•  ;  »L  \  : 
tiif  i»r«>-  li-i»«.'siiiir  cause.-,  an  unhv.uthy  state  »f  -ki:»  r.-.:.i  tn-  :;-."■-  *  :" 
><i\> :  tin*  exciting  cans..-,  any  injury  whatever  i-i-.-rr::i_-  :it  1  *  "..■  .■  ■.■'. 
t:.-  health  is  derau^.-d.  A  thin,  f»ul.  copiii'ts  di-ha:."-  ;-  _-■■:.-  :i..;  1 
l:":--  natural  process  of  elimination,  and  require?*  p'..r_-tt:v— . 

TratintMit. — The  patient  -dimild  b»*  kept  in  U-l  wsth  t:,-  ;::.."•  r:i— i 
'■m  :t  pillow.  The  tii*st  punt  is  t*>  amend  the  -j^ieral  h-:i:t:i.  r'--r  :::.> 
i«i!|-ru.,  it*  the  toiiL'ae  i-  white,  and  the  juitieiit  irv-ridi.  »  :iv-  :  .-_•-.- 
£v.«.  must  l.»»  given  i.F.  'S3),  with  »ahne»  F.  :;y  .  F»>r  t;.-  '.■■■..  •.:•:.■.:- 
:is-:it.  in  the  rii-st  plai.tr  a* 'thin-.;  api'licsitiun."  -4i»uM  r--  r.—  -rt-i  T  ;  ...  1 
tii-  autii'ir.  from  very  extt-n-ive  *-xi*-rie:ice,  111-  — -t  »tr-»::_v.  r- ■■:;.:.:■ :  i- 
*:i  •  i«'ppy  1'  'tii»n  .*  F.  1 11 )  ajipliel  warm,  l.y  nv-a:i«  .'!]■:-'>?.  •-:"  :::.t  -.■:■■  i 
■-v.r;i  nili;  I  siik.  an  1  chaiure-l  tlnv  times* dai^y.  W'.^hin j  >h- ■ . ■  i : -  -:!-  :•■  1 
with  »ut  touching  the  suv.  Plain  breud-an'1-watt-r  j-ti.iti »-  r.  !■"»• 
v.i\  l.-ad  lotion  sometimes  answer  well.  If  wann  ap;-ii<-a!!-i:.-  a.'jrri- 
v.it-  the  ]Kiin,  cold  e\-ajMn*atiii'/.  '»r  ^atunu'ne  I« ■ti« "ii-  F.  1 1\  6l-  .  -":.  ■..  1 
U-  u-a'  I,  the  sore  Ix-ini:  prnt^-te«l  hy  a  piev.r  «-f  «»ilt.*-!  >iik  --r  »;:!„!•■  dr— <— 
!::■_':  ->r  it  msiy  be  irriirsiteil  atW  the  plan  des-iiU-d  at  y.  .0. 

\Vii,;n  feverishness  luus  l»een  relieve  1.  anil  the  U.w«'I»  w- II  "| •-::•- i. 
piin  may  1>»*  relieve  I  by  heiiUuie.  or  hemk»ck.  ««rK.  "••':  «r.  it  v.-.y 
>»-v.-i-.  and  there  L>  ^r^it  mentid  anxiety,  the  ]citieiit  >ii"-.i  1  l.tv-  - ,-  :i 
'1  d^e  of  sidM  <»i>inni  at  m-jlit  ;is  will  insure  sleejs  and  -'n.h  >:ua.ier 
•l"»-s  d'.irint:  the  day  as  may  N*  re-quisite. 

Tli-n  if  the  soothiu-z  plan  c»*ases  ^.d«l'?'*■•i.  wri/  miU  stim  •!  :nU  may 
1*-  tri-il,  in  the  form  of  lotions  applied  by  means  01  >uuiii  pit- v>  «.f  lint 
tlion Highly  sixikedtlaid  -n.-ntlyon  the  sore,  and  m-t  lieymul  th«-  eiljes  and 
ir>V'-r«'l  with  oiled  silk,  or  lint  thickly  spread  with  -j^nna  vti  ointment. 
The  l>*ti«iiLs  of  nitrate  or  acetate  of  lead,  or  of  zim-  V.  llrt  .  and  black 
wadi,  are  the  best.  Should  these  not  answer,  ami  the  ]ku:i  •■!*  the  uh*r 
i-jit'iid  e\*idently  on  irritable  surface,  and  not  on  mrhiuiuiati'ja,  the  surtace 
ss'.y  lie  destroyed  by  lunar  caustic,  or  by  nitric  acid. 
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III.  The  Weak  Ulcer  has  large,  pale,  flabby,  and  insensible 
granulations  rising  above  the  margin  of  the  skin,  and  showing  no  dis- 
position to  cicatrize. 

Treatment. — The  indications  are  to  augment  the  vital  forces  of  the 
granulations,  and  to  restrain  their  exuberant  growth,  by  a  liberal  diet 
and  tonics,  and  by  mild  stimulating  applications.  Such  are — fine  dry 
lint,  or  lint  dipped  in  a  lotion  of  sulphate  of  zinc,  or  of  sulphate  of  cop- 
per, or  of  nitrate  of  silver,  or  the  ung.  hydr.  nit.  (F.  173).  The 
formation  of  a  crust  or .  scab  with  the  lunar  caustic,  on  Mr.  Higgin- 
bottom's  plan,  may  be  often  resorted  to  with  advantage.  At  the  same 
time,  pressure  by  means  of  strips  of  plaster,  or  compresses,  and  bandages, 
are  necessary. 

IV.  The  Indolent  Ulcer  has  its  surface  smooth  and  glassy,  and 
of  a  pale,  ashy  colour,  like  a  mucous  membrane.  Sometimes,  however, 
it  displays  a  crop  of  weak  fungous  granulations.  The  edges  are  raised, 
thick,  white,  and  insensible ;  the  discharge  scanty  and  thin.  Such  ulcers 
are  often  stationary  for  a  great  length  of  time ;  but  from  any  slight  cause 
of  irritation,  may  enlarge  rapidly  by  ulceration  or  sloughing;  and 
even  when  they  have  made  considerable  progress  in  healing,  the  granu- 
lations and  cicatrices  that  have  been  months  in  forming  may  perish  in 
a  few  hours  from  some  constitutional  disturbance  or  local  injury. 

Treatment. — The  general  rules  are,  to  promote  constitutional  vigour 
by  good  diet  and  tonics,  to  excite  the  local  actions  by  various  stimu- 
lants, and  to  support  the  venous  circulation  in  the  affected  part. 

The  following  is  perhaps  the  best  plan  of  curing  these  ulcers.  "A 
number  of  pieces  of  lint,  thoroughly  soaked  in  the  nitric  acid  lotion, 
should  be  laid  on  the  sore,  and  be  covered  with  a  warm  soft  poultice. 
These  applications  should  be  changed  twice  a-day,  and  be  continued 
till  the  discharge  becomes  healthy,  and  granulations  begin  to  arise. 
During  this  time  the  patient  should  be  confined  to  bed  and  be  purged. 
Afterwards,  when  the  surface  is  clean,  the  following  mode  of  dressing 
may  be  adopted.  First,  some  pieces  of  lint,  saturated  with  the  nitric 
acid  lotion,  or  zinc  lotion,  or  with  some  other  stimulating  substance, 
should  be  laid  on  the  sore.  Then  strips  of  adhesive  plaster,  about  1£ 
inch  wide,  should  be  applied  two-thirds  round  the  limb,  from  an  inch 
below  the  ulcer  to  an  inch  above  it ;  and  in  applying  each  strip,  the 
edges  of  the  sore  should  be  drawn  together  with  a  moderate  degree 
of  force.  Next,  a  compress  of  soft  linen  should  be  placed  over  the 
plaster,  and,  finally,  the  limb  should  be  well  and  evenly  bandaged  from 
the  toes  to  the  knee  ;  observing  that  the  bandage  is  to  be  applied  most 
tightly  below,  and  more  loosely  by  degrees  as  it  ascends. 

The  frequency  with  which  the  dressings  should  be  changed,  must 
depend  on  the  state  of  the  discharge;  for  if  that  be  profuse  they 
should  be  changed  every  day ;  otherwise  from  twice  to  four  times  a 
week  will  suffice. 

One  thing  scarcely  noticed  by  writers,  but  perhaps  of  more  con- 
sequence than  most  plasters,  is  the  observance  of  perfect  cleanliness. 
When  it  is  considered  how  filthy  the  habits  of  many  persons  are,  who 
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often  leave  their  legs  and  feet  unwashed  for  weeks  and  months  toge- 
ther, it  cannot  be  wondered  that  skin  so  neglected  should,  in  the  decline 
of  life,  possess  a  very  imperfect  vitality ;  and  the  author  is  convinced  by 
experience,  that  daily  washing  the  lower  limbs  with  a  piece  of  flannel 
and  yellow  soap  and  water,  is  one  of  the  best  means  of  reviving  their 
decayed  powers. 

Daring  this  plan  of  treatment,  the  patient  may,  after  the  tint  few 
days,  walk  about  moderately ;  but  he  should  not  stand  about,  nor  fit 
'  with  the  leg  hanging  down. 


If  the  common  strapping  irritate  the  skin,  the  empl.  plmnbi,  'pread 
upon  cheap  thin  split  leather,  or  the  isinglaw  plaster,  will  answer  Letter. 
But  although  the  plastering  and  bandaging  are  adafrted  for  nvat 
cases,  the  immediate  application  to  the  ulcer  will  require  to  \a  fre- 
quently varied.  Sometimes  the  strapping  may  be  applied  without  any- 
thing else ;  or  dry  lint  may  be  placed  under  it ;  or  lint  imbued  with 
lotions  of  sulphate  of  copper,  or  alum ;  or  with  lotions  made  by  adding 
half  an  ounce  of  the  tincture  of  myrrh,  or  of  benzoin  (comp.,,  or  w« 
(comp.),  to  four  ounces  of  water ;  or  the  balsams  of  copaiba  or  Peni  ; 
but  metallic  preparations  agree  better  in  general  than  the  v*z»tahfe. 
The  author  fancies  that  resinous  lotions  and  ointments  are  lest  when 
the  skin  is  irritable  and  eczematow,  or  covered  with  Kales  of  <rc.tv.ie 
which  readily  peel  off.  In  such  cases  plasters  cannot  he  rs.rz*.  Tut 
ung.  hyd.  nitric  oxid.  is  very  useful ; — and  the  ung.  byLrarz.  cxt^U. 
dilut  is  praised  for  its  efficacy  in  reducing  thick  callou  ed^ts.  TV 
green  ointment  is  worth  a  trial.    F.  171. 

Particular  Plans  of  Treatment. — From  the  m»iri>  of  the  art 
century,  when  the  surgeons  of  St.  Thomas's  Hospital  w*r*  h:  tr«asr 
with  an  apothecary  in  Half  Moon  Street  for  the  pnrr.Lu*  **  *& 
infallible  method  of  healing  ulcers,  or  rather  from  vstj-.  'zzzzjzmjcsu 
to  the  present,  the  multitude  of  plans  recnmnenfed  tor  *>.*  *j*sg- 
ment  of  ulcers,  shows  but  too  truly  that  they  all  often  &!„  h^yz*/x/\ 
plan  consisted  in  the  application  of  strip*  id  flmtUr  axzy^u.r  ;*/^A 
L.  * 
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the  limb,  from  an  inch  below  to  an  inch  above  the  ulcers.*  Mr.  Syme 
covers  an  indolent  ulcer  with  a  blister,  which  he  finds  an  excellent 
method  of  •  reducing  callous  edges  and  (Edematous  granulations,  and  of 
exciting  the  vitality  of  the  part.  Mr.  Stafford  recommends  old,  deep, 
indolent  ulcers  to  be  treated  by  filling  up  their  cavity  with  a  mixture 
of  one  part  of  Venice  turpentine,  and  four  of  bees'  wax,  melted,  and 
poured  in  warm.  M.  Malgaigne  is  said  to  use  in  some  cases  a  warm 
iron  held  at  a  little  distance  from  the  ulcer,  so  as  to  dry  its  surface. 
The  same  object  is  sometimes  attained  by  the  application  of  heated  air. 
Mr.  John  Scott  devised  a  plan,  which  has  been  revived  by  Mr.  Crit- 
chett,  and  by  which  a  very  effectual  support  is  given  to  the  vessels  of 
the  affected  limb,  by  strips  of  mild  adhesive  plaster,  applied  so  as  to 
encase  the  limb  from  the  foot  upwards.  This  is  likely  to  be  of  great 
service  when  all  the  veins  are  dilated,  and  the  cellular  tissue  spongy. 
Mr.  G.  A.  Walker  uses  with  success  a  fumigation  of  the  vapours  of 
iodine  and  sulphur  ;  a  process  which  is  also  beneficial  in  many  obstinate 
eruptions,  and  which  is  thus  described  in  Dr.  Burgess's  translation  of 
Cazenave.  The  affected  limb  is  to  be  put  into  a  tin  case,  or  large  jar, 
provided  with  a  heated  iron  at  the  bottom,  and  a  grating  above  this,  to 
prevent  the  patient  from  being  burnt.  On  the  heated  iron  there  is  to 
be  sprinkled,  just  before  the  patient's  limb  is  subjected  to  the  treat- 
ment, a  powder  composed  of  thirty  grains  of  sulphur,  six  of  cinnabar,  ■ 
and  two  of  iodine ;  and  the  top  of  the  apparatus  should  be  covered  with 
a  thick  cloth,  to  prevent  the  vapour  from  escaping.  The  limb  may  be 
thus  fumigated  for  fifteen  minutes  every  day,  and  the  quantity  of  iodine 
gradually  increased  fourfold. 

Mr.  Gay  has  called  attention  to  the  fact  that  cicatrization  proceeds 
only  from  the  cutis  vera,  and,  consequently,  from  the  edges  of  an  ulcer ; 
that  there  appears  to  be  great  difficulty  in  cicatrizing  a  wide  suiface ; 
and  that  nature  causes  the  skin  to  contract,  so  as  to  cover  the  vacancy, 
in  preference  to  forming  a  large  cicatrix ;  —and  that  the  healing  of  many 
ulcers  is  delayed  because  the  surrounding  skin  cannot  contract ;  either 
through  adhesions  which  bind  it  down  to  the  subjacent  parts,  or  through 
extensive  loss  of  skin,  or  from  the  fact  that  the  sore  is  situated  on  a 
pi  ejecting  part,  as  the  ankle.  Hence  he  proposes,  in  some  cases,  to 
liberate  the  edges  of  the  sore  by  incisions  parallel  to,  and  at  a  little 
distance  from  them ;  or  to  excise  the  edges  and  surface  of  the  ulcer, 
when  firmly  bound  down  by  hardened  tissue. 

Slwuld  old  ulcers  be  healed? — The  propriety  of  healing  old  ulcers  has 
often  been  made  a  question,  inasmuch  as  certain  diseases,  and  especially 
apoplexy,  palsy,  and  mania  have  been  said  to  come  on  afterwards.  Sir 
E.  Home  specified  the  following  cases  in  which  a  cure  ought  not  to  be 
attempted.  1.  If  the  ulcer  be  "evidently  affected  with  the  gout, 
having  regular  attacks  of  pain,  returning  at  stated  periods ;  and  those 

*  Baynton,  T.,  Descriptive  Account  of  a  New  Method  of  Treating  Old  Ulcers 
of  the  Legs,  Bristol,  1797;  Burnes,  Lancet  for  1847,  vol.  i.;  Critchett,  James 
Arnott,  Chapman  and  others  in  Lancet  for  1848  and  1849 ;  Burgess's  Cazenave, 
p.  288 ;  Gay,  Lancet,  1853,  vol.  L  p.  566. 
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attacks  similar  to  what  the  patient  has  exi>erienced  frrmi  2oi:t  in  '-tht-r 
pans."  2.  If  an  ulcer  habitually  occur  whenever  the  n:i>.titi:Tiin  i- 
disordered.  3.  If  the  patient  l>e  very  infirm  and  old;  il.r  miJ.r  th.-t 
(.uvumstances  the  removal  of  an  haliitual  source  of  irrit;iti'-ri.  <r  th*- 
diversion  of  an  habitual  afflux  of  blood  may  prove  fatal :  uk  ■:•■.*•]•«  iai  a 
as  very  old  ulcers  have  been  known  to  heal  sj>ouumeou>ly  a  >ii...i  t:r;.- 
LetVire  death. 

To  these  cases  must  be  added  that  of  ulcers  on  the  }*■**  ■  ■!"  -t.  v;t 
women,  about  the  critical  time  of  life,  and  displacing  a  t.-;..i.-i..  y  t«. 
discharge  copiously  as  the  periodic  uterine  rlux  diniini>he>. 

On  this  jK>int  we  may  observe,  1,  that  in  the  <-ase  of  every  hal  ir..:ii 
oit-er,  purgatives  should  be  freely  used  dining  the  run-,  and  u  .-  -  :..»■ 
time  after  it.  2.  That  if,  spite  of  this,  there  be  symptom*  ■  i"  i  ■  :sj.  — 
tion  in  the  head,  an  issue  or  a  seton  in  a  convenient  >itr.:i*:.  :•  \*;!i 
answer  the  purpose  of  an  ulcer  in  an  inconvenient  one  :  ami.  ti;.-. •■!■■:••. 
tliat  with  these  safeguards  ulcers  on  the  legs  may  al\va\>  U-  lit-.ii-.!. 
if  possible. 

VI.  The  Fistulous  Ulcer  (Fistvla  or  Sinus)  is  a  vas^-ty  ■  f  the 
indolent,  and  consists  of  a  narrow  channel  lined  by  a  j<ile  ]*riidi.- 
mucous  membrane,  which  may  or  may  not  lead  tn  a  Mippiiratin-.;  \.-.\\  ity. 
In  old  cases  the  parietes  of  the  tube  aie  often  dense  ami  >vi:i]-t-:util.!- 
ginous. 

Causes. — Fistula?  are  produced  when  abscesses  are  nut  tlion-i-i-hiy 
healed  from  the  bottom ;  when  there  has  been  a  defect  in  the  l«uul:obj 
or  in  providing  proper  outlets  for  the  discharge ;  or  when  there  i>  x  me 
standing  cause  of  irritation,  as  a  ligature,  or  a  piece  of  dead  Umr,  whi«  L 
keeps  up  a  discharge  of  pus. 

Treatment. — The  first  indication  is  to  remove  any  source  nf  irrita- 
tion that  may  happen  to  exist,  and  diseased  bone  should  alway>  1- 
l.y.ked  for.  the  second,  to  prevent  the  lodgment  of  matter :  tl>r  whi«  h 
i/npose  it  may  perhaps  be  necessary  to  make  another  ojn-niiiiT.  The 
third  indication  is  to  produce,  by  stimulating  injections  «->|«tialiy  th- 
strong  caustic  lotion,  the  destruction  of  the  ]Keudo-mucous  lining,  and 
to  cause  the  exudation  of  plastic  matter,  so  as  to  rill  up  the  h>tula. 
At  the  same  time  the  sides  of  it  should  be  kept  constantly  |uv**il  to- 
gether with  compress  and  bandage.  If  these  means  tail,  the  ti<ti;Li 
should  be  slit  up  with  a  bistoury ;  and  then  a  thin  piece  «.f  lint  !••  in- 
troduced in  order  to  prevent  premature  union  of  the  cut  eil^e*,  ami 
make  it  heal  from  the  bottom.  The  fine-wire  cautery,  invented  by 
Mr.  Marshall,  which  can  be  passed  into  the  track,  awl  then  hutted  t..  a 
white  heat  bv  means  of  a  galvanic  current,  is  a  very  efficient  in>tru- 
raent,  both  for  the  vivification  of  the  interior  of  a  fistula,  and  for  liiyiin: 
it  <>]*n  without  haemorrhage,— the  white-hot  wire  cutting  its  way  out 
icadilv.* 

If  there  have  been  a  succession  of  small  unhealthy  abscesses  in  a 
part,  or  if  ulceration  have  spread  irregularly  in  the  cellular  ttsn-.  >- 

*  Med.  Chir.  Trans,  vol.  xxxiv. 
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as  to  leave  the  akin  ragged  and  extensively  undermined  with  to 
sinuses,  it  may  be  advisable  to  destroy  the  whole  of  the  part^ 
by  the  potaasa  fusa ;  ami  lhi>  wall  ititutilate  the  neighbouring  i 
parts,  so  that  when  the  slouch  separates,  a  healthy  surface  will  be  left* 
which  may  be  healed  by  ih.:  ordiwkry  uiams.* 

VII.  Tuk  Varicose  Ulcer  occurs  in  consequence  of 
state  of  the  reim  of  the  tower  extremity.     This  greatly  impe.!* 
return  of  blood,  and,  by  producing  habitual  renous  cob 

I  -Muni  reenters  them  psrtme  to  ulceration.    The  ulcers  are  tuttia1 
three  <>r  tiHir  in  minibiT,  situated  al^ve  the  nnklt?.     They  are  oval  J 
shape,  indolent  in  their  progreta,  and  nether  exterairo  nor  deep;  * 
they  are  attended  with  considerable  pain,  whieh  is  of  a  d 
aching  character. 

The  Trmtitt&tt  must  Ik?  directed  principally  to  the 
this  we  must  refer  to  the  ehaptcr  on  that  subject*     We  w^lll  n 
obwfrve  here,  that  tin:  appositions  to  Hie  ulcers  must  be  suited  to 
r^inlitinru  vbother  irritable  or  indolent;  and  that  great  relief  to  the 
]  iin  is  sometimes  obtained  by  opening  one  of  the  enlarged  vessels  and 
abstracting  a  moderate  quantify  of  blood*     The  advantage 
auj>[iort  by  bandages  or  laced  stockings,  or  by  encasing  the  In 
strapping  from  the  foot  upwards,  according  to  Mr*  Critchett*s  plan, 
need  scarcely  to  be  noticed*     Sometimes  there  is  a  constant  desquamation 
of  the  cuticle,  with  serous  discharge,  for  which  the  best  remedies  art 
equal  parts  of  lime- water  and  milk,  or  the  ointment  of  cli:>! 
or  oxide  of  zinc,  or  R  131,  or  188. 

VIII.  The  Slocgudr*  Ulcer  is  formed  when.'  i  the 
varieties  of  ulcer  is  attacked  with  sloughing, — which  is.  partina- 
Liabh  to  occur  to  Hie  indaltnt*                    .;.■.!  to  undue  irritation* 

an  may  be  given  to  ulcers  originally  produced  by  a  sluogh- 
rhe  skin, — as  on  the  \*>£t  of  the  dropsical 

L — Thebe^i  .-  are  wumi  fomentations  of  [ 

daoodtloni  to  wtridh  n  little  spirit  ka*  been  added;  punltiees  i 
carrot*  i  or  the  nitric  aoid  or  chloride  of  lime  lotion  on  lb 
croo*^  ainrm'  "t  F.  Ht3,  which  the  author  particularly  recommends 

IX.  Phased  i  n ;  \  is  a  peculiar  variety  of  ulceration,  extra 

in  tta  progress*    The  surface  of  the  sore  is  irregular,  generally  v 

!  large   serous  or  bloody,  and    often   extremely 
ad  the  pain  extreme.     Sane  cases  are  attended  with  I 
and  acute  inttntntnation,  the  margin  of  the  sore  belnjj  highly  painful, 
ire  with  atony  and  debility,  the  mar  gin  being 
rid. 

ttjij, — Trii>  dis^asa  may  be  induced  either  by  eitraonliuary  loral 
ntM-  maJ   disorder*      It   may  atne  l 

|iinii!i  v  or  asaoa  '  uipar- 

itad,  or  scrofulous 

nereal  vims*     Sui 


•  Llaton,  Elements  ul  &uifjtTf * 
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first  intermittent,  but  gradually  establish  themselves  as  a  constant 
symptom,  with  occasional  exacerbations.  When  the  pustule  is  ruptured, 
the  exposed  surface  of  the  ulcer  displays  a  stratum  of  adherent  straw- 
coloured  flocculi,  mottled  with  darker  points  of  reddish-brown  and 
grey.  The  sore  thus  formed  soon  enlarges  in  breadth  and  depth ;  the 
edges  become  everted,  and  attended  with  a  circumscribed  thickening 
which  is  surrounded  by  dusky  inflammation  and  diffused  puffy  swelling. 
The  surface  is  composed  of  gray  or  ash-coloured  sloughs,  which  may 
become  brown,  or  resemble  coagula  of  blood.  The  discharge  is  reddish- 
brown,  and  peculiarly  foetid,  and  there  is  occasionally  severe  haemor- 
rhage. Meanwhile  the  agonizing  pain,  the  haemorrhage,  and  the 
absorption  of  putrid  matters,  soon  induce  severe  irritative  fever, — 
with  loss  of  sleep,  anxiety,  restlessness,  thirst,  and  exhausting  diar- 
rhoea;— which,  if  not  relieved,  may  produce  death  in  about  three 
weeks ;  and,  as  delirium  is  rare,  the  patient  retains  a  miserable  con- 
sciousness of  severe  suffering  to  the  end.* 

Hospital  Gangrene  is  the  name  given  to  this  affection  when 
occurring  in  military  and  naval  practice.  It  is  engendered  by  crowding 
together  a  number  of  sick  and  wounded  men,  and  by  inattention  to 
cleanliness  and  ventilation.  It  frequently  is  a  concomitant  of  dysentery 
or  typhus,  originating  in  the  same  sources.  It  may  affect  any  kind  of 
wound,  or  even  a  mere  bruise. 

Symptoms. — According  to  Mr.  Blackadder,  it  begins  in  the  form  of 
a  livid  vesicle  at  the  edge  of  a  wound  or  sore,  accompanied  with  an 
occasional  painful  sensation  like  the  sting  of  a  gnat.  Sometimes  it  first 
appears  as  a  small  livid  spot  on  the  sore,  and  near  its  circumference. 
In  either  case  the  disease  soon  spreads,  and  converts  the  whole  surface 
of  the  ulcer  into  an  ash-coloured  or  blackish  slough.  The  discharge, 
if  previously  healthy,  is  at  first  diminished  in  quantity,  and  sanious ; 
but  soon  becomes  profuse,  dirty  yellowish,  or  brown,  and  offensive. 
According  to  Mr.  Blackadder,  the  hospital  gangrene  is  at  first  a  purely 
local  affection,  like  the  sloughing  phagedaena;  and  he  says  that  the 
constitutional  symptoms  do  not  make  their  appearance  before  the  third 
or  fourth,  sometimes  not  till  the  twentieth  day.f 

But  the  disease,  as  observed  by  Dr.  Hennen,  began  with  constitu- 
tional symptoms,  headache,  nausea,  perhaps  bilious  vomiting,  quick 
pulse,  hot  skin,  and  an  inflamed,  dry,  glassy,  and  painful  state  of  the 
wound ;  to  which  succeeded  sloughing  of  the  surface  of  the  wound, 
great  swelling  of  the  edges,  and  the  other  local  and  constitutional  symp- 
toms of  sloughing  phagedaena.  J 

It  thus  appears  that  the  hospital  gangrene  may  be  either  a  local  dis- 
ease, caused  by  the  influence  of  poisonous  matter  on  a  wound,  or  that  it 

*  Welbank,  Med.  Chir.  Trans,  vol.  xi. ;  Lawrence.  Med.  Gaz.  vol.  v. 

t  Observations  on  Phagedaena  Gangrenosa,  by  H.  Home  Blackadder,  Edin- 
burgh, 1818 ;  Guthrie,  Commentaries  on  Military  Surgery,  6th  ed. 

$  Principles  of  Military  Surgery,  by  John  Hennen,  M.D.,  F.R.S.E.,  3rd  ed., 
London,  1829,  pp.  217,  et  seq.;  Sir  G.  Ballingalls  Military  Surgery;  Dr.  Boggie 
on  Hospital  Gangrene,  Edinburgh,  1848 ;  Velpeau,  Lancet,  1848,  vol.  ii.  p.  112. 
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may  be  constitutional  from  the  first,  and  be  caused  by  the  absorption  of 
a  septic  poison  into  the  blood. 

Treatment. — The  indications  in  the  treatment  of  all  the  forms  of 
sloughing  phagedena  are,  1,  to  destroy  the  diseased  surface  and  its 
secretions ;  and  2,  to  correct  the  disorder  of  the  system. 

The  first  indication  is  to  be  carried  into  effect  by  means  of  caustics. 
The  French  use  the  actual  cautery;  but  the  concentrated  nitric  acid 
used  in  the  following  mode,  as  directed  by  Mr.  Welbank,  seems  to  be 
the  best.  In  the  first  place  the  sore  must  be  thoroughly  cleansed,  and 
nil  its  moisture  be  absorbed  by  lint  or  tow.  If  the  sloughs  are  very  thick, 
they  may  be  removed  by  means  of  forceps  and  scissors.  The  sur- 
rounding parts  must  next  be  defended  with  a  thick  layer  of  ointment : 
then  a  thick  pledget  of  lint,  which  may  be  conveniently  fastened  to  the 
end  of  a  stick,  is  to  be  imbued  with  the  acid,  and  to  be  pressed  steadily 
on  every  part  of  the  diseased  surface  till  the  latter  is  converted  into  a 
dry,  firm,  and  insensible  mass.  This  application  of  course  causes  more 
or  less  pain  for  the  moment;  but,  when  that  subsides,  the  patient 
expresses  himself  free  from  his  previous  severer  sufferings.  The  j>art 
may  then  be  covered  with  simple  dressings  and  cloths  wet  with  cold 
water.  "It  is  always  prudent,  often  necessary,"  says  Mr.  Welbank, 
"  to  remove  the  eschar  at  the  end  of  sixteen  or  twenty  hours,  and  then, 
if  the  patient  be  free  from  pain,  and  the  ulcer  healthy  and  florid,  it  is 
to  be  treated  with  common  stimulating  dressings,  such  as  cerat.  cala- 
minae,  or  solution  of  argenti  nitras,  or  a  cerate  of  turpentine,  which 
may  be  melted  and  poured  in  warm."  If,  however,  there  be  any  recur- 
rence of  pain,  or  the  least  reappearance  of  the  disease,  the  acid  is  again 
and  again  to  be  applied  till  a  healthy  action  is  restored. 

As  for  the  general  treatment; — the  patient  should  be  narcotized  by 
chloroform  during  the  application  of  the  acid.  Opium  should  be  given 
in  sufficient  doses  to  procure  sleep  at  night,  and  to  relieve  pain  during 
the  day.  If  the  disease,  as  observed  by  Hennen,  begin  with  shivering 
and  fever,  the  treatment  may  be  begun  with  an  emetic  and  purgatives, 
as  directed  for  erysipelas,  p.  58,  to  which  this  disease  is  most  nearly 
allied.  The  same  rules  are  applicable  also  as  regards  diet,  since  it  is  on 
wine  or  brandy,  beef  tea,  and  other  forms  of  nourishment,  that  the  sur- 
geon's chief  dependence  is  to  be  placed.  Bark  may  be  given  if  there  is 
no  diarrhoea. 

XI. — Malignant  Pustule  (Charbon)  is  a  contagious  and  very 
fatal  disease,  common  in  France,  but  almost  unknown  in  England.  It 
commences  as  a  little  dark -red  spot,  with  a  stinging  or  pricking  pain,  on 
which  there  soon  appears  a  pustule  or  vesicle  seated  on  a  hard  inflamed 
base.  When  this  is  opened,  it  is  found  to  contain  a  slough,  black  as 
charcoal ;  and  the  sloughing  rapidly  spreads,  involving  skin  and  cellular 
tissue,  and  sometimes  the  muscles  beneath. 

The  account  given  of  this  malady  by  the  continental  writers  is  ex- 
ceedingly confused ;  but  it  appears  certain  that  it  is  caused  by  infection 
or  contagion  from  horned  cattle,  which  at  certain  seasons  are  affected 
with  a  precisely  similar  disease ;  and  it  further  appears  that,  like  hos- 
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pital  gangrene,  it  may  commence  in  two  ways  ; — By  general  irif 
of  the  system,  from  respiring  air  loaded  with  miasmata  from  diseased 
unihi.-k  .a  from  eating  their  tiesh;  or  by  inoculation  of  the  diseased 
thud*.  Mr.  Lawrence  gives  an  account  of  a  man  in  LeadenhaLl  Market, 
who  accidentally  smeared  his  nice  with  some  stinking  hide*  from  South 
America,  The  pa.it  touched  hy  the  putrid  matter  very  soon  become 
rod,  and  swelled,  and  mortified*  and  the  mortification  spread  over  half 
the  cheek.  He  has  also  met  with  two  other  mses  affecting  perscm*  in  a 
horsehair  manufactory .  It  is  believed  that  Hit-s  which  have  alighted  on 
th'-  ulcers  of  the  diseased  animals  convey  the  virus,  and 
animals  and  human  boing& 

The  constitutional  symptoms  and  morbid  api*.'aranees  are  those  of 
potrid  typhus ;  fta  tea&traeat,  U«th  const  ittJtkmal  and  local,  it  the  same 
that  we  have  directed  for  hogpNttl  gangrene.* 

XII.  MoRiitu  LTlcsms.— Uuder  this  term  Sir  E.  Home  includes  a 
variety  of  ulcers  coiim-tied  with  a  disordered  state  of  the  conatil 
and  capable  of  being  removed  by  particular  remedies*  Arsenic  is  sud 
by  Mr,  Eeelesf  to  ba  highly  useful  in  sores  which  are  dry  and  littk 
inflamed,  und  siiin-nutided  by  much  stubbing  and  exfoliation  of  the 
cuticle.  Ulcers  tb&at  the  instep  and  foot,  with  their  edges  and  the  sur- 
lnti;  skin  iiuuh  ;iml  extensively  thickened  like  elephantiasis,  and 
often  occurring  in  the  luy  ml  over-fed  servants  of  the  opulent,  some- 
time's  yield  to  mercurial  fumigations,  or  the  application  of  mercurial 
ointment  frith  camphor. 

XJJ1.  I  nr.  Ii  i  it.  ,i  nn,  <  r.Ti  s.LAU  MehbHajte,  whfeh  burrows 
under  the  skiji  md  destroys  that  tissue,  must  be  treated  a*  the  fistulous 
or  wejik,  nocurding  to  dm  mi- i 

XI V.  MENSTRUAL  ULCER. — This  name  is  given  Nf  ulcers  incurring 
f.  n  otic  young  women,  and  exuding  a  sanguineous  fluid  at  th 

of  their  monthly  discharge,  if  that  be  absent.     Wounds  made  in  *>\'v- 
ratmn  will  frequently  do  the  some. 

Tretttmtnt* — The  chlorosis  must  be  remedied  by  steel,  aires,  &C, 
and  the  ulcer  be  treated  on  general  principles,  Mr*  Critchett  has 
observed  that  the  best  way  of  making  the  uterus  resume  its  function*  is 
to  heal  tbe  ulcer,  which  acts  as  a  vicarious  organ ;  and  that  ft  Is  Dot 
BtodiPt  merely  to  attend  to  the  general  health,  aud  neglect  the  ulcer, 

XV.  L i  t'i  >  son  Eiedess  (Serpigmmm  Ulcer  vf  the  Fact)  is  » 

i -in  of  ulcer  affecting  the  lace,  chiefly  of  young  women 

restitution.     It  begins  either  as  a  shining, 

dreniis*  tit-e  I  swelling  of  the  ftkin,  usually  on   one  ala  of  the  stw, 

iites;  or  else  a*  I  .  or  small  uxcariiLtion*  covered 

wiili  h  thin  scab,  under  which  it  stowlj  spreads.     When  the  scab  is 

removed,  i  which  is  •canty  and  viscid*  soon  dries  and  form* 

b  constantly  spreading  in  one 

•  U«ww,  Mfd  p,  392;  McT  do  MM.  ArL  Chari 

m-il  vol.  vil,  p.  660  i  Lond.  Mini,  Out.  11*1 

l».  r,s. 
i  and  Its  Treatment,  Load.  L&34. 
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Tr&ttmetit. — Everything  tnny  be  hoped  from  frw  and 
rization;  but  recollecting  the  name  mli  ma  t ■■■■-.  tu^eon 

be  careful  to  destroy  thoroughly,  and  not  irritate  liy  inefficient 
surcs*     Of  caustic$t  therefore,   fcht  most  energetic  should    ' 
such  as  the  add  nitrate  of  mercury T  I1.    lyfj ;    the  1 
com  pound  of  caustic  potass  with  quicklime)  $  the  chloride  of 
arsenic. 

Of  these,  the  arsenic  is  that  which  from  long  eJrperVh 
to  be,  the   most  efficacious*     The  most  convenient  i 

in  the  form  of  Jfdfletf'*  paste  i  which  \<  composed  of  1"> 
of  white  arsenic,  75  of  cinnabar,  and  3ii  of  burnt  sjujii^,  made 
thick  paste,  with  a  few  drops  of  water.   This  should  be  thin!  v  -|  «.i  -*•  v\ 
whole  surtjii'i/  ■  ^jwii'ii^v  deauaed  from  dta-han^e  and 
if  small;  or  on  a  final  I  pOftioo   <>t'  Its  surface   it'  larn;e,  and  be«>. 
with  a  pi»,  i-.     Tin-  pain  w\\\.-\[  r'ulWs  is  very  sever. 

the  redness  and   swelling  even  alarming;    moreover   thwu    til 

v 1  t  i 1 1 jj:  and  pinning,  symptom*  which  imi.-t  be  met  b*  tl 

tmtfoa  of  repeated  dates  of  .solid  opium.     At  the  ejtjuratioi 

night,  if  the  whole   surface  were  net    cauterized    . 

portwe  may  be  attacked  in  the  same  way.     The  each*  weeks 

in  Mpftnting,  iiml  if  the  surfeoa  which  remain*  is  unhealthy,  it  m 

'["-ii^vil  again  and  again. 

The  till, ni.lv  of  tfoc  is  generally  mixed  with  three  or  four  parts  of 

&«ir  (ae  ueed  originally  by  Canquoin),  or  with  two  part*  of  freshly- 

burn  is  (as  rwmumeialed  by  Mr.  Ure,  who  introduced 

.    Then  it  is  made  into  a  post* 

•  drops  Of  water,  spn-ad  over  the  ulcer,  :iiul  allowed  to  remain  for 

fear  i?r  five  hour*.     It  is  nearly  ri*  painful  as  the  arsenic. 

The  general  health  must  be  improve!   U\  tin   remetliGs  <lire*"toj  for 
th<*  /c/i'tf  lion  exedens,  including  the  cautious  and  long-continw 
■  nation  ot1  arsenic,  K.  97. 

in  <;isits  in  which  tsiuterizathm  OUtnot  Ih:  ^performed  effectually,  the 
I  and  local  palliative  luatJia  erne  as  of  cancer. 
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to  the  state  which  precedes,  and  commonly  (but  not  inevitably)  termi- 
nates in  sphacelus ;  and  in  which  perhaps  the  part  may  be  supposed  to 
be  still  capable  of  recovery. 

Another  distinction  is  made  between  humid  and  dry  gangrene. 
The  humid  is  a  consequence  of  inflammation,  or  of  obstacle  to  the 
return  of  the  venous  blood  ;  and  the  mortified  part,  being  loaded  with 
fluid  effusions,  soon  undergoes  decomposition ;  whilst  the  dry  gangrene 
is  generally  a  consequence  of  deficient  supply  of  blood,  or  of  constitu- 
tional causes,  and  is  either  preceded  by  no  inflammation  at  all,  or  by 
one  so  rapid  that  there  is  no  time  for  interstitial  effusions  to  occur,  so 
that  the  mortified  part  becomes  dry  and  hard.  In  the  humid  it  is 
called  a  slough,  in  the  dry  gangrene  an  eschar. 

Another  and  a  most  important  division  is  into  constitutional  and 
local.  By  constitutional  mortification  is  meant  that  which  primarily 
originates  in  constitutional  disorder ;  or  that  which,  having  begun  from 
a  local  injury,  is  propagated  and  maintained  by  constitutional  disorder. 
By  local  mortification  is  understood  that  which  has  originated  in  local 
injury,  and  by  which  the  system  is  not  implicated,  and  with  which  it 
does  not  sympathise  in  a  violent  or  dangerous  degree.* 

Causes. — The  local  predisposing  causes  are  the  same  as  those  of 
ulceration;  namely  congestion,  deficient  arterial  circulation,  and 
structural  weakness. 

The  tonstitutional  causes  of  mortification  are, — debility  from  old  age, 
poverty,  starvation,  haemorrhage,  scurvy,  or  long-continued  disease  of 
any  kind ;  disease  of  the  heart  with  contraction  of  the  aortic  orifice, 
so  as  to  impede  the  arterial  circulation ;  a  peculiar  state  of  the  blood 
causing  it  to  coagulate,  and  the  peculiar  state  induced  by  the  use  of 
diseased  grain,  especially  by  the  ergot  of  rye.  These  causes  are  in 
general  predisposing  merely ;  but  sometimes  they  are  sufficient  of  them- 
selves to  induce  mortification,  which  is  then  mostly  seated  in  the  lower 
extremities. 

The  exciting  causes  may  be  divided  into — Firs*,  mechanical  and 
chemical  injuries,  especially  gun-shot  wounds  and  compound  frac- 
tures; the  injection  of  urine  into  the  cellular  tissue;  the  application 
of  irritants  to  constitutions  weakened  by  previous  disease,  as  the  ap- 
plication of  blisters  to  children  after  measles  or  scarlatina ;  long-con- 
tinued pressure  under  the  same  circumstances ;  hence,  the  sloughing  of 
the  skin  over  the  sacrum  or  trochanters  of  patients  confined  to  bed  with 
some  exhausting  disease, — or  the  application  of  heat  after  exposure  to 
cold. 

Secondly,  an  insufficient  supply  of  arterial  blood,  whether  from  liga- 
ture of  a  main  artery,  from  thickening  of  its  parietes  so  as  to  contract 
its  calibre,  from  coagulation  of  the  blood  within  it,  or  from  degeneration 
of  the  artery,  and  its  obstruction  by  fibrine,  which  is  the  supposed 
cause  of  senile  gangrene.     Sloughing  of  the  nose  from  great  loss  of 

*  Thompson's  Lectures  on  Inflammation ;  Guthrie,  G.  J.,  F.R.S.,  A  Treatise 
on  Gun-shot  Wounds,  p.  116, 3rd  ed.  Lond.  1827 ;  Case  of  Spontaneous  Gangrene, 
by  Dr.  Fuller,  Med.  Gaz.,  N.S.  vol,  v.  p.  244. 
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blood  after  n  wound  in  the  throat—- sloughing  of  the  centre  of  i 
of  the  cerebral  hemispheres  after  a  wound  of  the  ts>rnspondmg  i  <>mni««ti 
carotid — are  further  instances**    Patches  of  skin  often  mortify  in  cedent* 
and  ceUulo^utnneous  erysipelas,  because  its  bhjod-ves&ds  are  oh&t; 
by  the  distention  of  the  subcutaneous  tissue  with  fluid. 

Thtnii*tf  impediments  to  the  rtitm*ti  vf  venous  kfood,  whether  from 
ligature  of  a  venous  trunk,  from  coagulation  of  the  blond  in  it,  from 
tumours  (diseased  liver,  tor  izipre&iug  it,  or  from  diseoM 

of  the  heart,  or  from  tight  bandages,  as  sometimea   happens  after 
fracture. 

Fourthly,  injury  or  division  of  nenes* — Thus,  the  cornea 
known  to  slough  after  division  of  tli.  fifth  nerve.  Sir  B.  ('.  Bruit* 
baa  seen  mortification  of  the  ankk  hvgiii  within  twenty-four  hum* 
after  an  injury  to  the  spine.  But,  in  general,  deficient  in 
influence  operates  merely  as  a  predisposing  cause*  Besides  dimiukb- 
in  it  the  vital  jx>wer&  of  the  part,  it  takes  away  that  sensibility  whwU 
i&  necessary  for  its  protection  trniii  Injury. 

The  tissue  most  disposed  to  mortification  is  the  cellular,  and  ueit 
to  it,  tendimms  and  ligamentous  structures,  if  the  cellular  tissue  stir- 
rounding  them  have  ben  destroyed ;  then  bone,  if  depri 
periosteum ;  next,  the  skin,  especialJy  if  the  subjacent  cellular  tiwu* 
have  mortified  or  have  become  infiltrated  with  fluid  ;  and,  lastly,  parte 
of  higher  organization,  m  muscles,  blood-vessels,  and  nerv< 
most. 

Like  tiloerution,  mortification  may  either  be  preceded  by  inflam- 
mation or  not,  Ou  the  one  hand,  a  part  which  has  been  injured  may 
mortify  through  eicesg  or  perversion  of  the  infiammatory  and  reparative 
processes,  or  exudations,  whkh  ensue ;  or,  on  the  other  hand,  it  may 
mortify  n I- '  mortification  may  spread  do wly  without 

being  energy  ^icm^li  jr*  the  Bjstana  to  set  up  urilaumintion, 

SECTION  II,— VAWETIES.  SYMPTOMS,  AXtt  TREATMENT. 

L  IxflamxatOuy  M^utifk 'A Tios. — Symptoms* — When   inflam- 
to  terminate  in  mortification,  its  redness  gradually  as- 
sume* a  darker  tint,  and  becomes  purple  or  blue;  the  hrat,  sensiliiitv . 
and  pain  J i mint -!  welling  often  increases  in  ggnaequen 

the  ouMimted  ctFu%ion  of  snnfuinolent  (or  sometimes  of  a  peculimlv 
<in,  which  not  unfrequently  exudes  through  the  *kin,  aflfl 
Into  Lifters.     If  the  ovin^ft 
iJif;  mioiif  heeuuie*  dirtv  broWB  or  black  ;  the  parts  become 
and  i  «itd,  and  I  hi  L  and  emit  a  endax  e 

('nan  the  gases  that  arc  evolved  by  incipient  putrefaction*      Whilst 
gangrene  i*  ipnsftdin^,  the  ilark  odour  is  diffused,  ami  ins 
in  the  surrounding  »kin ;  hut  when  its  progress  is  arrested,  nli- 
i  itiou  t*  riMs»tahli?h' a  ttp  to  tin  my  margin  cd  the  Bphacaknw 

*  P»i*  r  Med.  Gas*  1*47,  vl.[.  k,  | 


TREATMENT  OF  MORTIFICATION.  77 

portion,  and  a  bright-red  line  of  adhesive  inflammation  (called  the  line 
of  demarcation)  separates  the  living  parts  from  the  dead.  And  the 
appearance  of  this  line  is  most  important  as  a  means  of  prognosis 
because  it  shows  that  the  mischief  has  ceased,  and  that  there  is  a  dis- 
position to  repair  its  ravages. 

Separation  of  the  Mortified  Part. —It  is  at  this  bright-red  line  of 
demarcation  that  the  dead  part  is  separated  by  ulceration.  A  narrow 
white  line,  consisting  of  a  narrow  circular  vesicle,  and  formed  by  a 
separation  of  the  cuticle,  first  appears  on  it ;  and  when  this  is  broken, 
a  chain  of  minute  ulcers  is  seen  under  it.  These  gradually  unite  and 
form  a  chink,  which  widens  and  deepens  till  it  reaches  the  bone ;  mean- 
while the  dead  bone  is  cut  off  by  a  process  to  be  hereafter  described : 
thus  the  slough  is  entirely  detached,  and  then  a  granulating  and  sup- 
purating surface  remains.  In  this  manner  the  whole  of  a  mortified 
limb  may  be  spontaneously  amputated;  the  bone  and  tendons  sepa- 
rating higher  up,  and  being  more  slowly  detached  than  the  skin, 
muscles,  and  blood-vessels.  When  the  adhesive  inflammation  has  duly 
occurred,  this  process  of  separation  is  unattended  with  haemorrhage, 
the  vessels  being  obliterated  by  the  effusion  of  lymph  and  coagulation 
of  the  blood  within  them.  And  this  coagulation  extends  some  distance 
from  the  mortified  part,  so  that  a  limb  has  been  amputated  in  the 
thigh  for  mortification  of  the  leg  without  the  loss  of  any  blood  from 
the  femoral  artery.      Sometimes,  however,  as  in  hospital  gangrene, 


*  From  a  cast  in  the  King's  College  Museum.    The  patient  was  a  destitute 
girl,  and  the  gangrene  arose  from  starvation  and  exposure  to  cold. 
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these  vital  processes  of  adhesion  arc  deficient,  and  Xhv  blood  ■  found 
ftaid  iu  the  vessels,  so  that  tlie  seiioratum  of  the  slough  is  ati 
with  severe  ha'tnurrhngij. 

ftnutitalibiia?  Symptoms* — The  constitutional   symptom*  of  nun- 
tificnti"ti  vrny  with  its  cause*     If  it  arise  in  a  healthy  subject,  from 
Mate  inflammation  which  is  still  progressing,  there  will  be  mrlamma- 
tory  fever ;  hut,  on  the  other  hand,  if  the  notification  be  very  exten- 
sive— if  the  inflammation  of  the  adjacent  parts  be  unhealthy*  with  im 
disposition  to  form  Xh-  line     i     I.  unareation,  but,  on  the  contrary,  with 
a  greater  tendency  to  serous  effusion — or  if  the  mortified  pan 
great  importance,  as  intestine  or  lung*  the  constitutional  symptom 
!■■  ofn  Imw  typhoid  cflft  ;  there  will  be  great  anxiety,  hiccough,  a  jaun- 
diced skin,  a  soft  or  rapid,  thready,  and  jerking  pulse,  ami   foeq 
e  perspiration  of  a  cadaverous  odour* 
Diagnosis* — It  is  important  not  to  mistake  the  Hvidity  and  vesica- 
tions of  bruises,  especially  \\h>  m  they  acoomp  ay  fracture*,   for  gan- 
uiay  easily   be   distiiiijuir-hed    by   th> ..  i  iv  aruj 

t<  nsjo^ituic,  uruL  by  the  tact  that  in  gangrene  the  whole  entitle  hat 
its  adhesion  to  the  cutis,  so  that  pi  •  cause  the  veskh- U- 

it*  | 'lace. 
Tr&iiment, — The  general  indications  are,  to  allay   inilunmution  if 
e\L'*^sivi»,  U*  sujt|x»rt  the  -nviigth,  and  to  came  the  fonnatfoti  of  a  line 
m,  by  which  the  mortification  may  In-  torn 
It  gangrene  occurs  in  a  healthy,  young,  robust  subject,  with 
pain,  and  a  full,  hard*  strong  pulse — and  if  it  appears  likely  to  spread 
from   the  violew*   of  in h\i in i nation    (of   which    the    best    exam] 
Jiing  of  the  penis  fmtu  inflann  — -it  will  be  necm 

>  •■> ILtLLT,  purging,  anil  the:  general  antiphlogistic  treatment;  whilst 
foijvntatbns  may  be  applied  locally.     But  care  must  be  taken  never 
i  ii£th,  when  a  large  nart  is  so  injured  that  its  death  is 
ibJc. 

|  id  ognmHe  treatment  must  be  pursued  if  the  pulse  is  quick  and 
the  other  signs  of  deficient  vital  power  that 
•    men  tinned*      The  pruni^d   remedies   for   this   vtato 
wine  nfl  oyiutt— wbtufl  nutted  effect  should  be  to  render  ih» 

r.  and   to  induce  a  warm,  gentle  b   and 

hflji  »!  uiM  \»-  i\  sign  that  they  tie  injudiciously  administered, 
leltHum  am  ■-.     >ir  li.  1 

bell,  ida J, tut,  iLinl   that   it    is   I 

i  than  ti»  load  the  stomudi  with  twk, 
othei  fluid  nutriment 
|  ■  ■  ■< 

:<*>n»jMi'  a» 

ih*  local  mi&hiet — or,  in  Hun 
■:ig  the  dbea*  -tin  barm  to  the  It  mn\  > 

thiM' 
-siitta,  e»f  h*  i  it,    it    will    >" 

fiftj  n in-  ol  a  J  i  -  -  tin 
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or  two  (Trains  of  the  solid  opium.  The  remedy  next  in  important  v  a 
ba;k,  <>f  which  the  most  elliracious  preparations  are  the  decoction  of 
yolk- \v  bark,  and  Battley's  liquor  cinchona:  flavu',  the  value  of  which 
thi.-  author  learned  many  years  since  from  Dr.  Karre.  It  may  be  given 
every  six  hows,  combined  with  the  acids,  or  with  a  small  quantity  of 
ammonia;  but  Sir  B.  Brodie  and  Mr.  Vincent  believe  that  ammonia, 
if  too  long  persevered  in,  depresses  the  vital  energies. —  ViJe  F.  1,  L\ 
o,  4,  &<\ 

Looil  Measures. — If  a  part  be  gangrenous,  but  not  quite  dead,  its 
teni]ierature  must  be  maintained  by  warm  inmltices  and  fomentations. 

If  sphacelus  has  actually  occurred,  and  the  ]>owers  of  tin-  sy>tem  are 
languid,  and  there  is  little  disposition  to  form  the  line  of  di-man-atiim, 
or  throw  otF  the  dead  parts,  stimulating  applications  are  lufcssiry, 
especially  the  nitric-acid  lotion,  F.  119,  on  lint  under  the  jioultiiv; — 
the  ung.  re>ina?,  thinned  with  turpentine;  ointment  of  cnt»>ote,  or  of 
Peruvian  balsam,  F.  lt>:> ;  tincture  of  benzoin  ;  solution  »>t*  tin-  chlorides 
'F.  127); — or  poultices  of  yeast  {V.  155),  or  of  stale  b«vr-grouinls. 
Any  loose  portions  of  slough  may  be  cut  away  by  seizors,  taking 
care  not  to  tear  them  away  violently. 

Incisions  are  of  great  sen-ice  in  spreading  inflammatory  mortification, 
attended  with  extensive  effusion  of  serous  or  purulent  fluids ;  which 
not  only  contaminate  the  blood,  and  depress  the  nervous  system  by 
lieing  absorbed,  but  also  propagate  the  disejw*  by  diffusing  themselves 
alonr  the  cellular  tissue,  into  parts  that  are  still  sound. 

Question  of  Amputation. — The  rule  formerly  given  on  this  subject 
was,  that  we  ought  to  wait  till  the  gangrene  is  arrested,  and  a  line  of 
demarcation  is  formed,  otherwise  the  stump  may  become  gangrenous 
And  this  rule  still  holds  good  in  mortifications  arising  from  constitu- 
tional causes;  in  that  caused,  for  instance,  by  loss  of  blood  or  fever. 
But  even  after  the  line  of  demarcation  lias  formed,  it  is  necessary  to 
take  care  that  the  patient  has  vigour  enough  to  bear  the  loss  of  1»1«hh1 
which  must  in  some  degree  necessarily  ensue.  Sir  A.  Coojkt  mentions 
a  case  in  which  a  mortified  leg  was  separating  favourably  by  itself 
through  the  calf,  when  the  projecting  bones  were  sawn  off,  with  a 
view  of  expediting  the  process.  A  few  granulations  were  accidental ly 
wuunded,  and  the  trivial  haemorrhage  that  ensued  was  fatal.* 

But  it  will  be  proper  to  amputate  without  trait in.j  for  the  line  of 
*epur-ition9  if  the  mortification  be  local  as  to  its  cause;  as  for  instance, 
in  mortification  of  a  limb  from  severe  compound  fracture  or  froiu  injury 
or  aneurism  of  the  large  arterial  trunks.  This  practice  is  sanctioned 
l>y  Larrey,  Guthrie,  Brodie,  S.  Cooper,  Lawrence,  Velpeau,  James, 
and  Porter  of  Dublin.  We  may  add,  that  amputation  seems  to  Ik? 
justifiable  as  a  last  resource  whenever  there  appears  little  or  no  dispo- 
sition to  limit  gangrene,  and  whenever  it  spreads  rapidly.  "Where 
jpniin-ene,"  says  Mr.  Guthrie,  "is  rapidly  extending  towards  the  trunk 
«:'  tlie  body,  without  any  hope  of  its  cessation,  the  operation  is  to  1m: 

*  Lectures  by  TyrrelL  voL  i  p.  837. 


I--  ■  ii  baa  certainly  smveeded,  where  death  would  m  n  few 
have  ensued/** 

II.    M  OUT  IF  [CATION  FROM  OBSTACLE  TO  TIIL  RKTCRS  OF  YlM'T  S 

l-Ei,<H>i». — ThiB  form  of  morti&cation  mostly  oJbcta  the  lower  fitivmi- 
fea  of  persons  who  labour  uml^r  dropsy  from  diseased  heart,  and  it  it 
iiJ  ways  J  rooedeo1  by  greu  i  to  lei  da,  It  n»j  oocmr  with  out  inifotmimtioBj! 
or  may  )hi  ;i  musefiueuw  nf  iDJhniuiutirti,  which  it'  it  attack  cFdenulaua 
pirta  is  ilwaTO  Battle  to  terminate  m  gangrene.  In  the  former  case* 
fchfl  -kin  of  KW  cedgmatons  limb,  having  become  ]jnle,  smooth,  gkwy* 
•  1 1 . ■  1  ten*4,  iuviutii«i  a  inotthtl  aspect  of  a  dull  ltd  or  purple  colour,  iruM 

iti f  the  mbrotaneMS  rein*     "Then  t  where  the 

coogcctioa  is  greatest,  m-  where  the  skin  is  lea  yielding,  as  over  the 

..r  .ilr.  v,  the  malleoli,  phlvi  teuni  or  large  bulbfi,  are  formed  by 
'!i.  effwon  of  serosity,  ►■ithfi-  alone  ox  mixed  with  blood,  under  the 
cuticle.  When  these  burst,  thi-  cutis  lieneatD  presents  a  dark-red  mr 
In-own  colour,  and  very  soon  i.s  converted  into  a  dirt  or  ash- 

grny  slough/1  f  After  the  spread  of  the  mortification  to  a  given  eitt-nt, 
intifiiiMir.it inn  occurs ;  and  the  slough,  which  is  mostly  an  oval  patch 
of  skin  and  oaUul&r  tissue,  separates. 

Efftfnl. — The  part  should  he  placed  in  an  elevated  junction,  and 
Dtttueroui  punoiures  should  be  mans  with  a  needle,  to  let  the 
grade*     The  mortified  part,  and  the  ulcer  tlnit  results,  bm  i> 
by  wnrm  poultices  of  yeast,  carrots,  or  stab-  beer*grouuds  and  -tiinu- 

I  dressings,  of  which  the  nitvi.  -.i.-i.j  lotion  i>  tibfl  hest* 

til.    MORTIFJCATJOX    FKOM    PkEbsPRE,    BED    ^SOKES,    Sic, — When 

a  jmtieht  is  confined  to  bed  with  some  very  tedious:  and  denttitsi 
malady,  as  a  fever — and  especially  if  he  has  not  strength  to  dtibt 
pusture  mi  itTiHHiIIj — th  firing  various  proje 

(a*  the  sacrum,  brim  of  the  ilium,  or  great  trochanter)  i^  ajri 
and  rapidly  ulcerate  or  slough;   and  more  particular))   it'  irrjtaft 
t  of  cleanliness  or  by  the  contact  of  urine.     The  first   thing 
!  lined  of  by  the  patient  is  a  sense  of  pricking.  Si  though 

4 if  salt  in  the  bed*     The  part,  if  examined  at  iir^t,  looks  red 
h  ;  th,  ii  becomes  excoriated  and  ulcerates,  or  tuna  black  and  mor* 
lent  Ls  jjurtjcularly  liable  to  happen  if  the  spina]  estrf 


h: 


-I. 


-When  long  confinement  to  lml  is  i,\|*rt>«.l,  it  is  a  g»»»d 
Aiitiie  -tun mI ''111  te  the  skin  of  the  back  and  hips,  r. 
■  ';;•  k-r  i.'iitirli^  an. I  enable   it   ta   luaur   pn 

r  I  his  purpose  than  brandy  or  wit*  dc  <"<  '■ 
If  the  pari  11  may  tie  covered  with  n 

irith  soap  plaster;  and  small  pillows,  03 
cuihi'  '  uidera  hill   filled  with  water,  or  wat£r-cii*huais  «»f 

..  >hiiuJ>l  In;  nrruftgt*l  ^  ;i>  to  take  off  the  weight 
(rum  the  part  nfleutfl ;   tuai  -In mid  be  made  to  shift 

Lancet,  l^ifl.  vol.  iL  p.  32. 
f  tkrewptt,  lllusiniluns  uf  KlsBM&(af|  LVoiWi  Of  I'iseasc,  Lomt.  1S3J. 
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position  often,  or  occasionally  lie  on  his  face.  The  soft  poultice  (F.  153) 
will  be  found  of  great  service.  After  slonghing  has  commenced,  the 
ung.  resinae  or  F.  163  is  the  best  application. 

IV.  Senile  Gangrene. — A  form  of  dry  gangrene  affecting  the 
fingers  or  toes. — Symptoms. — In  one  instance  which  came  under  the 
writer's  observation,  the  patient,  act  70,  with  diseased  heart,  complained 
for  some  time  of  numbness  and  pricking  at  the  tips  of  his  fingers.  Next 
they  looked  bluish,  and  the  cuticle  peeled ;  then  the  surface  of  the  skin 
black.  But  far  more  frequently  it  commences  by  a  puqde  or  black  sj>ot 
on  one  of  the  smaller  toes ;  from  which  sjxrt  "  the  cuticle,"  says  Pott, 
u  is  always  found  to  be  detached,  and  the  skin  under  it  to  be  of  a  dirk-red 
colour."  "  In  some  few  instances,  there  is  little  or  no  pain ;  but,  in  by 
far  the  majority,  the  patients  feel  great  uneasiness  through  the  whole 
foot  or  joint  of  the  ankle,  particularly  in  the  night,  even  befon*  these 
parts  show  any  mark  of  distemper,  or  before  there  is  any  other  than  a 
small  discoloured  spot  at  the  end  of  one  of  the  little  toes."*  Its  progress 
in  some  cases  is  slow,  in  others  rapid  and  horribly  jwiinrul.  After  it* 
first  appearance,  the  acttial  gangrene  will  generally  be  preceded  by  a 
dark-red  congestive  inflammation.  The  dead  parts  become  shrunk,  dry, 
and  hard ;  and  when  the  disease  makes  a  tem]x>rary  pause,  which  it 
frequently  does,  they  slowly  slough  away, — and  the  wound  may  heal ; 
bat  a  fresh  accession  of  gangrene  mostly  sui>ervene8  before  any  progress 
has  been  made  towards  cicatrization.  In  this  way  the  jjatient  may  live 
several  winters,  but  often  sinks  exhausted  with  the  nocturnal  pain  before 
the  while  of  the  foot  is  destroyed. 

Pathology, — This  disease  is  supposed  to  be  caused  by  degeneration  and 
obstruction  of  the  arteries.  •  Hence  the  foot  is  imperfectly  nourished ; 
it  is  weak  and  liable  to  pain  and  numbness  if  heated  after  being  cold ; 
and  a  chilblain,  or  any  other  trivial  source  of  inflammatiop,  is  sure  to 
terminate  in  gangrene.  A  similar  kind  of  gangrene  sometimes  attacks 
the  skin  of  the  leg. 

This  affection  mostly  happens  to  old  persons  of  the  better  class,  e>j**- 
cially  if  they  have  been  great  eaters.  The}*  are  generally  found  to  have 
lost  their  hair  and  teeth,  and  their  face  and  hands  betray  a  languid 
circulation.  It  mostly  attacks  men.  Mr.  James,  f  however,  has  *-mi 
it  in  a  woman  of  forty-two,  who  had  disease  of  the  heart ;  and  Brodic 
in  a  man  of  thirty-six. 

Treatment. — It  seems  agreed  now,  that  this  disease  should  not  1* 
treated  on  a  stimulating  plan.  If  there  should  be  any  vivid  inflammation 
and  a  good  pulse  the  patient  should  be  kept  in  bed;  the  bowels  should 
be  opened ;  the  diet  be  restricted  to  fish  and  broth  ;  and  Dover's  jiowder 
be  given  at  bed-time,  to  allay  pain.  But  should  the  health  1*  fWble 
the  diet  must  be  more  generous.  The  foot  may  be  wrapjied  in  lint, 
and  covered  with  oiled  silk.  Brodie  recommends  a  piece  of  talarnine 
dressing  to  be  laid  on  the  part,  and  the  whole  limb  to  be  lonely  wrapped 

*  Pott's  Chirorgical  Works,  8vo,  Load.  1771. 
f  James  on  Inflammation,  pp.  445  and  552. 
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in  repeated  folds  of  oettoa  wool,  md  afterwords  sewed  up  in  u  silk  1 

ken  liit-i.     It'  there  is  much  diwliurr^  this  may  be  changed  > -v- 

d;ty  ;  If  not,  it  1  tiny  remain  for  a  week.     Amputation  is  inadmissible.* 

V*  W 1  i  i ■  i  J :  <  i  &3fl9 liEN B  OF  THE  SKIN.— In  thi a  <:  urious  affect 4 
dreukf  portico  of  the  -kin,  g<eoer*llj  of  the  arm,  becomes  painfo  , 
.-uil'li-nly  mortifies 5  becoming  hard,  whiter  and  dry,  and  sbowin 
red  streak  of  Hie  remli  wnfa  the  blood  dried  up  in  them.  It  *oc 
times  spnmbi  by  tl  of  a  circle  of  the  surrounding  skin.     The 

cause  is  quite  unknown,  and  the  treatment  must  depend,  upon  the  nr- 
cTLmstances  of  the  case.  The  poaefbility  that  the  disease  may  toe  camel 
by  the  application  of  some  strong  aciil,  tor  pur^HHcs  "t  imposture,  should 
be  l.rtjme  in  mind. 


CHAPTER  XI II. 

SECTION  I. — 6CR0FUI-A  AND  TUHERCTJLOSIB  IN  GENERAL. 

DEFINITION. — Scrofula,  or  Struma,  is  a  state  of  constftntiottal  de- 
bility, with  a  tendency  to  indolent  uiflaiiuuntury  imd  1  -.!■  '-asts* 
Tubtji-iulosia^  which  some,  regard  an  the                       mfula,  othi 
<ni  disease,  signifies  that  state  of  rortstitntiim  in  which  (In 
i'T  to  the  deposit  of  a  substance  called  tnh\ . ■■■  '  ,  in  rarlaui  tissue* 

end  utgatm, 

veral  Description.— There  are  two  varieties  of  scroti 
habits,  which,  although  duty  a^ree  in  the  main  essentia]  of  BflftstilsV 
tioa&l  debility,  nro  y»-i  totaUj  apposite  in  many  respect*.  Jn  tha  find 
m.  rnrieiff),  the  sltin  is  remarkably  fair  and  thin,  sdiowinjr 
tin-  blue  veins  through  it,  and  presenting  the  most  brilliant  contrast  uf 
t"l  ;>n«l  whit*- ;  the  ejnsj  are  light  blue  $  the  hair  light  or  reddish,  the 
forehead  ample,  and  the  intellect  lively  and  precocious. 
Imwevcr,  as  Mayo  observes,  the  skin  is  dark  and  transparent,  an<l  t!i.- 

larky  although  there  is  the  same  general  cliaracteristic  of  delicacy 

ill ilL  viv:u;ity.f 

In  1  hi-  second  (or  phlegmatic)  variety f  the  whole  aspect  is  dull  and 

tfkin  thick  and  muddy  ;  the  hair  dark  and  coarse ; 

*ijnish  or  hazel,  with  dilated  pupils;  the  belly  tumid,  and 

:nii  dull,  heavy,  ami  littles*  to  outward  appearance  -  ulthonidi 

tlue  conformation  will  often  be  found  to  pewscssa  clear,  vigor- 

r  B.  Itrodle's  Lectures  on  W  ■  fas.  vol,  i_xvH.„  aud 

til;  SymeB  Contributiuna  to  Ibe  Pathology  am!  Jv 
-.,►.:. 

■  ed.  t&3flj  Cd 
,  It.  I1iill!|i8  uij  8ci 

in  C1in.  Mul, 

1  I'OMimptJun,  LutiJ.  1*^2',  v 


far  ab  ataffc     The 

ire  liable  to  be  perform, 
••ft  en  flflHti  MM  rod  on  ita 
lewd  of  tiitgeam.. 
U  wurse  than  iwiml  ; 
uMially  aeMafcRj  and  attended  with 

membrane  * 
I*  torpid;  f 

,<ele*  pole  And  flabby ;  nnd  the 
itestim-*,  thin  and  weak. 

VifU  and  thi*  Unlilv 
tiU  form  m  coiwcmixJ — the  limba  well 
«t  brond.     In  the  |»hlp>rmfttk  variety, 

often  stunted,  tin*  cheat  nan 

,  and  puberty  retarded,  eaperi  > 

i  their  cartilage*,  thmuph 
[oeaenre,  when  the  diaphragm 

»  defined  to  be  a  peculiar  itatt  of  Lai 
tlft  it    nifty   l"'  cotujrnitiit  and 

to  djaeaae,  to  iIum'i    ■  fjildren, 
1 1  lit  i  kit  the  otf*pfftaJ 
r to  have  * 
M  roust  Dftoaawflj  at  lOfOi 

!*%  U  uiUl,  may  prokaib] 

and  r  ritcbadrxam;  meagre,  watery,  and 
'teniae;  InauffieieBt  clothing;  m«jji>-. 
.  r  and  cold,  but  moat  eapeeialry  by 

lit  mm  be  10  bftttfta,  tlmt  tin-  patienl  i* 

bum  that  we  shall  presently  deaeribe,  in 

-ensfulou*  disease  may 

otfel  by  eetBt  "tl 

small -pon,  *ir  :uiy  other  RflUtl  lunl.uU. 

i  in-  dfgettfre  organj  ■  bring  it 

out  baftfl  fcWO  Of  lifter  thirty  yen 
sd  till*'  ■fiUVf  OfMEVkkni  at  any  up 
health.    The  time  of  the  second  dentil  inn 
■•I-* 

baa  more  influeme  in 

is  truf1  th;it  tfaa  n&tfott  ca*  wtinn  dfa&atea, 

4k  sirtTev  ;  mid  so  lire  the   birds  and  nni* 

clow  dark  cngti;  but  these  are  sj--  ul 


isses.  Un>  till  t,  however,  is  certain,  that  persons  whose  occupation* 
t  si  use  them  tn  be  exposed  to  the  weather  sit-  nil  hoars,  and  in  all  season*, 
are  not  nciriv  si*  liable  to  scrofulous  disease  as  others,  whosr 
are  sedentary,  and  (iirried  an  in  clone,  hot,  dark,  ill-ventilated  work- 
shops. Pure  air  mid  sunlight  often  make  amends  lor  defects  of  food 
and  clothing. 

Scrofi  LOUS  I 'encase, — When  the  ricrofuloug  constitution  has  beai 
created,  and  circumstances  hare  occurred  to  elicit  an  outbreak  of  actual 
disease,  a  vast  uumlier  of  morbid  processes  may  be  set  on  foot, 
which  are  included  under  the  term  of  aonfhlous  disease,  Their  general 
characteristics  are,  th:it  they  uie  WeeAslvely  insidious  in  their  approaches* 
-eldoni  attended  with  tieute  pain,  or  witli  symptoms  of  uetive  mtt;imma- 
tioo-  -\i  .-^ivly  obstinate;  difficult  to  control  by  medicine;  tending 
lo  the  destruction  of  tissues  by  slow  ulceration;  md  dafailf «  in  the 
processes  of  ftfiftir.     Such  are  the  diseases  apokn  ■  tion ; 

and  under  th-  bead  of  iorofuloos  tHiwww  of  the  bones,  joints  *yi 
•h  i  organs,  in  the  Fourth  Part  of  thi-s  work.     But,  tin    i 
rive  elements  of  scrofulous  disease  are — 

1,  The  deposit  of  tibriue  in  the  cellular  tissue,  or  lym] 
wlmh  rapidly  becomes  vascular,  and  undergoes  changes  which  Em  to 
abscess  or  ulcer* 

_.    I  i  ■pft#w.iB1 — This  is  the   name  given  to  31 
wim  h  l>  found  usually  in  the  form  of  roundish  masses  ( whence  the  mtn>* 
flwfen.^   .  >>v  »■!;-«■   i-  iiililt i'Lit«il   throughout   the  substance   of  \ 
o$gaitt  in.  tint  itfofalQiii,     So  tar  as  its  naked-eye  appearances  AD 
cerned  it  may  he  mot  with  in  the  form — 1st,  >>f  miUar% 
myiah,  semi  transparent?  granular-looking  bodies,  varying  in 

i'  ;i   pin's  head  to  that  of  a  small  pea,  ani  tioVml-h 
of  tjtlknn  tubercle ;  dark  cheesy-looking  stint',  of  the  ■ 
putty  1  1  dirty  yellow,  creamy,  Liquid, 

^  Jficroscopu 

>tage»consistfl  of  mohvules  siiiil 
matter,  nuclei,  and  Far?  delicate  oeUs,  round, 
•Anr  In  flhji[M? ;  varying 
■■  i--l!v  about  half  the  size  of  |itu  glo- 
bules ;  containing  granules,  and  noteahihij- 
tion  of  pus  with  poetic  acid, 
I  be  1  i." «<■!■  of  the  deposit  i-  doubtless  an 
itjott,  fihro-phistic  in  nature,  In  ' 
blfi  in  rltal  tVn-<'<v  and  unable  to  develop  auy 
I   tin-jn  of  oeUj  altfaoagn  the 
deposit  iiuiy  displ  1  ribr.f-pla-lie  cells. 

Ifthelung^  >n   :iti\  glandular  organ  be  the  pari  affected,  there  may  he 
oUection  i>i'  ilL-formed  ►  pith««liuni* 

•  rig,  l  repliants  the  imIit--  »r*  of  mMUrr  tuln'relc  tram  the 

•  Hbnn  flu]  1   h- "ji  -isting  of 
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If  the  tubercle  remain  quiescent,  it  undergoes  cretification,  and  de- 
generates into  a  mass  of  granular,  oily,  and  earthy  matter.  On  the 
contrary,  if  it  softens  in  the  centre,  a  process  which  is  associated  with 
inflammation  and  with  fresh  deposit  at  the  circumference,  it  is  converted 
into  a  creamy  liquid  composed  of  granules  and  oil-globules,  mixed  with 
pus,  granular  cells,  and  the  products  of  exudation  into  the  tissues  around. 
It  may  be  remarked  that  there  is  scarcely  any  form  ot  morbid  growth 
which  may  not  decay,  and  be  converted  into  a  yellow  tubercular-looking, 
or  putty-like  mass,  in  which  the  atrophied  elements  of  the  tumour  are 
combined  with  oil-globules  and  cholesterine.  (See  Reticular  Cancer.) 

Its  pathological  history  is  this — 1st.  It  is  usually  deposited  slowly, 
painlessly,  and  unsuspectedly  during  some  period  of  defective  health,  and 
may  remain  in  this  condition  for  an  indefinite  time.  2nd.  Ujxm  some 
fresh  impulse  being  given  to  the  scrofulous  diathesis,  it  may  soften 
down ;  and  the  tissues  containing  it  become  intolerant  of  its  presence, 
and  undergo  a  series  of  inflammatory  changes,  so  as  to  create  an  abscess, 
which  bursts,  and  gives  exit  to  the  tubercular  matter.  Then,  if  no  fresh 
deposit  occurs,  the  case  is  cured.  3rd.  In  some  favourable  cases  the 
deposit  slowly  wastes;  its  albuminous  and  oily  constituents  are  ab- 
sorbed, and  a  chalky  or  putty-like,  innocuous  mass  is  left  behind, 
which  may  remain  to  the  end  of  life.  4th.  Tuberculization,  instead  of 
being  a  chronic,  may  be  an  acute  process ;  it  may  commence  with  a 
degree  of  inflammation  and  exudation  of  cachectic  lymph,  which  rapidly 
assumes  the  characters  of  yellow  softened  tubercle. 

The  most  frequent  situations  of  tubercular  deposit  are,  the  lymphatic 
glands,  whether  the  internal,  as  the  mesenteric  and  bronchial,  or  the 
external,  especially  the  cervical :  the  secreting  glands,  as  the  testis  and 
breast ;  the  bones ;  the  brain  ;  and  especially  the  apices  of  the  lungs. 

General  Treatment — The  general  indications  are  to  procure  and 
maintain  a  healthy  condition  of  the  blood,  and  to  protect  the  patient 
from  depressing  influences. 

To  describe  at  length  the  general  treatment  of  scrofulous  persons 
would  be  to  write  a  treatise  on  general  hygiene :  we  must  content  our- 
selves with  hinting  at  the  most  important  points. 

(1.)  The  diet  should  be  nutritious,  digestible,  and  abundant,  con- 
sisting, as  a  general  rule,  of  meat  twice  a^day,  good  bread,  green  vege- 
tables, such  as  peas  and  the  various  kinds  of  cabbage,  mealy  potatoes, 
preparations  of  eggs  and  milk,  and  a  sufficient  quantity  of  beer  or  wine 
to  promote  digestion,  without  creating  drowsiness  or  feverishness.* 

(2.)  The  clothing  should  be  warm,  especially  for  the  extremities, 
so  as  to  keep  up  the  cutaneous  circulation,  and  prevent  congestion  in 
the  chest  or  abdomen.     Flannel  should  be  worn  next  the  skin,  both  in 

*  The  author  begs  to  warn  his  junior  readers  against  the  old-womanish  doc- 
trine, that  children  ought  not  to  have  animal  food  until  they  have  cut  a  certain 
number  of  teeth.  On  the  contrary,  he  would  state  it  as  a  positive  rule,  that  if 
the  teeth  are  unusually  slow  in  appearing,  broth  and  meat  ought  on  that  very 
account  to  be  given,  in  order  to  compensate  for  the  want  of  nutritive  force  on 
which  the  delay  in  teething  depends. 
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winter  and  summer :  in  the  former  for  direct  warmth  ■  in  the  bit  I 
neutralize  any  accidental  changes  of  temperature. 

(3.}  Free  ftpertne*  of  thu  muscles  and  lungs  in  pure  open  ai 
dispensable,     All  vrvMamikm.  of  the  brain  should   bt*  a> 
nchwlinastei's  be  shunned.     The  moral  faculties  may  be  tv. 
control  inculcated,  a  thing  very  necessary  to  patients  who  w.  a*  |*w- 
siouate  and  e*.  Jtnble  as  they  are  weak ;  the  faculty  of  uWrving  the 
objects  and   o$v p-atiuoe  of  Nature   should  be  cultivated;   the  garden, 
the  iiLriiu  and  the  hill-aide  should  Ijo  preferred  to  the  noisy  and  fetid 
schoolroom. 

(4.)  The  best  residence  for  the  scrofulous  is  one  that  is  warm!  with- 
out being  damp  in  tin*  winter,  cool  and  bracing  iu  the  summer,  and  iit 
the  autumn,  the  sa^de-     That  climate,  catfris  ;>[WWt  will  be  the 
best,  which   admit*   of  the  greatest  amount  of  evposuiv  tu  the  li& 
Hence,  tor  the  winter,  Madeira,  or  Egypt,  or  some  other  warm* 
mate  may  be  recommended,  in  the  earlier  stages ;  but  it  a  far  Jnjtt 
to  send  patients  away  from  home  and  friends  (as  is  too  often  thi 
merely  to  die. 

{5+)  Abundance  of  wmtight  should  be  sun  J  it.       well  its  purity  of 
air,  since  it  is  judispetisuhk*  for  the  production  of  ! 
composition  of  tlesh  and  blood* 

(t>.)  Daily  trashing  mid  /nation  of   the  skin  Fire    jus    bene! 
the   scrofulous  as  they  sue  to  every  oae  else;  and,  if  the  jjatient  !*■ 
pieduded  from  taking  exercise,   friction  is  indispensable,     Cold 
hettkfug  b  in  general  so  advant  t  it  has  been  deemed  a  specific 

The  best  season  is  from  the  middle  of  August  to  the  midillc  of  November. 
The  Object  in  using  the  cold  bath  is  to  produce  a  vigorous  riot 

,  before  taking  it,  the  nervous  and 
should  Im:  is  soon-  degree  of  encjiemeat,  end  the  skin  should  be 
although  sat  perspiring;  At  eft  event*  tbe  pence  who  lathes 
not  be  eifeaittetad  by  fatigue,  nor  in  u  OOOEog  ronditiou  from  j«?r*pirati»m. 
If  the  bother  lw  tfroag,  be  may  phiit^i*  into  the  open  see  early  in  the 
morning  on  sin  empty  itfj-uuach,  imt  only  With  impunity,  but  with 
advanti^;  but  the  forenoon  is  tin*  bell  lime  fur  a  weakly  liii  I,  when 
the  air  i>  become  mm,  and  the  Beaten  is  Invigorated  with  a  breakfast. 

Bathing  wi  i   short    iiiLiiii'j^iuii  render!  tin-  surt-ut?  odd, 

numb,  L     Warm  salt  bathe  are  very  oa 

(7.)   TtsnCc*. — It  fbUowi   from  mir  deftoitl xrofiik   I 

tnxwt  likely  to  1m;  of  service  are  those  which  bend  to  ijiv* 
er  iioin|j'Mtic>n  to  tlie  fht»h  imd  Mood.     Th*=  fin 
ifceei  woididea  hmr  <rity  wham  wonderful  pit>- 

I-  rtiei  ef  -becking  emaciation  axe  now  linpjulv  freU  known.     It  may  l<* 
iv  KTotulous  disease,  and  in  nay  case  in  which  the  patie 

1  irg«  4]UADtitieH  an  tie1  fttomach  can  tolerate.    The 
to  be  i^T«n  just  as  the  patient  b  lying  down  In 
Wlt  mean*  all  chance  of  nan 

i  rank;  good  chocolate,  c*lf*-fout  jelly,  i 
-.-.taw,  gtul  pee  oi  it,  Bi  l^fi ; 
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or  a  little  rum  and  milk  taken  quite  early,  may  occasionally  be  tried  as 
extra  nutritives. 

Bark  is  of  immense  service  when  there  is  great  exhaustion  from 
suppuration,  or  when  ulcers  spread  rapidly,  and  when  it  is  necessary 
to  make  a  sudden  impression  on  the  system.  The  decoction,  or  liq. 
cinchonae  flavae  (F.  1,  4),  are  the  best  forms. 

Iron  is  sure  to  agree  with  pale,  flabby  children,  provided  their  liver 
and  bowels  are  kept  in  proper  action.  Bark  should  be  given  in  large 
doses  for  a  short  time  when  the  system  seems  exhausted ;  iron  in  small 
doses  for  a  very  long  time,  with  occasional  intervals  of  a  week.  Every 
preparation  of  it  has  its  value,  from  the  mild  citrate,  or  potassio-tartrate, 
or  acetate,  the  old-fashioned  vinum  ferri,  and  the  aromatic  mixture  of 
the  Dublin  Pharmacopoeia — to  the  more  astringent  and  stimulating 
sulphate  or  sesqui-chloride,  F.  10,  20.  The  sulphate  of  zinc,  the 
nitro-muriatic  and  sulphuric  acids,  and  various  bitter  substances,  are 
also  useful. 

(8.)  Antistrumous  remedies. — There  are  some  medicines  which 
have  obtained  repute  from  their  supposed  power  of  improving  the 
condition  of  the  blood :  and  possibly  from  their  solvent  (or  catalytic) 
power  over  morbid  deposits.  Such  are  iodine  and  its  compounds  with 
potassium  or  with  iron;  the  liquor  potassae;  lime-water;  the  com- 
bination of  corrosive  sublimate  with  tincture  of  bark ;  the  chlorides  of 
barium  and  of  lime ;  the  extract  or  decoction  of  walnut  leaves.  Of 
these  remedies,  the  preparations  of  iodine  have  the  greatest  repute, 
F.  88-95. 

Alkalis  are  often  of  great  service  in  scrofula,  by  neutralizing  acrid 
secretions  in  the  stomach  and  bowels.  They  are  especially  indicated  if 
the  patient  complains  of  heartburn  or  great  thirst,  or  if  the  tongue  is 
very  red,  or  if  there  is  a  sinking  and  craving  for  food  soon  after  meals. 
F.  77. 

Sarsaparitta,  F.  84,  85,  seems  to  improve  the  powers  of  nutrition 
generally,  and  may  always  be  given  in  cachectic  diseases  for  which  there 
is  no  palpable  cause. 

(9.)  Purgatives  are  often  necessary  to  sweep  away  the  refuse  left 
by  an  imperfect  digestion;  and  besides  it  is  fair  to  believe  that  the 
tendency  to  local  disease  will  be  greatly  increased  by  an  impure  state  of 
the  blood,  vide  p.  27,  30.  In  some  cases  the  gentlest  alteratives,  F.  65, 
in  others,  mere  aperients  are  required ;  whilst  in  the  case  of  active 
strumous  disease  of  skin  or  mucous  membrane,  of  a  congestive  or 
ulcerative  sort,  with  foul  tongue,  the  greatest  possible  benefit  is  some- 
times derivable  from  efficient  doses  of  calomel  with  scammony ;  or  of 
rhubarb  and  polychrest  salt,  F.  37,  38,  41.  Of  course  we  exclude  cases 
in  which  a  red  tongue  and  relaxed  state  of  bowels  indicate  a  tendency 
to  ulceration  of  the  intestines,  and  in  which  soothing  absorbent  remedies, 
F.  79,  are  indicated. 

(10.)  Anodynes, — Pain,  when  violent,  must  be  relieved  by  opium  or 
other  anodynes ;  and  the  extract  of  conium,  in  regular  doses  thrice  a-day, 
may  be  of  service  when  there  are  intractable  ulcers. 


J.  Op  the  Skin.— Scrofulous,  children  are  extremely  subject  to 
tions  of  small  Hat  pustules  about  the  «irt»  and  mouth  and  other  part*, 
with  extensive  excoriations  of  the  skin,  and  exudation  of  thin 
matter  which  dries  Into  scafis.  These  eruptions  ore  generally  contagious. 
—The  general  health  must  be  attended  to,  according  Itf 
tb-j  Ebregojag  rulea,  and  *Iil*  local  disease  he  treated  by  the  frequent 
use  of  soap  and  water,  and  the  application  of  the  ointment  of  oxide 
of  XDM*  Of  of  white  ainl  red  ]>t  eoi pi tates  or  nitrate  of  memory.  Thii 
ij>-xii[ijjiiLi  and  treatment  may  include  ,tli  '  mi  hilarious  form* 

i  •  ii^a  ami  [kh  rigo. 
J  I.  CHSOmo    SrLin-'i  loi-s    .'  I,*    thcu*  which    ur» 

i  by  dtMB&td  glands  or  l«>ni«)  may  occur  under  three  form** 
[ft.  They  may  cotnioeuee  imperceptibly  iti  the  cellular  tissue,  either 
Under  the  skin*  or  between  the  skin  and  bone,  or  hi  the  deep  intermus- 
cular tflHTlfi.  W  in  the  neiifhboiirhtwwl  of  i  joint,  beginnin;.'  with  painles 
deposit  of  lvmph,  which  after  a  time  softens  down.     2nd)  v.  A  circular 

of  r-ki ;'.,  qf  ili.-  H2e  of  &  BhiUiiiLr  or  half-crown,  with  the  tissu* 
immtshutely  Wneath,  may  slowly  uiffeame  and  swell,  fawning  a  hard, 
red  tumour  ,  but   |Kiinless,     After  a   time  il 

imperfectly,  and  it  does  not  ^et  well  tili  1> 
is  destroyed  by  ulceration,     ttrdly.  A  small  hard  tumour  of  unhealthy 


t 


lymph  may  form  in   tin1  uelluhir  tissue,  which  after  a  time 

causes  abece**,  and  then  sloughs  out. 

I J  f  _.  Disease  of  the  Lymphatic  Ulanus,  espedoli 

is  the  commonest  of  scrofulous  nil  ad*  *,      h  may  bagta  witb 
f  intlammatory  enlargement,  rhicfc  is  succeeded  w 
.   or  with  on  indolent  and   paimW  ikt*wit.     The   enlnrged 
Ettftj  remain  for  years  stationary  or  slow:  ,  till  at 

fcegthj  from  local  irritation  or  disorder  of  tin-  banian,  they  inriame,  and 

cbmic  atocessea  form  between  them  and  the  skm.     In  some  few  cases 
•   ab*e&*  is  opined,  the  cyst  cuntrurls   and    beak,  the  gland* 

vmtJniBg  nearl  <  generally  all  the  skin  o 

the  abaeeas  tioeomes  red  md  thin,  and  u  I  the  ulcer  h> 

itm,  but  not  till  the  whole  ^land  haa  Wltfttd  with 

suppuj.i*  we  been  known  to  destroy  lift 

pressing  the  trncheivl  or  cervical  venal*,  or  \>y  bwattng  into  theni* 
IV.  fi  and  ei- 

115*   of  the  vkiu  tli  en  spoken  of  j  or  they  may  t* 

ndular  and  other  chronic  ab*  > 
vi  hivh  caai  tlie\  «"ii>etiiiM*  destroy  extenafare  tracts  of  ekin  and  <«"HuJi\i 
and  injiv  kill  tbti  patient  by  exhae^tion,  or  render  a  limb  rigid 
it  id   us-  they  may  be  attended  with  a  hardened 

[pes,  :i  copious  formation  of  pile  gran  illations,  and 
Ivuiph   into  the  adjoining  cellular  tissue,  which, 
^nmalalioi  to  fits  of  alou^hin^  pi  etc  led  by  ■etfM 

!*un« 
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•etitment. — The  first  and  main  point  is  to  procure  a  radical 
ovement  of  the  general  health  by  the  means  already  spoken  of. 
second  is  the  consideration  of  how  far  these  outward  and  super- 
diseases  may  serve  as  outlets  for  tubercular  exudations  that 
-wise  might  be  deposited  in  the  lungs.  Hence  the  various  means 
^pressing  and  exciting  absorption  of  local  deposits  might  be  of 
tful  benefit  if  employed  to  the  neglect  of  other  measures.  But  if 
er  constitutional  remedies  are  adopted,  it  is  quite  justifiable  fc» 
Tve  the  integrity  of  each  individual  part;  and  lotions  vf  zinc  <t 
e,  or  chloride  of  ammonium,  F.  118,  poultices  of  ihejicua  u*ic*ti"SHt. 
lercurial  plaster  on  leather,  may  be  used.  The  objection  to  thw** 
dies  is,  not  that  they  are  mischievous,  but  jiowerlesh.  3rdly. 
^the  matter  should  be  evacuated  by  a  sut'- 
AJv  large/punctuiyVr  indsion/befora/he  skin  has  become  reyand 
Jf%ih\j.  Indolent  abscesses/ sometime  alter  ujieuing,  may  b^ 
:ed  with  injections  of  iodine  lotion,  or  of  zinc  or  copper  lotka.' 
rs/iay  be  treated  locally  on  the  principles  laid  down  in  the  section* 
>&k  and  irritable  ulcers ./  Poultice/ and  emollients  are  seldom  of 
ice/^The  thin  red  skhyoverlapping  the  edges  of  an  ulcer  or  absent, 
-h4s  inclined  to  heal,  may  be  removed  by  a  clean  incision,  or  by  a 
h  with  iodine  point. /\ Such  are  the  chief  points  worthy  of  notkv 
le  local  treatment  oFnscrofulous  abscesses  and  ulcers.  In  some  tew 
i  an  enlarged  gland  may  be  extiqated. 

.  Tabes  Mesenteric  a,  or  Marasmus,  consists  in  a  tubercular 
tse  of  the  mesenteric  glands,  and  of  the  follicles  of  the  intestines, 
isely  similar  in  its  course  and  phenomena  to  the  same  disease  in  the 


ical  glands.     The  intestines  inflame,  adhere  t<>gether,  and  ulcerate, 
utt  openings  form  between  different  convolutions ;  and  on  exainina- 

epresents  enlargement  of  the  mesenteric  glands  from  a  scrofulous  patient. 
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tioo  the  peritonaeum  is  found  as  thick  as  leather,  and  the  intestines 
resembling  a  collection  of  cells  rather  than  a  simple  tube. 

Symptoms. — Emaciation  and  voracity,  owing  to  the  obstructed 
coarse  of  the  chyle;  the  belly  swelled. and  hard;  the  skin  dry  and 
harsh ;  the  eyes  red ;  the  tongue  strawberry-coloured ;  the  breath  foul ; 
the  stools  clay-coloured  and  offensive,  sometimes  costive,  sometimes 
extremely  relaxed.  The  patient  of  coarse  dies  hectic,  although  he  often 
lasts  wonderfully  long. 

Treatment. — Animal  food  and  other  nutriment  given  in  small  quan- 
tities at  short  intervals;  mild  mercurials  to  amend  the  intestinal 
secretions,  especially  the  combination  of  corrosive  sublimate  with 
tincture  of  bark,  F.  87 ;  tepid  salt  bathing ;  stimulating  liniments  to 
the  abdomen ;  change  of  air ;  and  the  cautious  administration  of  the 
anti-scrofulous  remedies  before  mentioned,  especially  the  cod-liver  oil. 


CHAPTER  XIV. 

MORBID  GROWTHS  AND  TUMOURS. 
SECTION  I. — OF  TUMOURS  GENERALLY. 

Definition. — By  morbid  growths  are  understood  certain  masses  of 
living  tissue,  growing  independently,  excessively,  and  abnormally. 
The  word  tumour  is  used  in  pathological  language  to  signify,  not  any 
kind  of  swelling  or  enlargement,  but  only  such  enlargements  as  are 
caused  by  morbid  growths.  Thus  the  enlargements  caused  by  inflam- 
matory swelling  and  exudation — by  oedema,  abscess,  ecchymosis,  and 
emphysema ;  by  tubercular  deposits ;  by  the  intrusion  of  hydatids 
or  other  foreign  bodies ;  by  the  dilatation  of  organs,  as  in  aneurism, 
or  by  their  displacement,  as  in  hernia — are  not  properly  called 
tumours. 

Thus  in  the  definition  of  tumours  are  included  the  ideas— 1st.  That 
they  are  composed  of  a  living  tissue,  either  natural  or  unnatural,  and  if 
of  natural  tissue,  yet  developed  in  unnatural  quantity  or  situation. 
2ndly.  That  they  grow  independently,  or,  in  Mr.  Paget's  words,  "  they 
grow  with  appearance  of  inherent  power,  irrespective  of  the  growing  or 
maintenance  of  the  rest  of  the  body,  discordant  from  its  normal  type, 
and  with  no  seeming  purpose."  Again — "while  forming  part  of  the 
body,  and  borrowing  from  it  the  apparatus  and  materials  necessary  to 
its  life,  the  tumour  grows,  or  maintains  itself,  or  degenerates,  according 
to  peculiar  laws."* 

All  tumours  seem  to  originate  in  exudations  from  the  blood ;  and 

*  Vide  CarewelFs  Pathology ;  Mtiller  on  Cancer  and  Morbid  Growths,  by 
C.  West,  Lond.  1840 ;  Walshe  on  Cancer,  Lond.  1846 ;  also  on  Adventitious 
Formations,  in  Todd's  Cyclopaedia,  parts  30  and  31 ;  Hughes  Bennett,  on  Can- 
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each  sort  respectively  depends,  no  doubt,  on  some  specific  constitutional 
vice.  But  the  nature  of  that  vice  is  quite  unknown.  The  remedies 
are  equally  unknown ;  for  there  is  scarcely  any  morbid  growth  that  is 
influenced  by  any  medicine  yet  discovered. 

Classification. — The  true  basis  of  the  classification  of  morbid 
growths  is  their  structure ;  and  the  structure  being  known,  both  in  its 
naked-eye  and  microscopical  characters,  the  origin,  development,  symp- 
toms, and  subsequent  history  of  each  kind  of  growth  must  be  attentively 
studied,  in  order  that  the  surgeon  may  be  at  no  loss  for  prognosis  and 
treatment.  But  there  is  another  kind  of  classification,  founded,  not  so 
much  on  the  structure,  as  on  the  vital  history  and  consequences  of 
growths,  which  also  requires  to  be  noticed. 

According  to  this  latter  system,  tumours  are  divided  into  (1)  the 
itcnign  or  innocent,  (2)  the  malignant. 

1.  Of  the  benign,  it  is  assumed  that  they  originate  in  a  sort  of  local 
error  of  formation.  That  they  are  horwAogous,  or  homceomor))hon8,  or  in 
other  words,  identical  with,  some  of  the  normal  tissues  of  the  body. 
That  they  may  be  continuous  with  normal  tissues  of  the  same  sort,  but 
circumscribed,  discontinuous,  and  not  infiltrated  amongst  a  variety  of 
other  tissues.  That  there  may  be  many  in  one  individual,  but  usually 
iii  the  same  tissue.  That  they  are  perfectly  compatible  with  a  high 
state  of  health.  That  they  have  an  uncertain  period  of  increase,  after 
which  they  may  remain  stationary  for  an  indefinite  time,  or  may  undergo 
a  process  of  fatty  or  earthy  degeneration.  That  they  may,  by  their 
bulk  and  situation,  cause  oedema  or  paralysis  or  olmtruction  to  various 
canals  ;  or  may  inflame  and  suppurate  ;  or  may  undergo  ulceration  or 
sloughing,  and  so  may  seriously  impair  the  health  ;  but  tliat  all  these 
ill  consequences  are  local  and  accidental,  and  cease  if  the  tumour  be 
removed ;  and  that  if  effectually  removed,  there  is  no  return,  either  in 
the  same,  or  in  any  other  place. 

2.  Of  the  malignant,  on  the  contrary,  it  is  said  that  they  possess  the 
following  marks :  1.  They  are  of  constitutional  origin.  2.  Their 
progress  is  generally  rapid.  3.  They  progress  constantly :  4,  are 
attended  with  pain  ;  5,  return  if  cut  out ;  tf,  are  liable  to  be  diffused 
over  the  body  from  increase  of  the  materies  morbi ;  or  7,  are  liable  to 
secofrJary  deposits,  from  being  absorbed  from  one  part  and  deposited  in 
another ;  8,  they  are  attended  with  cachexia ;  9,  they  resist  all  treat- 
ment;  10,  they  infiltrate  every  tissue  in  their  vicinity;  11,  soften 
inwanlly ;  12,  ulcerate  outwardly ;  13,  invade  the  lyini>hati<:  glands ; 
H,  are  heterologous  in  structure,  that  is,  resemble  no  tissue  naturally 
found  in  the  body ;  and  lastly,  after  a  time,  prove  fetal.  The  only 
tumour  possessing  all  these  marks  is  cancer.* 

3.  Cancroid.— But  the  defects  of  this  mode  of  classification  are 
rendered  obvious  by  the  fact  that  it  has  been  necessary  to  establish  a 

cerous  and  Cancroid  Growths,  Edinburgh,  1849;  Paget' 8  Lectures,  Lend.  1?S3; 
Lebert,  Phvsiologie  Pathologique,  1845;  and  Traite"  Pratique  des  MaUdies 
C&ncereuses,  Paris,  1851 ;  Wed  I,  Pathological  Histology;  Rokttanskr.  op.  dt. 
♦  See  a  paper  on  Cancer,  by  R.  Druitt,  Association  Journal,  Jan.  1854. 
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third  intermediate  class,  of  semi-malignant,  or  cancroid  growths,  to 
include  those  which  have  some,  but  not  all  of  the  vital  characteristics  of 
cancerous  growths;  as  well  as  those  which,  (like  the  fibro-plastic) 
resemble  cancer  in  their  coarse  appearances,  though  not  in  their  real 
structure  or  tendencies.  But  in  truth,  there  is  no  absolute  line  of 
demarcation  between  malignant  and  non-malignant  growths.  All 
tumours  are  constitutional.  All  are  liable  to  return  after  extirpation. 
Some  varieties  of  fibrous  and  fibro-plastic  tumours  may  not  only  return, 
if  removed,  but  may  invade  many  internal  organs.  The  fibro-plastic 
tumours  are  excessively  apt  to  return  in  situ  after  extirpation,  and  may 
affect  many  parts  simultaneously ;  and  the  epithelial  tumours,  though 
composed  of  purely  homoeomorphous  elements,  are  apt  to  return  if  re- 
moved ;  and  if  not  removed,  may  infiltrate  every  part  in  their  vicinity, 
and  propagate  themselves  along  the  lymphatic  glands. 

Moreover,  intractable  and  fatal  ulceration  is  by  no  means  so  general  a 
characteristic  of  cancer  as  it  is  of  epithelial  tumours,  and  of  lupus,  which 
is  neither  cancerous  nor  epithelial. 

It  is  sometimes  said  that  innocent  tumours  may,  1,  become  malignant  : 
or  2,  take  on  malignant  action :  or  3,  degenerate  into  cancer.  The 
first  two  of  these  phrases  are  correct,  so  far  as  they  imply  that  various 
other  tumours  may,  after  a  period  of  quiescence,  undergo  the  same 
ulcerative  change  as  cancer ;  or  that  by  these  and  other  means  they  may 
prove  as  fatal  as  cancer.  As  to  the  third  expression,  although  as  we 
have  just  said  any  tumour  may  destroy  life  by  ulceration  or  sloughing, 
and  some  may,  in  rare  cases,  establish  a  kind  of  diathesis,  and  invade  the 
whole  ceconomy,  yet  there  is  no  proof  that  any  other  tumour  changes 
into  cancer,  either  by  growth  or  by  degeneration.  The  utmost  that  can 
be  said  is,  that  cancer  may  be  added  to  some  previously-existing  growth  ; 
or  may  grow  in  the  place  of  it  after  extirpation.  On  the  whole,  the 
progress  of  pathology  seems  to  require  that  such  terms  as  innocent  and 
malignant,  relating  as  they  do  to  the  consequences  of  morbid  growths, 
should  be  abandoned  for  the  more  precise  terms  founded  on  their 
structure.  The  term  cancroid,  implying  as  it  does  a  mere  similarity, 
and  not  a  positive  quality,  is  still  more  objectionable.  For  further 
remarks  on  the  diagnosis  of  tumours,  see  Cancer. 

SECTION  II.— THE  FATTY  TUMOUR. 

The  Fatty  Tumour  (Lipoma)  is  composed  of  genuine  fat-tissue; 
that  is,  of  oil-cells,  rounded  or  polygonal,  packed  in  the  meshes  of  a 
natural  areolar  tissue.  Such  tumours  are  contained  in  a  fibrous  capsule, 
in  which  their  blood-vessels  ramify,  and  which  sends  partitions 
throughout  their  substance,  dividing  them,  more  or  less  completely, 
into  lobules. 

In  outward  characters  they  are  soft,  painless,  and  lobulated ;  feeling 
just  like  fat. 

Their  most  usual  situation  is  the  subcutaneous  cellular  tissue  of  the 
trunk,  especially  about  the  back  of  the  neck  and  shoulders ;  but  they 
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may  extend  between  and  under  fasciae,  deep  amongst  the  muscles  of  the 
neck,  trunk,  or  limbs.  They  may  even  be  found  in  parts  where  no  fat 
exists  naturally,  as  the  scrotum  or  eyelid ;  but,  in  such  cases,  probably 
began  to  grow  higher  up,  and  moved  downwards  afterwards. 

In  nunflber  this  tumour  is  generally  single ;  its  growth  is  slow ;  it  may 
attain  enormous  bulk,  even  70lbs. ;  but  causes  no  inconvenience,  save 
what  arises  from  its  weight  and  situation ;  and  is  liable  to  no  process 
of  degeneration,  except  that  it  may  possibly  become  inflamed  and 
adherent,  or  hardened  by  the  development  of  fibrous  tissue,  or  even 
may  ulcerate  or  slough  out. 

It  may  by  its  softness  be  mistaken  for  chronic  abscess  or  encysted 
tumour ;  but  the  tactus  eruditus  will  distinguish  the  difference. 

Treatment, — The  liquor  potass*  has  considerable  influence  in  causing 
the  absorption  of  fat,  when  there  is  a  universal  tendency  to  obesity,  or 
even  when  there  is  a  partial  overgrowth  of  fat  in  some  }>art  of  the 
body ;  where  it  is  an  exaggeration  of  the  whole  fatty  tissue  of  some 
region,  and  not  a  true  circumscribed  tumour.  Sir  B.  Brodie  has  seen 
such  local  hypertrophies  of  fat  in  the  neck  more  commonly  than  else- 
where, and  gives  a  case  of  a  servant,  in  whom  such  an  overgrowth  was 
aggravated  by  iodine,  and  cured  by  liquor  potassse.  The  dose  is  a  fluid 
drachm,  thrice  daily  in  table-beer.  But  neither  this  nor  any  other 
medicine  has  any  effect  on  the  true  fatty  tumour. 

Sometimes  a  fatty  tumour  on  the  cheek  has  been  caused  to  waste  in 
suppuration  by  means  of  a  seton  passed  through  it ;  but,  for  most  cases, 
extirpation  by  the  knife,  after  the  manner  described  in  the  last  Part, 
Chap.  II.,  is  the  only  remedy,  and  an  effectual  one ;  for  this  of  all 
tumours  is  the  least  likely  to  return,  although  in  rare  instances  it 
does  so. 


SECTION     III. THE     FIBROUS,     PAINFUL     SUBCUTANEOUS,    FIBRO- 

CELLULAR,    FIBRO-PLASTIC,    FIBRINOUS,    FIBRO-NUCLEATED,    AND 
COLLOID   TUMOURS. 

1.  The  Fibrous  Tumour  (desmoid  tumor)  is  composed  of  fibrous 
tissue,  identical  with  that  which  forms  the  normal  tendinous  structures 
of  the  body,  and  which  it  perfectly  resembles  in  naked-eye  appearances. 
In  many  tumours  the  fibres  are  arranged  in  bands  or  loops,  or  perhaps 
in  concentric  circles  round  numerous  centres ;  in  others  they  are 
inextricably  matted  together,  i^ome  are  vascular  and  pinkish,  but 
the  majority,  almost  destitute  of  blood-vessels.  Microscopically,  they 
are  seen  to  consist  of  fibrous  tissue,  which  when  rendered  transparent 
by  acetic  acid,  usually  reveals  numerous  nuclei  scattered  amongst  the 
fibre. 

The  most  frequent  habitat  of  these  tumours  is  usually  said  to  be 
the  womb.  But  many  of  the  so-called  fibrous  tumours  of  this  part 
consist  in  reality  of  unstriped  muscular  fibre.  Be  this  as  it  may, 
they  may  grow  in  the  substance,  and  be  intermingled  with  the  mus- 
cular tissue  ;    or  on  the  surface,  where  they  project  in  the  form  of 


the  subcutaneous  cellular 
bob  ;    in  the  breast,  #nd    pu- 
tieularly  in  thy  nerves,  win 
they  receive  the  name  i 

On    examination    th*-' 
monrs   ore  usually    ftrii 
from  tenderness;  mumUi,  »\t\\ 
4  it'    pyrifonn  \    slightly 
lated  ;  of  slow  growth  ;   Lasting 
any  number  of  years,  ai 
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if  multiple,  affecting  but 
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Their  origin  is  usually  quilt 
spontaneous,    and     cause 
known :  sometimes  they  mllnw 
an  injury ;  hut  even  then  the 
reason  why  is  quite  unknown. 
Of  the  degenei mi lutis  this  tumour  i*  subject  to,  the  common- 
,  tli;d  is,  Infiltration  with  earthy  asJte,  by  which  part 
orttted  into  a  stony  mass,    Cysts  also,  filled  with  serous  fluid, 
may  form  in  the  interstices.     Such  a  tumour  tnuy  inflame,  soften,  pop- 
|mr;iteT  and  slough  out  entirely  or  by  degrees;  or  may  adhere  to  the 
jdrin  over  it,  and  cause  it  to  ulcerate  by  ii  r^t  off  n 

throw  out  livid  bleeding  fungons  protrusions. 

Extirpumn  is  tl  *t  incut;  alter  which  tlu-  patient  nu 
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subject  to  fits  of  most  excruciating  neuralgic  pain,  and  often  the  cause 
of  hysteric  and  other  spasmodic  affections.  Hitherto,  anatomists  hare 
failed  to  detect,  on  dissection,  any  connexion  between  these  tumours  and 
the  nerves ;  so  that  a  distinction  must  be  drawn  between  them  and  the 
neuromatous  tumours,  which  are  generally  multiple,  affect  men  rather 
than  women,  and  consist  of  small  fibrous  tumours  embedded  in  the 
sheaths  of  nerves.     Extirpation  is  the  remedy.* 

III.  The  Fibro-CELLULAR  Tumour  is  composed  of  the  common 
areolar  tissue  of  the  body.  On  a  section  it  displays  bands  of  firm 
white  fibrous  tissue,  intersecting  a  softer,  yellow,  gelatinous-looking 
substance,  infiltrated  with  serum.  Microscopically,  the  characters  are 
those  of  fibrous  and  filamentous  tissue,  in  a  more  or  less  complete  state 
of  development.  The  most  frequent  seats  of  this  tumour  are  those  in 
which  the  fatty  tissue  is  not  found :  as  "  the  scrotum,  or  labium,  or  the 
tissues  by  the  side  of  the  vagina,  the  deep-seated  intermuscular  spaces  in 
the  thigh,  and  the  scalp/'  But  the  same  tissue  likewise  constitutes, 
says  Mr.  Paget :  "  1st.  Nearly  all  the  softer  kinds  of  polypi,  such  as 
the  mucous  or  gelatinous  polypi  of  the  nose ;  and  the  polypi  of  the 
external  auditory  meatus.  2nd.  The  various  cutaneous  outgrowths, 
such  as  occur  in  the  scrotum,  labia,  nymphs,  clitoris,  and  more  rarely 
in  other  parts ;  and,  as  hardly  to  be  defined  away  from  these,  the  warty 
and  condylomatous  growths  of  skin ;  and  3rdly,  the  outgrowths  of 
scars,  the  cheloid  tumours  as  they  are  named."  When  occurring  as  dis- 
tinct tumours,  they  are  felt  as  soft,  elastic,  painless  masses.  Their 
growth  is  usually  quick,  though  a  sudden  increase  of  size  may  be  due  to 
serous  infiltration,  rather  than  to  increase  of  tissue.  They  may  attain  a 
Toy  large  size ;  may  accidentally  slough  or  ulcerate,  but  can  be  radi- 
cally cured  by  excision. 

IV.  The  Fibro-plastic  Tumour,  of  Lebert  (sarcoma),  is  com- 
posed apparently  of  plastic  lymph  permanently  arrested  in  its  de- 
velopment into  areolar  tissue.  There  are  two  varieties  of  naked-eye 
appearances  which  are  often  combined  in  the  same  specimen. 

1 .  The  soft  variety  has  a  great  resemblance  to  encephaloma,  being  quite 
as  soft,  though  more  elastic,  and  not  so  readily  torn;  yielding,  when  cut, 
a  clear  serous,  and  not  milky  juice ;  and  having  altogether  the  character 
of  flabby  granulations,  such  as  are  found  surrounding  carious  bones. 

2.  The  harder  variety,  or  real  sarcoma,  is  of  firm  consistence,  like 
that  of  muscle,  or  of  carnefied  lung;  but  not  so  firm  as  the  fibrous 
tumour ;  on  a  section  it  appears  homogeneous,  and  finely  grained ;  its 
colour  varies  from  reddish  yellow  to  a  deep  fleshy  red;  these  tints 
alternate  in  patches,  and  are  mixed  with  spots  of  ecchymosis ;  it  is  often 
intermixed  with  fibrous  bands,  and  contains  many  blood-vessels. 

The  microscopic  elements  of  the  fibro-plastic  tumour  are — 1.  Fibro- 
plastic  cells,   spherical   or   ovoid :    with  pale   cell-wall,  well-marked 

*  See  the  paper  by  Mr.  Wood,  who  first  accurately  described  and  named 
this  tumour,  in  Edinburgh  Med.  Chir.  Trans,  vol.  iii.;  Lond.  Med.  Gaz.  vol.  vi. 
p.  59 ;  Paget's  Lectures ;  Wedl,  op.  cit.  p.  400. 
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In  MBtarml   d&aiacten,  fibro-plnbtie   tumours  are  usually   am 
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V.  The    Fibro-nucleated  Tumour,  of  Hughes  Bennett,  is   a 
tnmoor  composed    of    filaments,  infiltrated  with  m 
itandance  of    naked    nuclei.      In    outward   ap-          _ 

pearance  it  may  resemble  the  fibrous,  or  fibre-        :.13e?§>T^iE. 

plastic  tumour,    or    cancer ;    but    microscopically      :  '^j^^j^j - 

oanrined,  the  presence   of  nuclei  instead  of  celis       -^-^^ 

or  fibres,  distinguishes  it  from  the   former  two 

growths,  and  the  absence  of  cancer  cells  from  the  last     Its  clinical 

history  is,  so  far  as  is  known  at  present,  almost  identical  with  that 

of  the  former  tumours. 

VI.  The  Fibrinous  Tumour  is  composed  of  almost  structureless 
decolorized  blood-clot,  and  is  the  result  of  extravasation  of  blood.  It 
forms  a  soft  tumour,  and  may  generally  be  distinguished  by  its  history 
and  by  its  sudden  origin. 

VII.  The  Colloid,  or  Gelatixtform  Tumour. — This  is  com- 
psed,  as  its  name  implies,  of  a  substance  closely  resembling  glue,  or 
jelly,  of  various  degrees  of  firmness  and  transparency.  On  micro-  v 
ropic  examination,  it  is  found  to  consist  of  structureless  jelly,  mixed 
with  a  few  granules,  and  pale  granular  masses,  and  contained  in  a  fine 
nattered  fibrous  tissue,  arranged  in  circular  loops  or  meshes.  Some 
specimens  preserve  tbeir  transparency  in  alcohol,  others  do  not.  This 
substance  consists  of  some  unknown  modification  of  albumen,  and 
closely  resembles  the  umbilical  cord,  and  the  proper  tissue  of  the  acale- 
pha  and  medusae.  It  appears  to  be  blood-plasma  in  a  hyaline  structure- 
less state. 

This  jelly-like  stuff  is  often  found  in  cysts  in  the  thyroid  gland,  and 
in  the  ovaries  and  prostate ;  the  writer  has  several  times  found  it  in  the 
substance  of  fibre-cellular  tumours ;  and  it  may  be  found  amidst  the 
products  of  chronic  inflammation  of  the  pleura  and  peritonamm.  More- 
orer,  it  is  often  found  in  connection  with  cancer,  though  it  has  nothing 
cancerous  in  itself.  (See  Gelatiniform  Cancer.) 


SECTION  IV. — CARTILAGINOUS  AND  OSSEOUS  TUMOURS. 

I.  The  Enchondroma,  or  cartilaginous  tumour,  consists  of  round 
masses  of  cartilage,  embedded  in  fibrous  membrane.  It  may  be  of 
various  degrees  of  firmness;  almost  as  soft  as  the  vitreous  humour, 
so  soft,  as  to  be  mistaken  and  punctured  for  ganglion,  or  as  firm  as 
ordinary  cartilage.  It  consists  microscopically  of  cartilage  cells  em- 
bedded in  an  intercellular  hyaline  substance ;  but  there  are  very  many 
varieties,  not  only  in  the  quantity,  consistence,  and  transparency  of  the 
intercellular  substance,  but  also  in  the  number  and  arrangement  and 
size  of  the  cells,  and  of  the  nuclei.  Generally  speaking,  the  cells  are 
numerous,  and  loosely  connected  to  the  hyaline  substance.  They  are 
lound  or  oval ;  from  ^  to  y^  inch  in  breadth ;  and  the  cell-wall  may 

*  Fibre-nucleated  tumour.    From  an  ass. 
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inpletely  distinct  from,  or  inseparably  blended  with,  the 

m  cellular  substance.     Tbj  m 

mo  single,  sometime*  double 
(Wind,  or  oval;  rendered 
by  acetic  add  j    with    one 
tun  niiil^ili;  Mime  imrivi 
or  full  H.t'  oi  J -grannies; 
throwing  nut  pnijeetiou^ 
those  of  cartilage  in  process 

'  'I I- .iiiically  it  consists  for' 
most  \mvt  of  plmsphate  of 
and    of    a     jreculiar 

••Latine,  called   ckoiuLrme. 
...  -  :  which  Ls  extracted  by 

in  trater  froro  the  temporary 

csu  tillage  of  the  fetus,  and  from 

fee  |  ^miaiicnt  cartilage  rf  fa  mlull,  but  not  limn  the  adult  tone 

Jt   diflett  from  QOfni&M  gelatine,  in  GOB£aining  less  oxygen, 
in.l  in  \x>\ng  predpi  table  by  alum,  acetate  of  lead,  and  sulphate  of  iron. 
In  external  chanu,tert  cartilaginous  tumours  are  firm  ami  «moot" 
usually  soi newliat  noduiat t«d  ;   -  ■ :  j  i >  1 1 1 1 1 ■-  \ u* rtl,  s^mcti  j 1 1 

be  mistaken  for  cysts     Their  usual  situ 
tikm  is  on  or  within  the  boms,  partfcuUrlj 
those  of  the  hands ;  and  they  may  be  deve- 
loped either  within  the  bones  which 
then  cauae  to  expand  into  a  tl 
■  I-,  i'lnin  fcheii  attriaoe  beneath  the  j#rv*- 
teum ;    in  which  vase  thej  usually  bavre, 
like  ut her  tumours  in  the  same  situation, 
i  skeleton  of  tight  papery  plat's*,  and  &pi- 
ruU  of  twjiii'  shooting  throughout  their 
substance,  ns  represented  in  the  next  cut, 
Or  they  may  become  ossified,  from  ha 
indcjwndent  centra  of  n*>ifi<utioD, 

But,  beside*  the  bnne»,  enchuudronvi 
inuy  i'nMii  in  llii-  glands,  bh  the  testicle, 
mamniaiTr  »uid  particularly  the  ji 
It  may  Ibrni  isolated  moveable  tumours 
in  thi*  subcutaneous  tisane,  and  may  U- 
i  «■  lungs.  It  maybe  likewise  combined  with  th..  ribroua, 
til»tTj-|.l  yttic  growth*,  m-  with  cancer* 

i  of  cartfcgin&us  tumours  is  usually  slow:  but  this  i* 

Li'tV. 

related  by  Mr.  Frogley,  ■  tumour  of  tlu»  nrt, 
nraf,  attained  th-  thm?  feet  m 

•  hArnctcr*  Mf  -  in  i |i ,.!,,.  Nuclei  ifnautdr. 

ml. 


^ 


it. 

and  aiEbonrt-  a*  a 
general  rule, tirr  df •  wn  jmjri. 
when  tkonm^tty  excised.  y«  *r 
this  rule  these  are  maxy  exon^- 
twos.* 

IL  OSSDOCS  Ttmocbs  CT  «• 
constantly  ftcmd  in  oonnexMm 
with  the  bones,  that  it  wiL  save 
repetition  if  we  refer  opt  ,n«Am 
for  an  account  of  them  U>  the 
Chapter  on  the  Bene*.  Bel  w 
most  say  here,  1,  that  a  distinc- 
tion is  to  be  drawn  between  ta- 
moors  ooDtaining  true  6oa\e  fe- 
me, and  others  which  are  merely  eafajjioi  or  mempusei  wni  jjh.p- 
phoos  earthy  salts.  2.  That  some  omagos  tsmwer*  sr*  5:cc**i  r-y 
the  hypertrophy  of  existing  bones ;  and  3.  ethers  ry  tz*  oflsri:*i».c  c 
pre-existing  fibrous,  fibro-plastic,  or  cartilagEK<e»  terxcrs.  Wjhc  tbe* 
are  attached  to  the  bones,  they  constitute  «rwtf:*w:  bet  tro*  Key 
tumours,  formed  by  the  ossification  of  the  other  kinfe.  may  exiss  2*-4«:«l 
in  the  soft  parts. 

The  term  osteosarcoma  was  formerly  used  to  signify  any  tumour  in 
which  bone  was  mingled  with  softer  tissue ;  as,  for  example,  the  enohro- 
droma,  or  fibrous  tumour,  when  ossifying,  and  cancerous  growths  spring- 
ing from  the  surface  of  bone. 

*  Mttller  on  Cancer,  &c,  translated  by  West,  Lond.  1840;   LeNrt,  phy». 
Path.  voL  ii. ;  Paget,  Lectures,  Med.  Gas.  1851 ;  Frogley,  M.  C.  T.  xxvi. 
f  Bony  skeleton  of  enchondroma. 
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SECTION  V. — GLANDULAR  AND  VASCULAR  TUMOURS. 

I.  Glandular  Tumours  are  formed  by  the  development  of  a  tissue 
resembling  that  of  secreting  glands.  Such  tumours  are  most  common 
in  the  female  breast,  where  they  are  known  by  the  terms  chronic 
mammary  tumour,  or  imperfect  glandular  hypertrophy;  but  they 
may  also  be  found  in  the  lip,  and  in  the  prostate,  parotid,  and  thyroid 
glands.  Such  tumours  are  generally  painless,  not  tender,  moderately 
soft,  elastic,  and  lobukted.  On  examination,  they  are  usually  found  to 
consist  of  three  elements :  1.  Common  fibrous  tissue,  hypertrophied, 
forming  septa  and  loculi.    2.  Abundance  of  fibro-plastic  cells  and  nuclei. 

3.  Imbedded  in  the  former  two  is  found 
the  essential  constituent,  gland-tissue. 
This  consists  of  sacs,  or  pouches  of  clear  pel- 
lucid membrane,  arranged  in  lobules  or 
acini,  and  filled  with  glandular  epithelium. 
If  the  containing  membrane  be  ruptured, 
the  epithelium  may  be  seen  to  pour  out. 
Both  the  fibro-plastic  and  epithelial  ele- 
ments in  these  tumours  are  liable  to  softening  from  inflammatory  disturb- 
ance, or  from  fatty  degeneration.  This  disease  may  disappear  sponta- 
neously ;  or  it  may  remain  stationary ;  or  it  may  enlarge,  distend  the 
skin,  ulcerate,  protrude  as  a  bleeding  fungous  mass,  and  destroy  life  by 
irritation  and  exhaustion.  It  is  sometimes  traceable  to  local  injury,  or 
disorder  of  the  health,  but  more  frequently  not.  The  iodides  of  potas- 
sium and  of  iron  sometimes  seem  to  delay  the  growth  of  this  tumour ; 
but  in  general  it  requires  extirpation.  Even  then  it  is  exceedingly 
liable  to  return  :  and  cases  are  on  record  of  five  or  six  successive  opeia- 
tions  on  the  same  patient,  followed  by  renewed  growth  of  the  tumour. 

II.  Vascular  Tumours  are  composed  of  blood-vessels  or  of  spaces 
containing  blood,  and  will  be  more  conveniently  described  in  the  Chapter 
on  the  Arteries. 


SECTION   VI. — CYSTIC  TUMOURS. 

These  are  tumours  consisting  of  a  sac,  containing  solid  or  liquid  sub- 
stances. They  may  arise  in  three  ways :  1.  By  the  formation  of 
definite  cavities  in  the  meshes  of  the  common  areolar  tissue.  2.  By  the 
dilatation  and  growth  of  obstructed  gland  ducts  or  follicles.  3.  By  the 
independent  and  erratic  development  of  nucleated  cells,  which  become 
exaggerated  into  cysts ;  or  of  isolated  particles  of  gland-tissue,  which  fill 
with  secretion,  but  are  unprovided  with  ducts.  4.  By  the  extravasation 
of  blood,  and  the  disappearance  of  the  red  particles,  and  separation  of 
the  serum  from  the  fibrine. 

I.  ^erols  Cysts. — Of  the  simple  cysts,  the  most  common  are  those 

*  Three  acini,  from  a  glandular  tumour  of  the  breast ;  one  ruptured,  with 
epithelium  coming  out.    Sketched  from  nature. 
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containing  serum.     They  may  aacsr  a  i 
morbid:  in  the  intermuscular  , 
almost  every  kind ;  in  the  a 
bat  most  frequently  in  the 
boarhood  of,  the  thyroid  gland : 
cyst  itself  is  composed  ot  n£roo»  tmc 
Hum.     The  contained  fluid  may  be 
with  bile   or  Wood,  or  rrrrnf 
abundance  of  crystals  of 
matter,  Yellow  stuff  of  the  < 
half-melted  calf s-foot  jelly. 

II.  SANGCIXBOrS  Cysts.  < 
in  the  neck.     They  probably  i 
of  which   these   cysts,  formed  of 
Treatment. — This,  and  the  precescir.  j 
after  simple  puncture,  sometime*  taey  mpax  it 

III.  Synovial  Cysts,  or  ~ 
tion  of  new  bursa?  by  pressure  aad  tneziia.  tr  irun,  "ii*-  •zat&M.  k  -r  -ar 
sheaths  of  tendons,  or  from  the  uacraa*.  er--2»>0B>sr  r  —  &  s  n*rr- 
vicinity.     See  Part  IV.,  Chapu  IIL 

IV.Glaxd  Cysts  are  formed  ty  a*  rjcraste  «r  *.— *rr-  r»ra 
or  follicles  of  glands,  or  by  the  kkful  a*"%i>cflxra£  «r  >r-^*ai  >r 
glands  without  ducts.  Uuier  that  txseamrr*  dr-suo.  w»  nar  i*rrj!#- 
cutaneous  cyste,  or  vru;  wmc&  ar*  iurcert  iy  -2^  ifucru-sra.  -r  -■• 
the  misplaced  development  of  iV.t&ae*.  wm*  mrr  «rriteT»  •^r«va 
cuticle  and  sebaceous  matte-,  with.  j*rTaa*.  lacr ;  au  «r:i  —  o  «t-» 
found,  not  only  under  the  skin,  aad  =.  Oak  .<n»*.  viz  n  <a*  *r__  -u#- 
chest,  and  many  other  parts.  T**dt  wiacA.  £  trll  V  rsxvs^-^rr -t. 
are  parts  of  the  dermal,  or  exo-skeseKa.  ar*  aJK  iuuuc  n  -3wt  —«■  a 
the  ovaries,  as  well  as  in  cyst*  acacaad  **  -Z2*  jrw«.  -  ~*>  -  -- 
vicinity  of  the  testicle,  oontammg  fprravir:  £001100*.  x  a  zir.  f**- 
containiog  milk ;  the  cysts  farmed  is  atraans  awamrvm.  an:  .tc-a 
may  be  classed  under  this  head.  The  yrvnft  c  ties*  -t<a.  tiu-~  <z 
first  may  be  presumed  to  be  identical  wxx&  tie  mczzL  v~?*r^r~  Lc  tif 
parts  in  which  they  are  formed,  become  zrocy  aj^rvi  :y  -53^-  •*  tj: 
curdy  masses ;  viscid  honey-like  fluid ;  or  aor^j*«  j*Lyj:  ctj-l-^.  i>*» 
found  in  different  instances. 

V.  CoMPorxD  Cystic  TnocB:  sneh  a*  one  n.  tat  :«rrrife.  iz». 
in  the  villi  of  the  chorion ;  formed,  by  the  tx^zrsnsufi  >r*i<  cois  r.-- 
cysts,  of  the  cells  of  which  these  structures  mairiy  oucm«. 
'  VI.  Proliferous  Cystic  Tumocbi  SffKytfi:  .>ar?:*>w3  *.**■ 
composed  of  cysts,  having  solid  fibro-pbstk  or  gbndciar  srvna*  |ev- 
jecting  into  them.  (See  the  Chapter  en  the  Femaj*  bna^z.  They 
may  originate  in  two  modes, — either  as  tumours,  in  wi>_h  cyste  ar* 
afterwards  developed ;  or  as  cysts,  to  which  the  solid  growth  is  super- 
added afterwards.  In  either  case,  the  history  may  be  divided  into  three 
stages. — First,  there  is  the  formation  of  cysts,  }«sably  single ;  usually 
very  numerous.     Secondly,  there  is  the  growth  into  the  cysts,  from 
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florae  part  of  their  walls,  of  vascular  tumours,  composed  of  I 
iells,  or  else  of  rudimentary  gland  structure.     The  intracystic  \_ 
in  eith<3T  ease  enlarge  and  till  the  cavities ;  and  then  the  third  1 
arrives,  in  which  the  growths,  having  filled  the  cysts  burst  th 
«darge,  distend  the  skin,  cause  it  to  ulcerate,  and  then  pmttiodfl  Uu 
it  in  the  form  otL bleeding  fungous  granulations* 

TJn.'  most  frequent  seats  of  this  disease  are  the  mammary  and  thyroid 
ti  lands  j  hot  it  has  been  found  in  the  lip,  the  prostate  gin  ml,  suui  in  the 
intermuscular  tissue.  The  diagnosis  and  treatment  will  be 
jqjoken  of  in  the  Chapter  oa  Diseases  of  the  Breast*  Suffice  it  to  mj 
hen.-,  that  the  disease,  although  generally  incurable,  save  by  extirpation, 
and  although  liable  to  return  in  situ  after  extirpation,  yet  asm  tn* 
tendency  to  contaminate  the  lymphatic  gland*,  or  to  be  diffused  t 
v  ui  <n»  distant  organs,  like  cancer. 

VII.    Fibro-Cvstic    Tumours  are   fibrous,   fibroid,   or   tibrinou* 
tumours  containing  cysts,  prokably  from  extravasation  of  blood* 


SECTION  VTI.— EPITHELIOMA. 

:i  nos, —  A  disease  consisting  first  in  abnormal  farek 
the  epithelium,  and  probably  of  the  villi  or  pipilkc  of  skin  or 
membrane;   then  in  ulceration;  and  then  in  infiltration  of  the 

0  and  Lymphatic  glands  with  epithelium. 
Tlir  student  must  notice,  that  it  Is  not  merely  the  abnormal  produc- 
tion nf  i']iitlii.lium  upon  a  surface,  thsit   i-onstitntes  this  di^-u 

tlii-  is  found  in  common  warts  ;  but  tile  infiltration  of  other  ttsstiis 
with  epithelium.     The  be^t  examples  of  this  are  found  in  the  so*callcd 

1  of  tin  lower  lip  and  of  the   [tonis;  in  the  -■ 

scrotum,  and  in  the  lO-ctikd  ^jni-maliguant  warty  growths  of  wars. 

ilii^  lii^ease  possesses  nearly  all  the  fifteen  characters  of  malignancy 
given  at  p.  91 ;  especially  tt  is  liable  to  ulcerate,  to  iprc 
Mndfig  tissues  and  to  the  lymphatic  glands,  to    return    if  cm  it 
tad  H  life     Henoe  it  was  always;,  of  old,  confounded  with 

>;in-"i';  Kttl  still  many  eminent  pathologists  call  it  epithet  utt  <■ 
We  b  -I  i  i  a ■ .  ■ ,  1 1  ■  vm  t  harm  pfaujedcai  ic  cpWicHoffta  would  le 

btitt&r  thnu  cpit/tt'iiai  <.(twtir,  or  than  the  terms  cancroid*  or  semi* 

B  v  H  I'TOHB.—  The  disease  may  begin  in  skin  or  raucous  meni» 
the  form  of  hypertrophy  of  the  Qptfarmia  ur  epithet  ium  ;  there  betog  i 
.-.fti-.li  ttohing  rtpHtlnr  -\>-<U  from  which  cuticle  i>  frequently  d* 
mats'  I   h  i'.^'h"!  merely  with  a  dry  J.   ImM 

he    romhiucd    with  this  a  hyp'J'n'phy   oj 
one  of  i\\-  liniitiforni  shapes  of  vrorla  of  fexcfMCeacii ;  either  gpnnaV 
log,  proiraiiu  nt,  tod    caululower4ifo,  with    narrow  ewek, 

d  low,  ■'■.  T  li- 
■  <ncri  and  forming  h  broad,  oblong  hard  swelli 
alight  suib,  or  perhaps  i  cnek  oo   i  but  whether  affected  ta 

e  to  bo  iurolved  a*  the  duetie  extend*.    4,    ' 
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epithelium,  somewhat  resembling  the  heads  of  young  asparagus,  can  be 
extricated.  3.  Within  the  cutis  and  subjacent  tissue,  the  epithelium 
is  found  sometimes  in  concentric  pellets,  like  the  comedones,  or  grubs, 
or  inspissated  contents  of  sebaceous  follicles  ;  sometimes  in  rings  formed 
within  obstructed,  ducts  or  follicles,  but  usually  in  large,  irregular 
quantities  infiltrated  amongst  the  fibres  of  the  cutis  and  of  the  sub- 
cutaneous areolar  tissue. 

The  epithelial  cells  vary 
much  in  size,  although  their 
nuclei  do  not;  they  may  be 
round,  elongated  or  spurred, 
wrinkled,  split  into  fibres ; 
they  may  be  infiltrated  with 
oil  -  globules  :  dried  up ;  or 
softened  into  an  almost  amor- 
phous granular  mass  mixed 
with  oil  and  cholesterine,  which 
to  the  naked  eye  resemble* . 
tubercle.  Generally  speaking, 
the  larger  the  cell,  the  lew 
perfect  the  nucleus.  Some 
cells  have  double  nuclei,  or 
some  nuclei  double  nucleoli, 
but  not  often. 
Epithelial  tumours  usually  exude  from  a  cut  surface  a  copious,  clear, 
serous  juice,  in  which  may  be  observed  floating  masses  of  epithelium 
cells,  nuclei,  and,  perhaps,  oil-globules 
*  and   cholesterine.     The  diagnosis  of 

^-^■j)      J  ^k  disease  from  cancer  is  spoken  of 

i        CT--,  '!>'  in  the  next  section. 

/:■■  iJ&frjchiSr.--^  The  Clinical  h*tory  of  tins  Mubm 

/'.^'(^.y/VK^^^'"'^"""       is  this.     Frst,  there  may  be  a  period 
^°    c  -^Vi^uSrrs..-        of  quiescence ;  the  tumour  remaining 

V  /?-~^''^?^  as  an  mnocen*  war*   wr  wee**  o* 

fStXlpb  ,  ■* .^^w'    ®*  years.    But  if  it  once  begins  to  ulcer- 

Y*®^  °  S^&V^  ate»  ***  course  "  one  °f  constant  pro- 

v?£^.    lilt*'''  gress.     The   skin  and  subcutaneous 

tissues  become  more  deeply  and  widely 

infiltrated,  and  consequently  hardened    and   adherent ;    the    nearest 

lymphatic  ganglia  enlarge  and  become  the  seats  of  similar  deposit ; 

and  muscle,  bone,  and  every  other  adjacent  tissue,  is  attacked.     But 

whilst  the  deeper  parts  are  enlarging,  the  surface  becomes  the  seat 

of  foul  and  extensive  ulceration.     It  cracks  and  oozes  a  purulent  or 

sanious  fluid,  which,  mixing  with  the  epidermis,  dries  into  a  scab. . 

*  Epithelial  cells  infiltrating  the  deep  tissues  of  the  lip,  near  a  so-called 
cancer  of  the  lip. 

t  Epithelial  cells  magnified  about  200  diameters.    Drawn  by  Dr. 
Beale. 
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When  this  is  detached,  a  wide  ulcer  is  brought  int«»  vi.-w ;  an  i  .it  '.  .*: 
there  is  formed  a  deep  irregular  excavation  in  the  centre,  r\u  i.nj  ■»  ti- 
kW,  surrounded  by  fungous,  warty  growths,  ainl  n->tin^  mi  .1  bi~  ■  : 
hani  adherent  and  infiltrate*!  skin.  Thus  tin*  entire  l«-w»-r  Up  in.iv  >- 
destroyed:  and  the  bladder,  rectum,  and  vagina  of  the  fi-iibii-  uuy  U 
averted  into  one  huge  cloaca.  If  excision  be  ]«-rtbniiM.  th«-  i:-.ir">t 
lymphatic  ganglia  enlarge,  and  form  a  foul  ulcer  like  tin*  oroiul.  Th»- 
institution  may  be  apparently  sound  at  first,  and  may  i-niitimif  ;-•.  til! 
it  tons  to  be  worn  by  the  incessant  discharge,  the  \k\\u  and  irritatf.*: 
*a  the  ulcerated  surfaces,  the  absorption  of  ti*tid  m:itt«-i-.  and  th»-  intri- 
ruptiun  to  various  functioiLs  which  ensues,  especially  if  tin-  di—a--  1- 
situated  near  the  mouth,  the  anus,  or  the  genitourinary  apfianitu>.  In 
singularly  rare  instances,  secondary  epithelial  deposits  have  l«-n  found 
in  the  liver,  lungs,  and  heart. 

Owe.*. — Men  are  more  subject  to  this  disease  than  women,  and  it  i* 
ran;  before  -k' ; — but  of  its  predisjxising  ami  exciting  i-ausi*  little  more 
is  known  than  maybe  summed  up  in  three  statement* ;  viz. — l*t,  in 
s-jme  tew  instances,  hereditary  piedisjMMtiun  may  fairly  lie  jLvonn.-d ; 
inasmuch  as,  in  T^  instances,  Mr.  Paget  toimcl  that  other  member*  of 
the  pitient's  family  liad  suffered  from  this  dis*-ase  or  from  cancer :  and 
this  number,  as  Mr.  Paget  observes,  although  small,  is  tm>  large  t«i  U» 
rw'erred  to  chance.  '1.  Con>tantly  re]wated  local  irritation  N-eiii>  t«i 
tare .*>me  small  share  in  producing  this  disease  ;  it  is  generally  Mii-ved 
that  the  smoking  of  ^urt  pipes  is  a  cause  of  epithelioma  of  the  lip,  and 
that  ph)-mois  «ti uses,  or  at  l«i>t  pretli>[Nises  to,  it  within  the  pivpuo'. 
W"h-a  it  attacks  the  trunk  or  limbs,  it  is  nlnn^t  always*  at  the  site  nf 
sflwe  old  scar,  or  ulcer.  The  frequeiny  of  the  s<  nulled  chimney- 
sweeper's cancer  of  the  scrotum  in  England,  and  the  liability  of  chini- 
Kwweer^rs  to  dry  harsh  warts,  and  to  epithelioma  mi  other  |«r!> 
■e»l«  the  .«*-rotuni,  are  remarkable.  '•}.  The  existence  of  any  >hnple 
van  ur  m>-le  seems  to  b*  a  r-ort  of  predisjiosing  cause;  heiMv,  whenever 
uj  such  tumour  exists  it  should  1*  carefully  guard"!  from  irritation, 
and  tfit  be^ns  to  swell  or  be  troublesome  it  >hould  be  entirely  exd-ed 
wfetrojal. 

TV  parts  m»^t  frequently  an'Med  are  the  lower  lip,  tongue,  |»iii% 
*Mum.  and  vulva  :  th*  bark  of  the  hand  or  foot :  and,  amongst  internal 
'•^u?,  the  os  uteri  and  larnyx,  and  bin  tier.  The  warty  ^owth>  from 
(ttwra,  jartiuularly  on  the  !->w<:r  extremities,  are  in>tiinv>  of  the  smie 
fea*.  The  malady  is  tar  more  liable  to  return  aiW  excision,  and 
*  n.r*  rapidly  and  oErrtai&iy  f.ital  «.-n  the  lip,  tongue,  or  ]«iiln  than  «»n 
^fc  trans  ».«r  limbs. 

fc  will  be  seen  that  phaj^lanio  epithelioma  ha-  •■!*«*  affinities  with 
«*r.  ia  iu  ten«iency  to  sprea«i:  t«-  invade  anil  iiiri Urate  all  tw»ii#-. 
^sstvW:  to  arie«.t  the  lymphatic :  ai>i  tv  retuni  alter  e\-i<-i-.n.  It 
&*>.  inasmuch  as  it  i*  ra--re  -aiabir  of'tving  rxdt».ii  by  -\ternal  cau«<e>  ; 
Watfc&^i  with  so  early  .-r  obviuu?  .lerangement  of  th»-  health  :  mi.r.- 
'^'.■Je J-y eiction :  h  mo'.ozom  in  its  ei^menta,  ai>I  ij«<t  ILtble,  ev<i<t 
Q^ivsft  possible  inata&ues,  to  be  -iufused  over  distant  orjans. 
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Treatment, — The  only  measure  worth  sinking  of  is  very  early  i 
free  estirpatiou  bv  the  knife,  followed  by  repeated  and  wide  exiis 
,.f  nity  3  .-.I  t  whiti-ver  within  the  sphere  of  the  innlndy,  if  it  returns;  or 
by  destruction  with  amnk  trifor  the  i  under  the  1 

nf  Lupus  Ex&tens,      An. I.  estirpJitlun   is  still  to  W  advocated  ev«i  ; 
cases  where  th<?  disease  ho  mn'lc   ^mit  progress,  and  where  the  r 
phntire  are  affected,  U^ni-..'  ultlnn  _li    it  most  1.x?  eonib&sed  that 
disease  is  almost  sure  to  return,  imd  ultimately  to  prove  fatal,  yet  i 
removes,  though  but  for  a  time,  a  disgusting  rmd  irritating  ulcer,  which 
preys  on  the  patient 's  spirits*  and  exhaust*  his  vital  powe;s.      in 
respecta,  the  general  and  local  treatment  is  that  of  cam  -  •  * 

SECT! OX  VI ll»—  MELANOSIS* 

Mflanosxs  is  a  term  which  ought  to  he  banished,  inasmuch  a*  i 
refers  tci  a  mere  accident  or  complication  of  tumours,  vit,  the  ]nisieia 
in  them  of  considerable  quantities  id"  black  pigment*     This  is  an  organic 
substance  derived  from   the  colouring    matter  of  the  blew*!,   arid 

1   by  nitric  acid  and  chlorine,  and    must  not  be  confou 
with  the  black  larbonaceous  matter  sometimes   mixed   with 
erae  I  d  the  Jungs*     Pigment  is  found  naturally  in  the  form 

of  very  minute  brownish   molecules*  which  give  the  black  colour  to 
the  choroid  coat  (nf  the  eye,  and  to  the  skin  of  dark  people. 

Surgically  considered,  the  chb?f  interest  nf  pigmentary  deposits  u 
derived  from  this  fact  that  they  art?  often  associated  with  soft  ea 
and  it  is  this  combination  which  is  generally  signified  when  the  tern 
m  Lnusis  h  used.  We  mnst  refer  to  Melanotic  Cancer,  |iage  110- 
Collections  of  pigment  comb  i  ml  with  hypertrophied  areolar  t 
UKJ  nhro- plastic  matter,  constitute  the  slightlv- raised  tumours  of  the 
skin,  commonly  known  by  the  term  moles. 

Boris,  and  especially  aged  greys,  arc  particularly   liable  to  black 

tumours,     which     consist 
i  fibrous  tissue,  abundantly  i 

pregnated  with  pigment-  The* 
•it'1    Ittnoemif    and    al- 
though they  may  itervade  th» 

body,  mid   mi 
sionally  soften  and  suppurate* 
they   have    no   all 

,  ;uid  do  not,  eacB] 
dentally,   impair   the 
health." 


*  F«r  *  Ml  aorotiul  of  thl*  dtaaj*,  ramralt  Hannover,  das  Epiihellon. 
for  niaij>  »|'|n  -.tallying murKiil  p^wtha  jii  ihc  Luworanli 
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SECTION  IX. — CANCER. 


Definition. — Cancer  is  a  disease,  evidenced  by  the  devel"]»nit-nt  ■■! 
xvuiiar  cells,  called  cancer-cells,  or  of  their  nuclei.  These,  u^ni'iin*! 
with  a  liquid,  or  semi-liquid  substance,  called  the  tfixuvri'ii*  j:;i-»\, 
•md  contained  either  in  a  stroma  of  new  fibrous  tiwit*.  ur  in  tin-  iut* :  - 
-tices  of  some  other  already-existing  tissue,  oni>titute  a  nm.v :«■■.«• 
growth.  The  common  characters  of  all  oam-erous  LTi-wths,  .ire  i!m- 
:i:u-en  characters  of  malignancy  which  we  have  given  at  |«l>?  !•!- 


•10 1  In 


Caxckr  Cells.— These,  which  form  the  spenfrV  element  nf  t-.iu<vr. 
.-.re.  in  their  best  examples,  regular  spheres,  al-out  ^  imh  in  dianx-tT. 
■vitli  an  oval  exeentrie  nucleus  occupying  the  half  or  m-ue  nf  thf 
interior,  and  containing  one  or  more  large  nucleoli.  The  mitline  .Y  th»- 
vll  is  pale  and  tine— that  of  the  nucleus,  bold  and  well  uiarkt.il;  in- 
■nitenfo  of  tlie  cell  finely  granular.  Acetic  acid  render*,  the  «-ell  jm- 
•md  transparent,  and  the  nucleus  more  distinct. 

liut  from  the  typical  form  there  are  nianv  variation^—  f  >r  the  *-.uu*r 
-vil  may  vary  in  size  from  the  ^  to  the  3JL.  „f  ail  j,M.h  ;  i„  j,.,^.  „ 
way  be  ovoid,  triangular,  fusiform,  or  elongated  into  one  ur  m..if 
yurs,  exliibiting  a  much  greater  variety  of  form  than  anv  i.tln-r 
known  cell ;  there  may  Ix;  large  mother- 
'■eil&,  containing  three  or  more  nuclei  or  ♦ 

lierhaps  small  complete  cells;   or  there  .^vV^o 

maybe  nuclei  in  abundance,  which  have  not   k       \j"/f  >  -vj  *^ 
yet  bad  a  cell- wall  developed  upon  them,  «J  tJ.  %  *. 

Ti.'irether  witli  abundance  of  molecules  and  *   A.  [>'.• 

granules  '  .')  \  ,':( 'Jft  S 

Cancer  cells  may  deviate  from  the  com-    *" -^  •  V 

ninety]*, —  1st,  through  want  of  develop-       SV  ]    -" 

went;    hence    the    smalJest    and    least  \V».  !  j    ;  •"  .  ■ 

■■uuiplete  cells  are  found  in  the  quickest  _\_  - .' 

growing  cancel^  of  the  soft  variety,  and 

it  inny  be  very  difficult  to  distinguish  these  from  fibre-plastic  tell*.     \t 

*  Cancer  cells  traced  by  the  author  with  the  camera ;  magnified  200  duny-ter» 
'',  nuclei ;  scale  of  -001  inch. 
t  Typical  cancer  cells  and  nuclei  fta>m  nature. 
:  Mother-cells,  and  other  varieties  of  cancer  cell,  drawn  by  D».  Lionel  JVaJ* 
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VOMJ  he  affirmed  that  small  old  slowly-- 
moM  perfect,  and  large  rapidly-gro  neers  the   &*orsl 

I(»jh.h1  specimens  of  <wl.  2omy1  Cancer  cells  present  other  vnrietie* 
i  In  ■  ] ..  ■  1 1 1 1  i  r  i  -  ■  1 1 1  1 1 i  ■  ■_ ■•■']  oration  arid  oily  infi  I  tration  ■  for  cnrteer*  like  at!  other 
tanwurB,  may  demy  Into  t  ycllow-chccsy  tuberde4«>king  mara.  This  wis 
desdbod  bj  MfilW  u  n  distinct  vnrietT  under  the  nnme  reticular  cancer. 
The  CflJitrroTts  jkk*  which  mny  be  squeezed  from  the  freshlTHGOt 

■arfto  i",  and  shmild  l>e  taken  up  far  examination  without 

wimpinK  is  u  rather  milky  liquid,  which  mixes  readily  with  water  i 


The  atrojm^  or  fmmewuilc  oi    cancer,  may  either    I  - 
fibrous  or  glandular,  or  other  tiwue,  or   eke   a   new  flbn 

■' 

iinnsicsA,  and  inter* 
mixed  in  rajiiiUy* 
growing  tiuuoura, 
with  fiariftttD  oellBt, 
mid  other 
f  i  I  iro  ■  ]  >b.st  ic  element*, 
Nefth 

lymphatics  In 
f.  1 1 1 1 n i  in  cancer* 
Vauietu  - 
IB-  — I.    Th^ 
type   and    m 
cancer  in  that  which 
snonly    called 
soft  ameer ^  a 
k>m%  or  f'ttiijus 
tfutl'tris ;  and  which 
is    characterised    hy 
very  ^reat  abmtdww 
of  cells,  i  ■ 
with  oil,  otl^r*  VOL 


■£ttMii*7rltt 

r  colour,  or  pinkish,  if  rascukr ; 
mrfjio*  n  plentiful  ;imy,  contain - 

iter  tisualjy  forms  a  tumour  of 
or  tae  lobmlatfti,  *>iW  in  tome 
its  earlkr  stages  it  may  he  tir- 
lay  L'it<"ihl  Jong  dfttancts  In  th«< 
us ;  in  its  hitter  it  is  ijguaUv 
tnd  not  BKirtsiibie.  If 
iy  the  rapiditv  of  it-  im.-jn.-M-, 
tiered  from  pressure,  it  fptrtto 
ige  fungous  ma***,  nrona 
ftiiid.  This,  linvvi'Vi;rt  i>  not 
tO   AUY  OthtT    UijiiiLy-itiiYCAAUg 

carcinmtut*  has  a*  it*  n.imi-  un- 
th<-  prowling  ninety,  which  i> 
thori  nut)  I 

in&  n»  knnl  ;i-  fibn 

lOTO.     Jn  wvll-miitki  I  CUinplcft, 
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vital  or  clinical  lunUiry  U 

i  variety  of  Wt  cancer, 

r,  which  u  sometime  mflidetit 

vascular  tumour.    Hence  *rur 

giving  it  the  appparnii. 

there  are  frequent  h«emt»r- 

',  It  common  to  every  form  of 

be  produced  in  cancerous  growth-   Uy 
ie  absorption  of  the  eoaguluin,  Jen  vine 
led  smim.    (>r,  cancer  may  be  inj^ 
■-tic  irniwth,  .uul  may  grow  frutn  ih* 

r'rtn  >p]  tin  1  £  (jij  ni  may,    <  )r,  lastly  {  jm 
:T  it  may,  bum  kbt  list,  ifat  list 

hi lUd  p-owth*  of  that  organ* 

ml  cmeous  tamo*1)   u  charaeter»ii*lT 
ation  0#  the  fibrous  <*r  periosteal  tissue 
loped  in  or  upon  bone  f  which  it  cum- 
1m  newly-developed  canoe  r  stroma,  first 
»*ity,  then  into  a  peculiar  bane.     Tin 
I  is  exceedingly  dense  and  com, 
;b  an' I  porous  OH  its  surface  extremely 
luced  to  a  chalky  powder ;  ami  nmy  be 
e  imperfectly  constitute  I   sj  t-i  1  it*  bone 
d  mixture  of  amorphous  earthy  m,<! 
I  i-i.vr**il  ami  its  infc:rsti<«*   til  It* J   with 
it  In  a  few  cancer  r^llti- 
me  has  been  assigned  to  a  growth  eom- 
pilla*,  containing  each  i  vascular  la 

ous  membrane,  and  anaidatad  with 
1-ith+luMiiJi,    'Jlit?  bladder  it  the  unual 

hare  chierty  to  coute*  o«r  igtmnuice. 

%  civtluatioiu  previ™i*  dWM) 

have  any  special   prodhgNBlBg  in- 

'  h  a  came  of  caneer,  should  be 

liable  to  be  attacked  than 

1  (hat  domestic  Animate  and  cattle  are 

imn  la.     The  dark  agd  l»Hi»us  ore  not 

light  md  florid.     Thy  rkh  an*  rather 

because  tli'  t 

Tlit?  healthy,  well-fed,  thy  happy  wd 

loss- furt im,tt-  h r<  •  t  h ren .     The  disease  i* 

vpiod  th,m  in  temperate  climntea ; 

incompatibility  Of  is  sometimes  suppweil 

mil  MDCfifPQl  patients  often  dtapUv 

ukw  disease,  and  niiinv  become  affected 
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with  | ilit Ilia's),  yet  it  happens  most  rarely   that  any   person  ad 
phthisical  is  attacked  by  cancer.*     External  "vi  tbea< 

uf  MttBKj  although,  it  may  perhaps  occasion  or  ho£ten  its  develo 
in  the  injured  spot.  In  act,  the  only  known  predisposing  causes* 
L  Descent  from  a  omceroua  parent,  which  seem-  to  fame  soma  i 
influence,  and  was  found  by  Leber!  to  exist  in  about  4  of  a 
number  of  cases.  2.  Sex :  for  cancer  is  at  had  from  J  to  |  ; 
prevalent  in  tlnj  female.  3.  Age:  because  nearly  half  of  the  i 
number  of  cases  OCCW  between  40  and  60.  Lastly— although  < 
is  not  contagion*  in  the  ordinary  sense  nf  the  term,  there  Be 
for  Lelievin^  that,  it  fradl  casear  oelk  are  introduced  into  the  blood, 
they  may  l«i  deposited  and  propagate  themselves.  The  experiment  ho* 
been  tried  on  ilogs  by  Langenbeck  and  by  Leber! ;  and  <iuio'rou5 
tniii'>iir>  were  found  in  various  parts,  when  the  animals  were  killed 
some  time  afterwaids;  yet  it  must  be  n?membeied  that  some  of  the 
IWlMtlfU  n'mud  in  these  cases  may  have  existed  before  the  inoculation. 

(iiNtiUL  Pathology, — Our  knowledge  of  the  essentia]  natnre  or" 
cancel  is  best  expressed  by  the  phrase,  that  it  is  the  consequence  oft 
spetibfe,  but  quite  unknown,  condition  of  the  solids  and  fluids  or  the  body* 
to  which  is  assigned  the  name  of  th>  Hathcsis*     It  is  one  and 

the  ?;  under  whatever  variety  it  may  eiist.     Numberlas 

shades  of  tj  i  .i'ii  the  most  distinct  varieties  ;  seven]  < 

these  varieties  may  be  Bame  tumour,  or  in  dlfleretit 

tumours  in  tin-  -.niu-  m>liviihuil  ;  and  one,  if  extirjftted,  may  be  replaced 
by  another.     Bat  tluj  true  tyj*e,  and  the  most  frequent  variety,  I 

, i h h t h i l. 1 1    niifst  of  tlic  euiieors  of  th*j    ft'tajde 
are  of  bht  Ksbifnona  variety,  and  although  this  hv  common  in  the  ] 
team,  durn  muter,  and  pylorus,  vi-t  in  every  other  tissue  and  i 
th»'   eneephaloid    largely    pre*  ur   at  any 

ri  has  Been  it  in  the  brain  of  a  child  of  seven  mouth*;  and  >»-i 
it  may  lie  developed   in  tlji-  tli-tus  in  uton,     Cancer  of  the  • 
frequent  under  15;  thai  of  the  female  breast  and  of  the  uterus  (wokb 

I  more  than  a  fourth  of  the  n  :  tO  I 

09;  oi   tfi.'  testicle   between  BO  sod  50 j   of  the  intestinal  tube  m 
■dramd  lift ;  whilst  earner  of  the  bones  is  equally  frequent  ut  all 

divided  into  three  stages  :— 

I.  In  the  rirst,  J  in  the  form  of  liquid  bl  ut  nf 

pinch  cancer  cell*   develop  themselves,     They    ore   contained  in  the 

■  '  tissue,  or  in  .i  ii'-w  fibrous  tissue  developed 

with  Ihnm,     The  tissue    m    formed    gradually  increases  and  uttractt 

■Iv  \t  with  blood;  and  a  for  a  gratil 

i -  and  unnoticed,  if  in  an  organ 

i»  th>  functions  are  not  a  any 

man  bnnprtnut  pn-t  d,.  i',,j  <  \\*-u>  ■>"■  :-ilm-  n-  >urTer«     In  Ibfc  sings  Km 

ht,  if  nny. 

,;  tij  mneortu  ■ 

U*ncrr,  it&r-. 


irtntt  UMin 
fautami 

uity,  bottttf  umr* 

"ticlvca  pfFillhii    fi. 

c  tln<  tmooi 
>ini:  H>ti   dwp  at    i 

mi-'tUTi.-v     i,,t     1,  It    f!||    i|    i.,    ihr 

IP,     This  k 

■ 

uodnry 
ctal.       ' 
friend  .<> 

occur 
ortion  d  muv  uudrjv'j 

>■!■  'I   form  a  yelkw   i 

tnottr,  a  Im-li  Mm  i 

,  may  oaeur,  or  nUvralitm  5  hut 
in  mis  m  common  a  iilifrmmtitoo 
it  hi  in  hunl  *  j mm-  .*!'  H 
it  or  before  it,  part$efN  of  tbt 
\;is  ;  hut  imnf  ol"  thiw  rhrtflyr* 
►■li-hinj;,  '►tlii'i-    :ifi    :■  ■  -.Hi!. .i-i, . ■ 

^.'hich  form  in  iriiTiiotif 
r  the  nmvfftwl  nirfiw  - , 
nil  everte*!,  or  exreivntrri  edge*, 
v  hfftnojTliage*  am  n»  •  h»i  meter* 
• .  hml ; 
i.     Thi 

■Infill  ;    quite  irnl'ji'ii.  ■ 

of  pain,  diacbttrjfB  nod   tarter* 

sillow,  tin-  li|*s  pale,  tli' 
«y  aum  r>l  mm  ft  b  hot  ,  djjgea- 

I  tin-  iHitiCK  lierom*  light 

ft$M   nutlif.r  In 'lii'vm)  th* 

U*-Htiae  a  r<Jrtcx*r- 

lw»rbr<1 

tmdary  auto/trow 

i  other  parts ; 

tbe  io'.TrMSLli: 

I 
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Pbog&QPB* — The  final  destiny  of  a  cancerous  patient  is  prettj 
r  1 1 !  i  :  the  time  in  which  the  disease  may  prove  filial  is  uncertain;  it  i* 
shorter  in  the  soft  than  in  the  hard  cancer  j  in 
the  aged  >  and  Lu  cancer  of  internal  organs,  eapectallY  if  of  vital  in 
ance,  than  of  external.    Some  patients  succumb  in  a  few  months ;  othem 
sonrive,  it*  carefully  treated,  several  years ;  but  two  years,  or  three,  may 
be  considered  as  more  than  the  usual  limit*. 

The  DiAoS'CMjts   of  cancer  implies — 1,   its   djatineHoQ    from 
tumours  in  the  living  body,  which  is  tdu'fltiy  kised  upon  its  un 

I  ruiii  adborsfit  nutim*,  and  the  severe  and  increasing  pain  i 
cachexia,  which  ure  sure  tn  be  present,  if  it  has  existed  any 
it   exists    in  organs-     _r,    Eta  aatoinieallj 

after  removal  ;  and  WFB  it  must  be  remembered  that  Uio  m»  iba> 
lute,  physical  sigti,  is  the  cancer-cell,  *>r  muleus,  detected  by  the 
microscope* 

The  student,  who  wishes  to  ascertain  the  microscopic  nature 
hnm-iir,  should  first  carefully  note  its  consistence,  colour,  mid  geueml 
upljenrance.    Than  be  should  divide  it  by  a  clean  incision,  and  natecaA» 
fully  whether  any  liquid  exudes  from  the  cut  surface,  with  or  without 
the  n'l  >'t'  slight  pressure*     It"  the  liquid  is  mere  serum*  tinged  w'nli 
bfood,  ih>'  tumour  probably  belongs  to  the  fibrous  or  fibred-plastic 
in  wlii'  1 1  t!"  ■  -It  structures  are  sufficiently  developed  to  be  coherent 
y,  44  K      If  i*n  the  contrary,  a  milky  or  grueUy  juii 
iiii\  thle  with  w nterT  this  must,  be  carefully  searched  to  determin 
of  the  sulid  aubetanoei  which  give  the  milky  appearances,     1 
iay  be  pus,  or  granular  corpuscles,  or  epithelium  ;  hu(  if,  uu  rep 
ninatiou,  they  present  the  characters  of  cancer-cell*,  w 
dfagnojb  ia  ot  .mplete*    If  no  j  nice  is  yielded,  the  tumour  may  be  I 
iu  Motions* 

1,  /.  .  induration  is  infiltrating  and  adherent,  but  i 

rjiiisi-s  90  hard,  Uiuifiy,  ami  distinct  a  tumour  as  cancer,     it  otmk 

hln-»-pluslir,  or  pus-nils. 

-J.  Sort  aneaf  may  prosit  such  appirnit.  flia'tuntion  as  to  be  l__ 
takes  I"}'  **4#C*fti|    J »i ir  its  greater  elasticity  and  inequality  i>f  -> 
•  tions. 

tfnguished  from  any  simple  ulcei 
-*  by  the  prc-existeuee  of  cancerous  tumour,  and  Kv  it-*  hard  and 
inuuoveable,  and  extending  base*     From  the  ulcer  of  qtitfu 
dinVt\"Uced  by  the  warty  origin,  and  the  hypertrophy  of  thi 
umilla:  of  the  latter.     But  as  tin-  two  all. 
tfrpatJon  b  tin1  rra  .  h,  it  is  iuijmrkint  to  attend  to  th«  i 

,nt  order  thai  it  b  mn  whwih« 

■   almost  *u                              !•  the  jmrisili 
that  the  mj                    •  eIwiI  with.     If  cancer,  there 
r-i •!  ii  nb I'M, .  ,.i   ,. i  aucfcit  vvitli  i 

<t    in   iim>hI  (HM  of  Oiltfl 

tliniiouiH  tli.'N-  will  tie  found  the  epil 
hi  vwn,  »  •  folded  walls,  with 
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same  sise,  nearly  in  m 
aoer  dikJh  do),  arid  tlwin 

volh  of  effttuskhil  Lebtfl 

W  fpfthWtal  r^ila  may  be  (bund 
#  hardly  ptwwtJe  foi  • 
is  tbo  character  of  tin*  grail  maw,  utu) 
tonal,  spedmen*  that  ahuiild 

1  im  jm&  ;  <>r  if  a  liiguitl  1h>  h  , 
mix  uniformly  with  witter,  s&  | 
■  Leal/  masses,  wmptw]  of 

clear  water  in  the  interstices  of  tSu 


Deer  may  be  <uagnot*s]  by  the  micro 

Bat  this  is  fallacious.      I  i ■- 

ting  surfaces,  and  could  acarwly 

pus  and  ichor  }  crated 

"  bed,  becauv  n  t*  1am 

I*  in  coherent  masse*.    T)j- 

iomaofthe  bladder,  found  in  tJw 

>  |  ^t  i  en  t 

mUntlv 
mja|*fcen   Im'  an   i 
th«-  bog,  perba] 

utiugttmwr  iruiAi  i 
■  ■,(»  genornllj  >m-  i-mptied 

tvety-g]  v  tike  1 1 » : 1 1  ..i  tha  fully* 

mobility  ;   iiml  I  ■;. 
•In-  tdpp]«,  of  *wi  Lllug  "(  the 

■ nt  .it"  tli 

stingiiifthi'd  from 

..nly  u  sjitate  I,  it  pressnts  u 

tuHbot;   t'IJI*    '*    ■*  '" _t   ■wDMWBt|  Jinn" 

hey  an  eat  to  efirli  other;  Tf»"\ 

rate  it*  caucvr  docs,  nor 

awm   in   aifceting  by  praAraot  tin* 

in   vi -itEiLT  sul'j'i  f»;  wh 

ii,  iii  th.<  ■•!■  • 

Tubercular  deposit  may  continue  Cm 

■rfuctlv  eliminated  bj  suppural  on,  or  may 

: 1 1 L' I  tin-  ^ut-rnl  ben lth  ih.iv  improve  iu 

foocrmilar  deposit  h:i»  Do  vascularity  of  its 

I-!   iukIlijIL,  ti i i v*-l  with 

<1  juice  likt  thos*1  nf 


cancer,  and  not  readily  and  squatty  diffusible  through  water,  ought  Ml 
to  be  con  Ion  nded  with  oiiieer-ceJls. 

8.  Fibmm  Tumours  present  a  rounded,  smooth,  firm,  clastic  surface; 
aon  adhftrniify  and  ad  softer  at  some  parts  than  ai  other*;  the  neigh- 
bouring lymphatic  ghada  an  mwrtecteu^  and  they  may  acquire  large 
dimensions  wittn.ur  aatiotti  eachearla.  After  extirpation,  tie  naked  eye 
will  recognize  the  waits  fibmu*  tissue*  with  few  vessels,  and  no  innl- 
tiatin  :  jiii.,c  rJiutiiiiiiiiLj  caoee!-. 

9,  Enchtmdrmrm  differ*  Prom  canoe*  in  the  circumscribed  nature  of 
the  tumours,  which  leave  the  articulations  mid  other  neighbouring 
parts  intact;  in  their  smooth  rounded  surface ;  and  in  their  ntH  pro* 
mtejng  <  jihexin,  even  thougv  multiple,  and  of  long  duratuai.  Micro 
sfiogac  analysis  shows  cartilage-cells  embedded  in  a  hyaline  bubstaiKfe 
But  HiipfHtfinL'  that  some  nf  these  cells  are  set  free  hy  rl 

down  of  the  intercellular  substance.,  m  which  case  they  amy  ha  v. 
resemblance  to  caneerH'ellsT  or  even  that  a  portion   of  enchundrotna  s> 
contained  in  a  cancerous  growtk,  a  little  attention  will 

In*  Lastly,  the  Fibro^phattc    Tmtumr  seem*  more   neailv  bJIm 

in  develojHuent  and  clinical  history  than  urn  •  tic •;■  excepl  cfi*- 
thelioma,  and  often  closely  resembles  it  in  rapidity  of  growth*  Vet  it 
n-iiiliv  (litTefs  from  It  in  having  its  surface  ft^nkrlv  and  un:! 
3 ai  nil, *ted,  ;md  of  uniform  consistence  ;  it  is  usually  circumscribed  and 
n.m-adheivnt.  unless  it  has  been  subject  to  inflammation  ;  it  does  not 
uavaBt  infiltrate  ether  textures,  tun-  affi  I  raJ  health.     In  it* 

eoopic   elements,   whether,    as   Lebert  observes,  it  be  of  the  soft 
tineas  or  of  fba  red  tl&iby variety,  there  is  an  entire  absence  of 
;■- ►■![->  and  the  eonetel  of  fibro-ptastic  crik,  iqaictai 

if  p.  44;  pole,  finely  granular,  enclosing  one  round  or  oval  flati 
nucleus  with  indistinct  dotted  ancteulusj  n^my  nuclei  firaeyoropni 
in   motherHeells  ■■*'  forms  between  mere  nuclei    usf 

•kfttaptld  l»d  fii-in-im,      Fefl  it  limst  be  remembered  that 
tumours  Bare  exceedingly  apt  la  return  after  extirpation.  $  that 

multiple;  or  even  after  extirpation  be 
i  MOOT, 

Treatment. — The  first  end  i 
■  ■(fr :  against  which  "m<    I 
■  l  one a^cted  part  cairn  (lie  ilJathe-*is,  and  that  tl. 

■hneal  sure  to  return  in  the  ther.    Thai 

onto  iajtajkoea  outward  fiance*  i*  accompanied  bj  the  disease  in- 

wwuld  be  takl  -.  eorj 

j'  tit-'  diaeaae  aire  :   for  instance,  in  cancer 

,  • part  within  the  head  or  abdi 

as  in  such  casei  are  most  rani 
tnoer,    lik<-   the   jirunin. 
times  eajajsi   be  ctfrfty   i\\%  the  diathe^,   mid    piv* 

afterwords.    That 

ften  unattainable. 

ire  killeil  by  the  operation  itself;  aiul  that  sum? 


. 


Mt  aftercrerdi  proved  It 

'■»•  mid  lJi.it  lift 
Iff  it*  Th;il  if  Hm  dittMl  fom 
►form,  l  ■  n  <  1   Llif 

:<ll<j  1  fi.i1    It  ||  pOMl  |«  lJu>  dj«*Ult 

simulating  it,  wlinli    excision 

bould  b*  Ionic!  upon  i> 

effort*,  uml  may  mdtt  Liie,  it'  not 

uuld  ixiittider  is,  whi  thr»r  tin*    i^rethn 
it  would  bt  both  umI*b 
if  the    health    wr*    wi   tariiij] 

,'iiii«tit   fb 
\is  whether  it   would   lt»v<*  the 
J-  «*l   Mifl^riujf, — If 
ding  the  tanner  is  w\\wn> 

\y  it  U 
Miff  infUMW,  und  of  lUBOMU* 

in,  caiiftk*  mny  tw  iiaed,  und  of 
,  dtttj'nii a  jaeferencev 
fur  cancer  may  be  auTungwl  under 


tr<»*   *lmh,  initio  tnimUU,  have  yul  fc> 
s   ii.iin;   t  hi-  iodide  of  arsenk  ;    tb*eige4 

itwi  powerful  tenia  and  *lfc 

In*  application  "i   intense  cold,  by  meant 
'  fireaure  W  mount  uf  L>r,  Aim 
Bed  ii*   uirtiii;   of  eheokjug   tin*   a 

if  tiny  do  be  other  g 

mitigate  pain.  —  (See  the  Cbeptet  on 

qtttt*  powerleei  u^iiwt  Gencer;  buJ 

miinm    iiilJ4LiiiiiL.itiirv  trades, 

to  the  ivun  .i,m*  (growth,  it  l«-w 

Hummer's  pill  limy  U- 

-    ilif   |Miin   mitt 

,  though  it   hoa  no  effei.-t  on  tin 

•  ■..    I  other  preparation!  of  Iron 

.  ussist   in  funning  healthy  blood, 
Blend  tin-  rmptgei  oft  he  disease. 

ilion  of  ft  cow  recorded  iti  Tmn*.  of  PftdkO» 
9  ullrg**}  "esppnustan  »t  emicer  by  a»\d*' 

ncer  els* ■■>.. 
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4.  Narcotics  may  be  given  most  unreservedly,  for  the  purpose  of 
subduing  the  gnawing  pain  and  irritation  which  tend  rapidly  to  exhaust 
the  nervous  system.  Opium'  in  the  solid  form,  given  regularly  and 
boldly,  is  the  sheet-anchor.  Conium  and  other  remedies  of  its  class 
may  be  tried. 

5.  As  local  applications,  during  the  earlier  stages,  fine  cotton  wool 
(which  may  be  dusted  with  calomel  or  iodide  of  lead,  if  necessary,  as  a 
placebo,)  and  an  occasional  painting  with  tincture  of  aconite,  or  applica- 
tion of  a  bladder  of  ice,  to  relieve  the  neuralgic  pain. 

For  the  ulcerated  stage,  the  local  remedies  may  be  arranged  under 
the  following  heads : — 1.  The  soothing,  including  the  opiate  and 
conium  lotions,  F.  120,  on  lint  covered  with  oiled  silk ;  poultices 
F.  157,  medicated  with  the  same  remedies;  chalk  and  bismuth  oint- 
ments. 2.  The  gently  stimulating  ;  as  the  black- wash,  carrot 
poultice,  yeast  poultice,  weak  zinc  or  nitrate  of  silver  lotions.  3.  The 
astringent;  as  the  lotions  of  iron  and  tannin,  F.  128,  131 ;  or  poultice 
of  bread  and  powdered  matico.  4.  The  antiseptic ;  as  lotions  of  the 
chloride  of  lime,  or  of  zinc,  of  creosote ;  of  acetate  or  nitrate  of  lead, 
and  poultices  of  animal  charcoal.  We  may  add  that  poultices  should 
not  be  applied  too  warm  ;  and  that  care  should  be  taken  not  to  let  the 
skin  around  become  pimpled  or  excoriated.  If  it  should,  the  tannin 
lotion,  or  bismuth  ointment,  are  the  best  applications. 

6.  The  general  health  and  strength  must  be  carefully  looked  to,  since 
whatever  disorders  these  will  hasten  the  progress  of  the  disease.  Good 
diet,  cod-liver  oil,  change  of  air,  tranquillity  of  mind,  and  means  for 
securing  a  proper  action  of  the  eliminative  organs,  will  greatly  aid  in 
prolonging  life,  and  in  lessening  the  sufferings  which  our  art  cannot 
prevent. 

SECTION  X. — ELEPHANTIASIS  ARABUM. 

Under  the  term  Elephantiasis,  two  dissimilar  diseases  have  been  con- 
founded. One,  the  Elephantiasis  so  vividly  described  by  Aretaeus,  the 
Elephantiasis  Grcecorum,  which  begins  by  tubercular  swellings  of  the 
face;  the  other,  the  Elephantiasis  Arabwn,  which  we  propose  to 
describe  here.  It  consists  in  a  slow  hypertrophy  of  the  skin,  areolar 
tissue,  and  bones,  and  in  their  infiltration  with  a  peculiar  cacoplastic 
deposit.  The  epidermis  is  thickened  and  the  papillae  enlarged,  but  not 
much:  the  true  skin  is  immensely  thickened:  its  fibrous  structure 
dense  and  almost  rigid :  the  areolar  tissue  thickened,  its  areolae  ex- 
panded, and  filled  with  oily  or  gelatinous-looking  stuff.  In  cases  which 
the  writer  has  examined,  there  were  no  microscopical  appearances  worth 
noting.  The  bones  also  of  the  affected  limb  became  enlarged  and 
heavy. 

This  is  peculiarly  a  disease  of  warm  climates.  The  dark  races  are 
more  liable  to  it  than  the  fair.  In  India,  it  is  particularly  liable  to 
attack  the  scrotum,  which  it  converts  into  a  huge  tumour.  (See  Scrotal 
Tumour.)  In  the  West  Indies  the  leg  is  its  favourite  seat,  hence  the 
term  Barbadoes  leg. 
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hat  pvtm  by  Mr*  Ffcilton,  an  able  prpo 

thia  it  jJainly  ap|>eanip  that  it  is  from 
\  It  begins  insidiously  with  feverish 
e  leg  About  to  be  attacked,  linn  doughy 
hiegmti&ui  alba  dotew,  and  some  tender* 

Jd  the  course  of  months,  i>r  [wi -luipd  of 
'equent  repetition  of  thi?se  attacks  ;  the 
died,  and  in  continued  r-ases  prevent*  a 
;,  tike  the  leg  <>l  av  dapfaajntt  h&id,  and 
yet  painful-  A  foetid  serfni*  «lii<hafge  is 
or  ulrers  may  fa in, 

,  anj  seem  to  eliminate  a  autnefliLiif; 

ag proposed  is  the  knife;  but  Mr.  ttalton 
HUH  mriy  lie  at  lcfl*t  con- 
ned! e6  he  proposes,  are,  first,  a  course  of 

Im  thoroughly  and   tightly  bandaged* 
:  deooetionK  oii'i  lotto-as;  the  prepar  I 


,  1810.  vol.  H.  p,4&3. 


Definition. — Wouuo*  nw\*-  with  deea^enttfag  instrument*. 

TrEaihesT* — There  ale  JW  Lodjcatiorje :—  1.  to  check  Lle&tlin^; 
'2,  to  Tenia vif  foreign  bodies;  S,  fco  bring  Undivided  parts  intu  nppisitum, 
and  keep  them  in  union  ;  4,  to  promote  adhesion. 

I  q  cAeci  hlcediwji  moderate  pressure,  it  raised  jmsition,  and   the 
■radiation  of  eoldt  will  be  sufficient  in  matt  rase*;  but   if  an 

boon  wounded,  or  the  bleeding  prove  obstinate,  the  meuum  mu*»t 
which  will  be  jiointed  oat  in  the  Chapter*  on   Woita 
Arteries  and  of  Veins. 

3  J  The  removal  of  foreign  k*lk&f  if  any  arc  in  the  wound,  should 
4  as  soon  as  possible,  by  the  fingers  or  by  forceps,  or  Mjiotige 
and  water.     Wrt,  gravel,  &c.,  ait  best  got  rid  of  by  allusion   with 
Water.     Ml  dote  of  blood  must  likewise  be  removed,  or  they  will 
;iud  prevent  adhesion* 

I I  order  to  brihg  the  §id  wmd  into  apposUum^  the  port 
must   iwj  placed   in  Kicli  a  position  as  will   relax  any  miiaeular   • 
that  have  been  divided,  or  thai  lie  under  the  divided  (WU*     Then  the 

-  must  bo  in  i  m  nicely  si  they  can   without  undue 

ifng,  and  must  be  kept  in  their  plao  pi  of  adbea 

Miii*  I  ■ue  end  rif  the  planter  l^ing  first  nj^dit^J 

of  thu  wound  v\  st,  and  the  other   being  brought   i< 

Then  a  Kie^tt  compress  and   bandnge  may  be  applied  to   I 

tect  the  part  ound  in  «>  *jr 

rlmt  the  DjImteTCafiDOt  be  Applied  pnoothly,  a  slip  of  tint  may  be  laid 
i  it 

Cotfadim. — A  very  uneful  substitute  for  adhesive  planter  in  inaut 
''-I!  ..r  -iii  cotton  in  ethtr,  eomnwnly  known  I 
when  applied  to  any  surface  dries  in>t 
film  of  .Mhsiileiniile   tenacity,  n4h< 
olv,  iuil  forming  an  artificial  aaab  under  which  wound*  often  heal 


3 :i*e>  wocsrfe. 


!1 


-  tin  .z  yet  .^i  >  jv.:  .a 


c:  •*  . '.-.-£  •,  ID.*  i:r  a~ :  z#:t  ia.  rK«rti£-i  -i 
pn  .-  iiicr-s-ir-is  "sill  ^^  *-**  t**3**  J^'f^-"1**  —  »=« 

^-."  .  •«. — Lz.  ill  JxvriBTJ  T>:cak  aai  z:-*t  *^««klly  :=.  w...^»i*  .«" 
lit  -tt>  r.Trs.  ^—r=lji?w  eirsw  aai  <t2>*r  £urts  vixs  :t  *  SKet  ^i;»-ni2t 
ti#  rr\*-  ^.  -^zite  Zf^atlT.  aoi  in  whi.ii  r-*&«r>  w  <iii  Sr  ^s_5l>c^ 
*£..-&*.  .-  ij.  r«  v'~  r".r  g--*Ju  sdtcbes.  Mx^t  ':*  cke  .vyvd.  \-t  tic 
sar.v.a  zizst  i>=v-r  emptor  than  in  vni?r  f.rr^ly  :■>  i.-^;  ti>  j:*  vt 

im»:-  coQtict.  or 
titev  will  £.-•= 
great  pain,  a=.  i 
hi»  intrtiiic-cs  will 
be  frustrate*!  by 
their  speedily  Ul- 
cerating. They 
may  be  remove! 
ia  from  three  to 

six  days;   sooner 

it'  violent    irrita- 
tion cumes  on. 
The     requisite 

utiles  are  shown      v 

in  the  margin ;  the  straight  glovers'  neeitle  at  the  top  is  very  conve- 
nient, and  may  be  procured  at  any  cutler's. 
Fice  species  of  suture  are  enumerated  in  the  older  authors. 
1.  The   Interrupted  Suture  is  thus  made.     A  needle  armed  with 

a  single  ligature  is  passed  through  the  skin  on  one 

side  of  the  wound  from  without,  inwards ;    then  at 

a  corresponding  part  through   the  other   lip  from 

vithin,  outwards.  Then  the  ends  of  the  ligature  (which 

may  be  made  of  silk,  or  stout  hempen  thread,  well 

waxed)  are  to  be  drawn  together,  without,  however, 

any  great  straining,  and  are  to  be  tied  tightly  in  a 

double-reef  knot. 
As  many  of  these  stitches  are  to  be  made  as  are 

necessary;    half  or  three-quarters  of  an  inch  is  a 

proper  interval. 

2.  The  Twisted  Suture  is  made  thus : — The  edges  of  the  wound 
having  been  placed  accurately  in  contact,  a  sufficient  number  of  pins 
are  to  be  passed  through  both  of  them  at  convenient  distances.  The 
first  pin  should  be  placed  at  any  loose  angle  which  there  may  hap]M»n 
to  be.  When  all  the  pins  have  been  introduce;!,  and  the  part*  nr« 
accurately  adjusted,  the  middle  of  a  long  piece  of  silk  is  to  1m;  twisted 
around  the  uppermost  in  the  form  of  a  figure  of  8.     Then  the  two 
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:.i>  wouxns. 


ends  are  to  be  brought  down  and  twist™!  round  each  of  the  other  j 

snece&ivi'k  in  like  manner; 
bstlj-j    iiie    to    Ik?    swuml    bv  | 

The  pint,  were  tm  inert  v 
of  sitvH-i-,  w  mts  wlj 

were   removed   sifter   they 
inserted  ;    but    fine    steel 
with  linnet  points  in  now  < 
**%^fc^^^^*  fast  the*  urp 

their  in  .lints  must  be  cut  off  * 
pliers.* 
3*  Tin  Gi  '■>•'-,   i     oothmg  mur*1  tbefj 

ordinary  why  of  st  winu  hi    i]rcu*tised  by  seamstresses  i 

housewix  >>.     It  ir>  i'topioyed  m  wounds  of  the  intestine*  and  abdmafl 


f 


4.  The  Quiff  Suture  is  performed  ' 
sufficient   iininW  of   ligatures  with   the    ne* 
here    represented^  but  instead  of   temg  tied 
thHr  opposite  neighbours,  nil  the  threads  on  e*f 
side  of  the  wound  are  fastened  to  a  Itfiugie,  or  m< 
fcaDfe  rod,  perforated  with  holes.    It  ■  n 
s  >iis  in  p  reining  the  deep  parts  of  a  i 
I  i   Deed  eel  lAO&ration  of  the  j 
periniouin, 
5*  The  />n/  Suture  was  made  by  stSckJn^ 
'  •  t,  or  (before  flint  was  invented)  a  strip  of  linen  t_ 
With  whitt  of  egg  and  flour,  to  the  skin  do  eida  s-i-li-  of  the  wouej 
lijrKf'iit  margins  of  the  plaster  or  linen  were  tin  thw, 

4    The  noli th  Indication  fa  to  teflatnmation ;  that  is,  i 

i   degree  of  hyper  idat ion,  than  t»  i 

for  this  purpose,  the  wounded  part  should  I  ■   k<0|H  abaoratall  i 
n^t,  and  if  the  wound  be  at  nil  severe  the  patient  should  )ni  t 
J';un  and  mental  disturbance  should  be  allayed,  and  sleep  procured 
opium  j    the  tinj>ortanee    of   whieh  in  preventir  j'Vai 

.   DreM'stiiimted.     The  bowels  should  be  reKeved,  ami  the  die 
be  regtiliit^lt  tod  an  bandages  should  be  tight  am*  Ui  Italia 

Jt  inorh  pjiiti  uud  swelling  supervene,  thi 
esorted  to,  and  plasters,  hftiidA|t 
1  till   ujjiammiitiou  has  subsided*      Then    Ihe 

•    II Id  Imirllp  |i1n  Is  \hv  acii^ndof  tbc  ncetlW  ■!  p.  121,  w 

o«edl*U 
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te  again  gently  approximated,  that  they  may  heal  by  the  second  intcn- 
Urn;  that  is,  by  the  inosculation  of  their  granulation*. 

Cases  of  complete  Disunion. — If  any  small  portion  of  the  body 
(a  finger  or  part  of  the  nose,  for  instance)  ha*  been  completely  cut  off, 
ad  if  it  be  reapplied  as  soon  as  possible,  and  retained  by  plasters  or 
irtares,  and  wrapped  up  so  as  to  preserve  its  temjwrature,  it  will  very 
probably  unite  again.  And  even  if  such  a  part  have  been  separated  for 
a  considerable  time,  the  attempt  should  not  be  given  up;  but  it  should 
fe  well  washed  with  warm  water  to  free  it  from  dirt,  ami  the  Ktump 
ihoold  also  be  bathed,  so  as  to  remove  any  dry  coagulated  blood,  before 
they  are  reapplied  to  each  other.  One  case  is  related  in  which  the  Lu»t 
phalanx  of  the  middle  finger  was  cut  off,  and  after  an  hour  and  a  half 
wis  replaced,  and  united  firmly.* 

Cure  of  open  Wounds. — If  a  part  has  been  abstracted  whi<-h 
court  be  restored,  or  if  any  kind  of  wound  cannot  be  covered  by  *kin, 
the  first  plan  on  which  it  may  be  treated,  is  by  endeavouring  t"  f<rm  a 
*ca6,  by  covering  the  wound  with  pledgets  of  soft  lint  Kuaked  in  M<m1, 
which  are  to  be  allowed  to  dry  and  adhere.  Tht>  is  the  natural  a&4 
■nple  way  in  which  most  slight  accidents  heal  when  not  interfere 
whh  by  art ;  and  Mr.  Wardrop  has  seen  the  largf  surface  expo***!  by 
the  removal  of  a  diseased  breast  heal  completely  un-ler  a  <ru«t  <f  Mowi 
in  thirty  days.  The  old-fashioned  remedy,  the  Friir*  L  tUrm,  or 
TtAct.  Benzoes  camp.,  is  an  excellent  application  f«.-r  wound*  atte&itr i 
with  some  degree  of  contusion. 

If  there  is  no  pain  or  bad  smell,  the  wound  iho-uii  1*  aJl'.w«*i  v. 
remain  unopened  till  the  scabs  drop  off,  and  thow  a  'vatrii  ui>Vrr*^ttL- 
Bot  if  it  becomes  painful,  and  a  fetid  matter  man  '.-.♦,  warn.  p-r-rtyw 
or  water-dresbing  should  be  applied,  and  the  w>.>uiA  "•»-  tr*a>-:  _r»  a, 
common  granulating  sore. 

Or,  instead  of  attempting  to  form  a  scab,  th*  k.tkc  ray  *.;>}:} 
water-dressing  or  poultices  from  the  tint,  when,  if  ti*  -a**  yt  ***** 
favourably,  the  wound  will  become  tLl*d  whh  a  jcjc  -y=.>*u.  wsu-i 
forms  a  pliant  cicatrix,  without  granmatkei.  *ai  wnirxj?  Kjyjttj'A- 


CHAPTER  II. 


Ft  SCI  L  BED  *'r?z&. 

General  Description. — The**  az*  *««=#«  a*  »»v« 
all  wounds.  (1)  Bearae  nwa  tier  iejri  tz*?  a.-*  iar«*  * 
blood-vessels,  nerves,  raara.  ar#i  ctb*?  '*ry*a?*A  '**■--  tf  mnmimw 
(2)  Because  the  part*  wisi.  tb*y  tn-*»  *:*  «.  *".-:u*t  aart  wi_  aa* 
consequently  are  di#pr.Mis  V.  -^jr-ifr  a=»i  *.-.  ;vl*.«>_  "•-  i«M«r 
matter  when  formal  ia*  =*.  £-•*  <£2>i.  a:  *  ;«itj*  -.1  ir.:-™r  -mo*- 
avely.     (4)  Recacs*  i'xv-p.  vte*  raj  *.*  ai-^e-t  n  « 


•  Baily,  H-  W^  *A  TlcsftelL  ££.  Jt*c  ml  *ax%  **rx    *+f  J4* 
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without  being  suspected,  and  create  long-continued  irritation.     (5)  Be- 
cause they  are  most  liable  to  be  followed  by  tetanus. 

Treatment. — The  first  point  usually  mooted  in  discussing  the 
treatment  of  these  wounds  is  the  propriety  of  dilating  them,  and  con- 
verting them  into  simple  incisions,  in  order  to  avert  deep-seated 
suppuration  aud  confinement  of  matter.  But  as  those  evils  by  no  means 
follow  of  necessity,  an  endeavour  should  be  made  first  to  prevent  them. 
To  this  end,  the  part  should  be  kept  at  perfect  rest,  and  should  be 
bandaged  with  an  agreeable  degree  of  firmness,  so  as  to  prevent  sub- 
cutaneous oozing  of  blood,  which  is  the  most  likely  cause  of  inflam- 
mation. If  necessary,  low  diet,  purgatives,  cold  lotions,  and  leeches, 
must  be  employed.  But  if,  notwithstanding,  there  should  be  severe 
pain,  and  swelling,  and  fever,  a  free  incision  must  be  made  for  the 
relief  of  tension  and  the  discharge  of  matter ;  and  the  case  must  be 
treated  in  the  same  manner  as  a  deep-seated  abscess.* 


CHAPTER  III. 

LACERATIONS  AND  CONTUSIONS. 
SECTION  I.— CONTQSION  AND   ECCHYMOSIS. 

Definition.— A  contusion  signifies  an  injury  inflicted  by  some  blunt 
object,  without  perforation  of  the  skin. 

Consequences. — The  consequences  of  contusion  are  (1)  a  degree 
of  concussion,  or  benumbing,  which  may  be  pretty  severe,  without 
much  further  mischief;  (2)  some  structural  injury,  which  may  be 
followed  by  inflammation.  The  degrees  of  this  structural  injury  are 
thiee. 

1.  There  may  be  rupture  of  the  smaller  vessels,  the  blood  from  which 
infiltrates  the  cellular  tissue,  and  causes  an  ordinary  ecchymosis, 

'2.  A  large  vessel  may  be  ruptured,  so  that  blood  is  effused  in  con- 
siderable quantity,  and  tears  up  the  cellular  tissue,  in  winch  it  coagu- 
lates ;  or  if  an  artery  is  ruptured,  a  false  or  diffused  aneurism  may  be 
the  result. 

J*.  The  tissues  maybe  irretrievably  pulpified  and  disorganized;  as 
happens  from  the  contact  of  a  spent  cannon-ball,  for  instance. 

Ecchymosis. — When  ecchymosis  has  been  produced  in  the  skin  or 
immediately  beneath  it,  there  appears  a  swelling  of  a  reddish  colour, 
which  speedily  becomes  black.  On  the  third  day  it  is  violet,  and  the 
margin,  which  was  at  first  well  defined,  is  found  to  be  faint  and  diffused. 
About  the  fifth  or  sixth  day  the  colour  becomes  green;  on  the  seventh 

*  It  may  be  worth  knowing  for  medico-legal  purposes  that  a  punctured 
wound  made  with  a  circular  conical  weapon  is  not  round  but  linear,  as  though 
ii  had  been  made  with  a  narrow,  flat  instrument. 


or  eiirhth,  yellow :    and   :t   zt*j  :u-1-     2±l-  *•==■    ;...  z     i_-      »• — 

twrifth — s«»oner  or  later,  ai- -"rdiiii  t-    Lir  -__■.:    ;     ^-     j.. M 

the  quantity  of  bbmd  •shi-**!. 

It' an  euchymosis  >**  I  >rr^~^.  n   iir-    —. ._    i*«~r-    -rz.    :    .:  ;r-    r 

theskin,  no  disccilorati-iL  nu;7  :;:':rar  7  -s. -^-— :  ...  i;  - 
be  more  deeply-seate  1  arii-oj  ur  i: _-s-..—  :  ■«  _  .  ■  .;-- -  zj.  asi  »r 
some  days,  and  may  tL*i  :.;■>■:_*  ir  :  i*«~  .:■  -^.  •.  7  r  =*»  »« 
of  injury  ;  and.  in  this  Lt«t  ot--^  v:I  ■.■-_—!  •  z  za  —  :  rr*^r-»r 
yellow  spots,  mar) il««  1  wrtl  j-— ;:  air.    .-.  --  * 

Causes. — Eechymo?.i>  nu,y  i»-  5*^ ■:■-■--  ■-  ue.—  -:_f  -.._^-» 
besiiles  contusions,      li  i>    i  «=ynniMn.  -r-iiZ     .— -.^-.    .»    •■= — . 

purpura,  and  the  la>i  staj*  uc  i-"**£rv  r  =-  -  ^  .  _— :  .riM-  -r 
oblique  wounds,  which  d-.»  ut  ;«mir  Tir>  1-1— i  :  :  1  :--  ■  -it  -i 
seisms,  and  other  vi"lt-nt  "-■Ltra-li-fi*  ^r  t>  e  >-  —  -::..-;..-■  *• 
causal  by  suction  :is  aTtt-r  j-*r^-:tn-s-  -  r--*.— .-. .  •  s  .  •*.—  %  >r-  L;** 
>k:n  i>  thin.  It  may  rurib-r  v  i«i.L_jn-i  ..-  i>  .;.ii..nr:iu  -f 
•/••l»uriiu;  matters  to  the  stj-  Litei".  —  -.nit-i*  -.r  •  -.■:•-;  1  .r::^ 
litV-  may  require  to  be  d>"i::sj"-is>-;.  r-.»n  ■  m  ■>  i^i.«n.*"u>  —•  it*j»jh^ 
att-r  dwith. 

Diagnosis. — Erchymost*  i'*"  »i»  -  !  **■?#  •»  riiy  ■»  L-t.n^ui-Jiwi 
tnmi  that  which  is  th?  resuh  ■:  -.'"— *7-  :y  :**z±z  «?*c»-n— f  :n  the  fnriii 
of  small  rouml  sj»ots,  and  Hturt*»i  ■■■!  zii*  i^?*>  ■:  \zr  *mv*  vr  female 
l»re-a>t> ;  and  the  surgeon  rtijuir**!  v  >o>-  t  ti-  -.aij*-  ..1  Mich  mark* 
should  cousider  whether  they  ct>rr«^»c>:  —  t>-^r  a;-{«arani-e  to  the  date 
whii-h  is  assigned  to  th*-m. 

Artijicitl  Jiscoi'niti'.'n  ••/  t't'  -'.iii  iii%y  r*  distinguished  from  »^-ih\- 
nn>sis  by  its  being  generally  in  ruuni  •.-?  im-j^iLtr  $\*X&,  frin^iil  at  tli* 
eJ^es.f 

E<x-hymosis  produi-e.1  during  lifr  may  I*  di>tiiipii>liftl  from  t:.«- 
livid  discoloration  of  ittcijm'nt  putref'tcH*'*,  or  that  which  i*  caii^il  t.\ 
tiie  gravitation  of  blowi  in  a  dead  budy,  by  noticing  that,  in  th»  tir-t 
cu>e.  Mood  is  effused  into  the  cellular  tissue,  and  in  iiMoq-»r^t»-«l  a  .*:, 
the  cutis,  which  is  thickened;  whereas  in  the  latter  two  i^— .  •,*, 
Mackness  wTill  l>e  ci»nhne<l  to  the  surface  of  the  cutih,  ami  ir  t,\.**\  H 
ertu>e«l  into  the  cellular  tissue,  it  will  be  only  at  gome  dej^rid.r.-.'  a,-. 
and  will  be  fluid,  and  not  congulated.J 

Trkatment. — The  indi«-atioiLs  are  (1)  to  check  *-xtn  \.*t.r  *' 
blood:  {'!)  to  prevent  inflauunation  ;  (3)  and  afterward  *  •  a.*.- 
al»*oq>tion  of  the  efllii>cd  fluids  and  restore  the  um:  of  \\t*  t*t.  *.. 

The  bruised  part  should,  if  possible,  be  placed  in  a  .a.-^;    ■*-■•..  ■ 
and  cold  or  iced  water,  or  a  bladder  containing  a  jri:-,r  ~  .-    •• 

F.  114,  should  be  applied  at  once;  and  a  fliihVient  unit.'*?     •    •■*    - 
as  mhhi  as  there  are  any  signs  of  inflaminat'.rv  f*»in    \iu'.   -  *  ••.    ■.. 
not  before.     These  measures,  together  with  r»^t,  u\tA*T.\?"    ,'.-..■:. 

*  iH-vergie,  Medecine  Legale,  1'ari*,  \*'M,  *j>h*  ■:   -    \' 
t  Fallot,  de  la  Simulation  et  de  U  I.MimnUt^.  v.   *-%..!«'.:■••    :* 
^36  p.  67. 
\  I5eck  s  Medical  Jurisprudence. 
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n  mI  not  too  full  a  diet,  will  suffice  for  the  first  two  indiratiims ; 
the  third  will  tie  fulfilled  by  friction  with  stimulating  liniment; 
indammatbn  has  subsided.     The  roots  of  briony  and   Solomon's 
bruised,  and  applied  as  a  poultice,  and  the  tincture  of   arnica,  a»  • 
Lotion,  appear  to  hare  some  efficacy  in  hastenitiL:  th«j  d&mppeHa 
bruises. 

If  the  effusion  of  Mood  is  great — if  tie  skin  is  so  tense  that  it  will 
im--.it .-. Ill v-  i-ith.-r  Imrtit  or  dinii;li      mi  inrisHUi  of  sufficient  length  l~ 
hi  made  iutii  the  swelling,  and  ei  poultice-  be  applied.     Then  the  clot 
will  most  likely  he  gradually  extruded  by  the  contraction  of  the  i 
and  a  simple  granulating  wound  will  be  Left.      But  it    i-  my  hid 
(cactiee  to  squeeze  out  the  consilium,  as  the  bleeding  might  be  km 
•ml  .■itV'--li.  an. I  -were  inflammation  be  excited.* 

If  an  artery  of  considerable  size  is  lacerated,  which  will  be  known 
by  the  -it nation  of  the  contusion,  and  the  great  and  rapid  swelling,  tar 
case  must  be  treated  as  a  diffused  itn> 

Fingers  or  toes,  however  severely  bruised,  should  not  be  too  hastily 
ainput;d"-L 

if  any  bruise  be  attended  with  severe  collapse,  the  t  ribul 

in    Past  L,  Chapter  I.,  must  be  adopted*     In  no  case  should  cold  h» 
applied  If   it  make  the  patient  shiver  iincotnfortabbi  ;    nor  ahoi 

be  applied  esteofifely  to  the  trunk;  extensive  snp'rheiiri  extmn- 
Nitiun  (to  oonuterad   vfaich  it  was  recommended  above)  i 
tlu-re;  ami  it"  Ibto  be  t-xtravasatioii  into  the  cavities,  it  must  l*  t 

t  I.-,  -ill:.. 

SECTION  tL — LACERATED  AM*  OOfl[TI  RES  Wfll 

:ki;.\l  DEseuiFnosf. — These  wounds  are  couimotiH 
attended  with    le-s  bflemorrha^e  than  the  bussed,  both  bemoose  th^n 
■    being    irregular,  renders  it   east    for  tin'   blind  to 

.  ite,  and  because  arteries,  when  torn,  d t   b 

But  in  nil  other  respects  they  arc  infinite]}  mo 
(!)  They  ure  liahl.'  in  mtlimii'  \  inlent-ly  and  slough;  (2)  they  are  often 
'  with  foreign  bodies  j    and  (3    I  e  Liable  than 

fjjmde  wounds  to  occasion  severe  cooatitution  il  difturl  i  uiu*. 

iRKAnnM', —  In    'li'-    lii'-'t    phre,    bleeding    must   be   n 

secondly*  foreign  bodies  must   be  re ved;  thirdly,  the  divided  \mrx* 

iinMt  hi    into    apposition,  in  case  the  whole  or  any   pn 

i  nay  lie  inn  lined  to  unite  by  adhesion.     Reft     > 
the  diet  be  in.-li-r.it-",  \w<\  the  bowels  be  opened;  but  the  pal 

• i -i|T  or  lie  «  ill   lie  mwv   liable 
i    beti  ■•  eiows  the  wound  with  lint,  which  may  ni  imrnfiened 

in    nuiiiv  elites  tin*  compound  tincture    of   \*tvAu\u  i* 

i]l    till"    WiMllh.l,    1^  i 

kvuym 

•    J I  tin  Ir:  uii  ttiQ  Blood,  piXtl  Ut  dM$.  tt.  StcC*  L 
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exuded  fluids.  Water-dressing  and  poultices  may  be  used  if  inflamma- 
tion and  pain  come  on.  Openings  are  to  be  made  if  necessary,  in  order 
to  prevent  the  lodgement  of  putrid  blood  in  the  early  stages,  and  of 
matter  subsequently.  When  sloughs  have  separated,  and  suppuration 
is  kindly  established,  the  parts  should  be  brought  into  apportion,  as 
much  as  can  be  done  without  leaving  sinuses,  and  the  cue  muxt  then 
be  treated  as  an  ordinary  sore. 


CHAPTER  IV. 


GUN-SHOT  WOUNDS. 


Definition. — Under  the  term  gunshot  wounds  are  included  all  the 
injuries  caused  by  the  discharge  or  bursting  of  fire-arms.  They  cmutst 
of  u  severe  contusions,  with  or  without  solution  of  continuity." 

"  The  cannon-shot,"  says  Mr.  Cole, u  for  the  first  five  or  >ix  hundred 
yards,  grinds  to  powder  and  destroys  everything  that  rtj^iosft.  it*  hiding 
course."  If  it  strikes  a  limb  it  knocks  it  off,  leaving  a  stump  covered 
with  a  disintegrated  mass  of  pulpified  tissues,  and  bone  ground  to 
powder.  But  if  the  shot  has  travelled  four  or  five  hundred  yards*  fur- 
ther, and  has  lost  somewhat  of  its  impetus,  the  injury  it  indict*  is  tenfold 
greater.  It  tears  its  way  more  deliberately,  lacerates  the  >kin,  cuts 
the  muscles  into  longer  and  looser  naps,  and  splits  the  bones  to  a  <-onsi- 
derable  distance  above  the  wound.  Should  the  shot  strike  th«?  limb 
slantingly,  it  may  inflict  a  severe  laceration,  with  or  without  injury  of 
the  bone.  Of  such  injuries,  those  which  tear  across  the  'jj*-&t  x<2*#\* 
and  nerves  are  the  most  dangerous,  whilst  lacerations  in  the  length  of 
the  limb,  such  as  the  ploughing  up  of  the  outside  of  the  thijrh,  from 
hip  to  knee,  even  with  injury  to  the  bone,  are  usually  recovered  from, 
if  the  great  vessels  be  untouched.* 

Spent-Balls. — However  near  to  the  end  of  its  career  a  cannon-ball 
may  be,  it  is  still  a  most  dangerous  thing ;  and  many  a  foot  has  been 
knocked  off  by  a  ball  which  the  unlucky  patient  thought  he  could  stop 
as  he  would  a  cricket-hall,  ^pent-balls  may  inflict  fatal  contu>ion*  by 
striking  against  and  rolling  over  ports  after  they  have  lost  the  velocity 
required  for  penetrating  or  carrying  them  away.  Such  injuries*  were 
formerly  called  vcind-coninsions,  being  supiiosed  to  d«]i*iid  on  the  ^nil- 
motion  of  the  air  caused  by  the  passage  of  a  hall  rlose  to  the  jwrt  injured, 
without  striking  it  ;f  more  especially  as  there  may  be  no  outward  >vr\\ 

*  Cole,  J.  J  ,  Military  Surgery,  or  Experience  of  Field  I*ractice  in  India 
during  the  years  1848  and  1849,  Lond.  1852. 

t  "  A  shot  ricochetted  with  great  force  over  one  of  the  parapets,  carrying 
away  the  cap  from  a  seaman's  head.  The  man  was  a  little  stunned,  but  no 
further  mischief  ensued.  When  his  cap  was  picked  up,  it  contained  a  handful 
of  hair,  which  bad  been  shaved  from  the  scalp  by  tLe  t»hot.     This  would  ha\  e 
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rf injury*     Yet,  although  the  skin  inay  be  intact,  rtill  \' 
may    he  irreparably  disorganize!  I : — the  muscles  pulpiliwl,   tin* 
comminuted,  and   targe  vessels   and  nerves  torn  across!      In 
cases  there  may  he  enormous  extravasations  j  with  or  wit  hoot  i 
of  I  tone  ■  followed  by  profuse  and  unhealthy  suppuration  tat 
Of  the  injured  part* 

> I ■  skkt-Siiot. — When  a  musket  or  pistol-tall  has  ]»;netnited  1 
there   Ls  seen  a  hole,  pei  haps  rather  smaller  than  the  ball 
with  Ha  edge  liTid  saudl  OTSarfetf; — rod  it'  0te  ball  have  j«issed  i 
platelj  through,  there  will  be  a  nut  her  Urger  and  more  roiqre.} 
with  Itl  ' ■■!.  ball*  uf  the  new  riflea 

minds,  rnii 

rmeuabJ*  shell-wmuuLs  than  ballet-apertures.     When  a  ball, 
with  great  velocity,  rtrikei  against  bone  of  compact  tissue,  su*h  a*  l" 
IhnIv  of  the  femur,  it  prolines  a  uommfLiuted  fnurturi 
aoription,  ahiverinp  the  borip  jiitiJ  spliuters,  ;tin)  ^tteu  s^itti]  : 

dtsu -.     But  wh«n  tlie  velodty  of  the  lutll  is  very  A> . 

1 1 1 :  s  >  be  r  i .  j  t  1 1  - 1 1 .  - 1,  and  rebound,  or  may,  if  it  striken  sharp  -• 
ihe  a$ane  of  the  tibia,  be  itself  split  into  pieces.     If  it  strikes  th< 
•  ellakil  tissue,  it  will  probably  bore  a  canal  through  it,  of  which  1 
exit  may  possibly  be  twice  as  large  as  file  entrance.     If  the  pn>] 
force  tie  nearly  exhausted,  the  Kill  may  lodge  in  the  cancellous  ! 
tbrmin^  for  itself  a  kin  i  of  chamber  in  which  it  may  be  easily  mo 

ahaken,  btt1   i i  which  it  is  very  difficult  to  extract  it,  i r • 

of  the  small  size  of  the  entrance.     If  the  ball  j*netrate  th+'  ■  an 
texture  vi  rv  pew  a  joint,  it  will  most  probably  shiver  the  Urne  h 
iu  Bourse  and  the  joint.     It*  it  strikes  a  bone  obliquely  it  may  dig  out  ., 
Longitudinal  groove  without  fracture, 

jlsi:  of  Balls, — A  remarkable  i 
-iint  wounds  is  the  facility  with  which  the  bid]  may  I*  i! 
from  its  course  by  the  slightest  obstacle.      Any  trifling 
surface,  OT  ditlereii'-''  W  density   in   the  parts  which   Jt   tw 
eaust-  rt  to  take  t  moat  an  uttoufl  route.     Thus  a  hull  may  cuter  i 
osf  the    head,  cheat,   or  abdomen,  and  ma 

.  just  as  if  it   had  gone  entirely  thr 
'  be  found  to  have  travelled  round  b 

inns  it  wtli  make  a  complete  circuit,  as 
of  Dr«  Henuen,  wln>  »;i>  struck  jibout  the  pom 
which  pushed  com|>lcteh  round  the  neck,  and  wm  found   lying  in 
rinee  by   witich   it   entered.     The  track  of  the  ball    m  Qm 
i  bluiah  or  duaky-red  line,  or  wheal  < 
bye  peculiar  emphyscmatoiM  crackling ;— M 
.  senee  or  ai«- 
luIs  »f  Line  im     In  ;i  kiuiiiar  r, 

bfi  struck  00   IJjr 

|..,IL   h\    |j.     | 
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mded  with  a  {Hrailini    ' 
tly  from  effects  of  |he  injury    Ofj   I  lu- 
ll   SWeitS,  VUIlUtfTiL",    :n: 

They  may  be  exiisM 
tt  resolute  nuin,  altouruod  Ut  tin 
a  VBiy  slight  injury  i*  iollie! 

-|n-.ik  <<e  ii ■'■ 
»  of  these  ami  uhuuu  w< 
-Kn-i>'ir>ihti    i  •  tutu.  —  J  iiJbutitiui* 
ITflffl  to  twenty-four 
non  part.    The  w  ■■-*  swelled, 

Utile  reddish  serum.     fJri  the- third  o? 
jrmed ;   but  alion  i.^  lis 

tmI  the  wotindL     Abo  ii  the  fifth  day  t !■*■ 

(the  bill,  whfeh  have  been  kilted  by  iJn 
in  a  ijju  k i>li- 
MDf;  ind  on  tin  tadli  or  fifteenth  day, 
the  coofltftutMin,  tl 

ally  heala  with  .1 
of  six  week*  V  tWO  lrmutli.",— tin-  I 

-But  if  the  uttJHnt,  previously  to  the 
rniTiftiri  tygwiups  ar  hie  Iwen 
ue, — or  if  felfeo  wound   tw 

Applications  the  local  and  1x11- 
mi>r*>  frrrnlrtihlfi     Tba  j«in  i 
ng  more  fcrtttrtiYe,  the  wooiid  *h\\  nod 

.utimi  is  eats  ^   ootj* 

;iHt  it  is  difftued  emofigrt  the  aeighb" 

en  alter  the 
remain*  disal  !  ndhe- 

<-in    the 
MM    whirl)    I    >uiilu,i«  OEM  I 

toJiM. — U  the  hall  or  but  other  foreign 

-1     jiil!:iriirii:i1: ihd     nmatil. 

e&tuuating ;  Jin^  '*  w*^  besidea  be 

, ,   till   tlv-  i'v,itin:    C  I    Ml 

...  not  j^a^sa  Enoch  irritability,  If  the 
mid  if  it  presi  against  BO  1*1  v.-,  ■  ttm  k 
it  may,  niui  often  does,  remain    fo 

—a  cyst  being  formed  for  it  in  tbo 
interstitial  oellakr  '. 

d  £im;,  peine,  pyaynift,  01  difftoae 

tr  ttmse,  aimed  Mr  on  ot"  putrid 


ni:,th  l>  into  the  veins  :  aud  in  India,  as  Mr,  i'ole  informs  n 
diarrhuM,  and  ^ve-n  hepatitis,  am  the  mini  e  occa- 

sional compiicKtbw  of  gun-shut  wmim!-. 

Mortifctition  wpemtting   Ofi   .   n- h  1  wounds  may  occur  himIii  n| 
following  conditions  :       Li   When  the  injured  parte  are  irrecovi 
disorganizes  I,  10  Tint  they  iunti— li:-?  .   which  *oinetini« 

happens  to  the  t.i#  immediate  track  uf  a   mu>k"t-k\il, 

whole  limh  strati  by  a  Ipflfetl  shot,     I  _.     I  I   in  6*  an  of  EnHamn 
following  a  wound-  especially  if  tb  doe  to  a  -Ii- 

of  tin?  constitution.     (3.)  From  division  of  lln- 

trunks.     This  is  indicated  by  its  csmmiciK  i ml'   in  the  extremity  of  tn» 
limit — the  foot  or  the  hand  for  instance  ;  and  it  presents  a  oombij 
aftha  two  tonus  of  dry  and  humid  gangrene.     The  most  distant  j«rU 

oe  mM,  pale,  and  insensible  :   I  eads  ti p  thi*  Limb; 

tin.1  I'ltviti  complains  of  pain  and  numbness  \  and  the  parte  above-  lllos* 
n  hi-'h  areadoall)  dead  became  slightly  tumefied  and  discoloured.  In 
th-  ooanw  of  three  or  four  days  heat  and  redness  supcrvt'iie,  and  the 
greatly  increases.  The  •  ■  ili^!  ir  i  it  ii  m  now  become*  a  fleeted 
wiiii  restlessness,  ami.  i  the  swelling  rapidly  increases, 

with  great  pain,  the  skin  being  yellowish  am)  streaked  with  Mni-.li 
lines,  The  patient  mostly  sink*;  tWe  being  but  few  cases  in  wJikli, 
if  tii<  -3   1  * v ,  nod   tl»'  constitution   lias  become 

affected  (as   indicated  by  the  moid  extension  of  the 

,  there  will   bi  power  to  up  -  i   form  i 

aspwatfon. 

y  ifcmrarAa^.— This  is  the  lasl  complicatki] 
wounds  timt  will  l"ii    '.-.  jiiiro  notice*     It  mn\  in  unn- 

seqneaoe  of  excessive  throbbing  of  the  arteries,  brought  on  by  warnrti 
or  excitement;, by  which  the  ooagula  in  the  mouths  of  the  dn 
are  displaced.     This  may  occur  rit  anytime  from  thi 
Hfth,     The  wound  most   be  opened,  vessels  secured,  pplled, 

f  it  l;uvv  artery,  which  allows  bWI 
,o.     This  requires  the  ligature  si, 
.   jRirt  lis  possible;  if  not   possible,  piN  isure.     r-- 

ilwpti.T  OD  111''  ill 

■w  vessel  in  particular  but  om  the  genera]  surma 

iilnttng  wrujii  I,     Tliis  kiiul  of  hftnrn 

The   inflammatory  may   be  eantedl  by 

- 1 1  i  1 1  _  capftfde  4 if  4'vriiij/L'   the  circulation; — !►• 
drink,  tf  exertion,  and   jKirticular  by  venery.    The  h/tuior» 

eroded  by  [sun,  In  it.  and  throbbing.     This  requires  satbs* 

t,  40,)  and  mill, 

4i  or"  '..■.■mi'kiI  oo/.irij{  is  venous;  the  sut&oh  of  tin 

iirvoun  ■  diittky,  mul  tha  mtn  l<-  in.  Lined  lu 

p*i  i  ■  the  .  h  air.     The 

oup,  and  tin-  4  reoaote  c  reu» 

,-  Jlr  tHill   HI- 


/ 
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Of  Simple  Cases. — When  a  ball  has  passed  completely  through 
some  common  fleshy  part,  such  as  the  thigh  or  buttock,  the  wound 
should  be  sponged  clean,  and  closed  by  a  piece  of  lint,  and  two  or  tliree 
cross  strips  of  plaster.  Tremor  and  mental  confusion  may  be  allayed 
by  a  mouthful  of  wine  or  spirits,  and  by  a  few  consolatory  words  from 
the  surgeon ;  or,  if  severe,  by  an  opiate.  When  they  have  subsided, 
a  compress,  wetted  with  cold  water,  will  be  the  only  other  application 
needed.  If  the  patient  can  be  kept  at  rest  in  bed,  all  bandages  at  this 
stage  will  he  unnecessary  and  injurious.  In  military  practice,  one  or 
two  turns  of  a  roller  may  be  necessary  to  keep  on  the  dressings,  but 
they  should  not  be  applied  with  any  degree  of  tightness;  and  as  a 
general  rule,  their  application  on  the  field  of  battle  should  be  as 
limited  as  possible,  lest  there  be  a  deficiency  of  them  in  the  later  stages 
of  treatment,  when  they  can  scarcely  be  dispensed  with. 

These  primary  dressings  need  not  be  removed  for  the  first  three  or 
four  days;  and  if  they  have  become  dry  and  stiff,  they  should  be  well 
moistened  with  warm  water  previously  to  their  removal.  During  the 
succeeding  inflammatory  stage,  there  is  the  choice  of  hot  or  cold  appli- 
cations, each  of  which  has  its  advocates.  Mr.  Guthrie  greatly  prefers 
the  use  of  cold  water ;  but  if  it  make  the  patient  feel  chilly  or  uncom- 
fortable, or  if  it  augment  stiffness  and  pain,  warm  }>oultices,  or  the 
water-dressing  should  be  substituted.  But  it  is  found  that  the  too 
frequent  use  of  poultices  weakens  parts,  and  renders  them  incapable  of 
the  necessary  restorative  actions;  whilst  they  too  often  serve,  as  a  cloak 
for  negligence,  and  prevent  the  adoption  of  more  active  measures  ;  in 
feet,  the  experienced  military  surgeon  just  quoted  considers  a  poultice 
applied  to  a  compound  fracture  or  wounded  joint,  as  the  sure  precursor 
of  amputation.  When  suppuration  is  well  established,  the  cure  is  to 
be  completed  by  mild  stimulating  lotions  and  bandages.  Mr.  Cole 
greatly  praises  the  bark  ointment,  F.  166,  as  a  dressing  in  most  cases 
of  wounds,  lacerated  and  contused,  after  the  first  three  or  four  days. 
Particular  care  must  be  taken  to  prevent  sinuses,  by  pressing  out  all 
stagnant  matter,  and  preventing  its  accumulation  by  compresses,  or  by 
free  openings,  if  requisite  to  insure  its  discharge.  Gentle  friction  and 
passive  motion  are  the  best  means  for  preventing  or  removing  subsequent 
stiffness.  Pain  must  be  allayed  by  opium ;  the  bowels  be  efficiently 
moved;  rest  be  observed;  and  the  diet  proportioned  to  the  degree  of 
sthenic  fever,  or  the  reverse.  Mr.  Cole  recommends  F.  23  to  quench 
the  thirst  of  the  wounded. 

For  the  lacerations  caused  by  cannon-shot  and  shells,  the  treatment 
must  be  similar.  The  wounded  surfaces  must  be  cleansed  from  dirt 
and  clots  of  blood  (using  no  water  unless  quite  clean)  ;  then  they  must 
be  brought,  together  as  well  as  possible,  and  covered  with  lint,  dry,  or 
dipped  in  opiate  lotion  ;  and  the  case  be  treated  on  general  principles. 

Dilatation  or  Debridement.— The  same  observations  are  to  be  made 
concerning  the  dilatation  of  gun-shot  as  of  punctured  wounds.     A  man 
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is  not  to  have  his  skin  gashed  merely  because  he  has  been  shot.  But  if 
there  be  great  swelling  of  muscular  parts  confined  by  fasciae,  or  if 
matter  form  in  the  same,  there  can  be  no  doubt  of  the  propi  iety  of  a 
sufficiently  long  and  deep  incision  to  relieve  tension  and  discharge 
matter.  Dilatation  may  also  be  required  in  compound  gun-shot  frac- 
ture, to  remove  splinters  of  bone. 

Foreign  Bodies.  -  In  every  case  the  surgeon  should  ascertain 
whether  foreign  bodies  are  lodged  in  the  wound  ;  for  even  although  it 
may  be  satisfactorily  demonstrated  that  the  6a//  has  passed  out,— or 
although  there  may  be  a  mere  laceration  from  grapeshot  or  shell,  still 
pieces  of  the  clothing  or  other  matters  may  remain  in  the  wound.  If 
there  is  only  one  opening,  such  an  examination  is  indispensable.  The 
parts  should  be  put  as  much  as  possible  into  the  posture  they  were  in 
when  the  injury  was  received  •  and  the  finger  should  be  passed  in  as 
tar  as  it  will  reach,  counter-pressure  being  at  the  same  time  made  on 
the  opposite  side  of  the  limb.  In  the  limbs,  the  finger  may  be  aided 
by  a  long  metallic  sound,  used  very  gently,  and  employed  to  strike 
against  the  ball,  as  in  lithotomy.  There  is  another  mode  of  searching, 
called  pinching,  "  which  consists,"  says  Mr.  Cole,  "  in  pressing  the 
finger  points  around  in  every  direction  in  search  of  the  ball.  It  should 
be  done  firmly,  regularly,  and  will  often  succeed, — all  processes  of  bone, 
muscles,  tendons,  and  fasciae  being  noticed  as  you  press."* 

If  the  foreign  body  is  foujtd  lying  under  the  skin,  it  should  be  im- 
mediately removed  by  an  incision,  which  will  require  to  be  larger 
than  at  first  would  be  imagined.  Pressure  should  be  made  to  prevent 
the  ball  shifting  its  place  during  the  incision,  otherwise  the  operation 
will  be  long  and  vexatious.  If  the  foreign  body  is  near  the  wound,  it 
should  be  removed  by  forceps. f  The  orifice  will  mostly  require  to  be 
dilated  for  this  purpose,  because  from  the  natural  elasticity  of  the  skin, 
and  the  ensuing  tumefaction,  it  will  be  too  much  contracted  to  allow 
the  ball  to  pass  out  again. 

It  is  a  well-established  rule,  that  on  no  account  are  incisions  to  be 
made  for  the  removal  of  foreign  bodies,  unless  they  are  certain  of  being 
successful,  both  because  of  the  fruitless  pain  created,  and  because  of  the 
depressing  effects  of  a  failure  on  the  patient's  mind.  The  vulgar  attach 
peculiar  importance  to  the  extraction  of  the  ball,  and  think  that  the 
patient's  safety  greatly  depends  on  it ;  but,  in  reality,  leaden  bullets 
cause  very  litfle  inconvenience  indeed,  unless  they  happen  to  press  on 
bone,  or  on  some  organ  of  consequence.  If,  therefore,  a  ball  is  lodged 
in  the  middle  of  the  thigh  or  other  thick  fleshy  pait,  and  from  the 
direction  of  the  wound  it  cannot  be  extracted  without  a  very  consider- 
able incision,  it  should  be  left  to  itself;  and  it  will  probably  be  either 
brought  within  reach  by  the  natural  contraction  of  the  parts,  and  by 
the  flow  of  matter,  or  it  may  become  encysted,  and  give  no  further 
trouble.     Bullets  that  have  become  encysted  are  to  be  cut  out,  if  they 

*  Military  Surgery,  p.  140. 

f  Ingenious  instruments  are  constructed  ty  Coxeter,  and  Savigny. 
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nrme  near  the  skin,  or  if,  during  any  of  their  extraordinary  f-hnnip-s  of' 
position,  they  impede  the  functions  of  any  important  |«rt ;  otherwise 
they  are  to  be  left  to  themselves.  The  cy-4  that  enveloj*  them  b» 
frequently  so  dense,  and  adheres  so  firmly,  that  a  \-)itu>n  of  it  must  \* 
removal  at  the  same  time. 

If  a  liall  has  lodged  in  the  substance  of  a  1**1*.  it  sh-.-iId  l*  removal 
by  a  chi*el  or  trephine  ;  otherwise  caries  «r  n*i  ?«.-:-,  a..-i  *■  murh  mi*- 
•  hief  as  to  necessitate  amputation,  may  f...ij...w.  I».  n  :'-■*-  rare  i:a*~», 
however,  halls  have  remained  embedded  in  U.:.*  with««-.t  ir.i^-hief. 

Necessity  of  Amittatiox.— It  will  lm  1-  »■■  ;,>.-*:  .it  that  thi- 
operation  will  be  frequently  required  in  z  :u~)i  -t  ;:;:.-.-»  •  .:  thn  liinbs 
no  aixMUDt  of  the  fracture  and  eomminLt;-  :*  of  l>  :>*.  •■>■  -ip^un-  "( 
joints,  the  division  of  Woo- 1- vessels  and  r.-rv**,  *:.:  i.v-  ..-reparable 
rii.ilem.-t;  inflicted  on  the  skin  ami  soft  part*. 

The  points  fur  consideration  in  determining  iu  :.*-*—  .:t  *.-*  tw*v 
told.  viz.:  —  1st,  Would  the  preservatice  of  th**  I;::.-  +.:rLj.^*r  th* 
patient's  liiV  ?  and,  se.x>od?y,  supposing  that  it  w..«uii  :>.♦,  »v.*i  th« 
limb  be  of  use  if  saved  ? 

Primary  or  Seooxpaly? — But,  suj.j«i*±j  ampsta^.r.  •.,  '■►  V- 
i-!leUy  req'iirel,  that  the  lissr*  it  preserve:.  ...uM  1*  ?.•.:  »  !■  .ri^a 
to  the  jcitie^t,  and  that  the  ittrmpt  to  jr*s*rve  it  wo-.^i  *r.Ur.z*r 
hi*  liiV:  the  question  n*rt  arivs  wheHie.-  i7.ip>;tati'«j  ..-r.t  r..  v* 
jrinv-j — that  is  i^rtc-rmei  within  th*  f:-^  r.rty-^i^ht  i* '..-»,  'w*i*?+ 
lever  aa-i  iiiriamniatioa  hav*  «t  in;  *.«.'  ▼*>th*ir  it  •■.".:  t»#  '•* 
ar-3m»izry — that  is,  driayei  tili  izjlainmati-.a  ha*  *!iW  i«!-i.  to:  •  -> 
I*2rati-.-a  is-  e?i«»VIi*i>ei,  which  i*  i^t  aeuen.".;  -h*  «st-*  :r.  i--«  •.•a.*. 
fpKn  taj**  t:  six  werk*. 

Now  trJ*  -i  j«sti-'.<i  is  one  whi.h  at^ivt  1*  d-rtiv;:  *y  a.T-rvr.t.  l*.» 
fry  *neri«o"*  :  fc»3  the  ffKKril  *xj«tri*a-:*  ■.*  nj  •>=  — .  z:..  *  v-y  * .  -jv-  r_* 
htf  j*-jj*-:  tiiit  I'/i/rC'iK/s  "'i* ; »  **  >:*■*—■ .  r  r  *;"-■■  *■*"- 
nay  rititr  r.r  -~  31  r.  ■*-_?•.:>-***  w  :o  t^i:  *.^-:  .  -  *"-'  ^ti'a;- 
opsratj.Ci*  i-  fcT  ivusi  tlr»~  ^-j*^  u  r—**  ^  "^l*  i-:"" "  ":     -'  --""  ■ 

h\t  '^i~'-  *-rr  T-a     -jt  >  t*  f.  tzj*  tia*:  "-.•*.  '••-  i-  ■•*-!_     7*^ 
nrst  w  ih*i   ■:'  ••v  '-  t  -«* :  r  •:  r»  *  : — A  '  j*rz=.z  "*-■   «*-  v  ■'    .   ■   *  - 
jfet."  ?*:.•:*■  iIh-  ;fc.t>er:  i»  n  Li,r  nrj-.srr-  r*- *."-.•-•  :'    ■■    •*-    *  *■-- 
dUir  *h«»£  tui   :-.«_;*:»*:  tJ>  5^-_-o:  i*.  "iur    i  -.-    *  -..    :«       -.  ■.  - 
tbat  hr  ^*:rir*  «,'--^*'>*   1J  r*^—       T^* :-■.-.*-.   t*.--.    t    :«--*•" 
Ir.-.^i  v  !-.•*  »- rj*r  z.  wrjL  t  Izir  d*wi  -.»f_  *i :-•"■.  i      ^    ■.■.-. 
a..-  >r— -  ^i  ?*--■;-  icjrtii.'Z-  :.c  '.»^f*r  *7^i^f.o    r  -Tt.-*r^r        .»:••.*■- 
rsr.  •£*;<**.-.*'—  «Cj"«""-Ji  >  v.  'jci.r.  :_~  :  *■  *::i.*_i  ti*  -■■■..  -«•'•« 
lie:  ^.  fc-^_"»  "'"*    c  L:-  -ad^ry-  id*  *.    n^ru::>--r  •-.-;*. .    :.,:."  — 
rb.   .r  ••  r—»  *-  v'  KC1.7  wtr=i :  t:  *^*  **?-+.  •:■*  }•  ""•-"- 
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TREATMENT  OF  GUN-SHOT  WOUNDS. 


way,  by  waiting  an  hour  or  two,  the  agitation  of  mi  ml  ami 

will  be  appeased,  and  the  operation  may  be  performed  without  further 

i  le  by. 

But  if  the  pain  K*  so  into! erubly  tliat  tlie  patient  eagerly  demands  t* 
li*1  t  idieved  from  his  sufferings^  the  ivijinst  should  be  immediately  eom* 

plied  with;  fur  the  shock  of  tl Deration  v .,A  he  infinitely  less 

mental  than  tin-  en<hmon  >■  of  -m-Ii  tot-meats. 

Cm  should  always  be  taken,  bejbn  amputating,  to  ascertain  far 
whofa  amo*mi  of  injury  ;  tor  it  would  be  of  little  use  to  cut  off  a  left 
If  the  |iatieut  pes  shot  through  the  live:-, 

h\  from  any  unavoidable  circumstances,  the  favourable  period  bit 
elapsed,  and  violent  fere?  and  inflammation  have  set  in,  ^-t 111  the  opera- 
tion must  he  done  without  delay  m  some  few  eases,  to  give  the  piticnt 
a  chance  of  surviving.  But,  in  the  majority,  free  antiplil 
measures  should  be  finst  employed  ;  and  then,  M  On  the  re] 
Hennen,  "  that  a  subsidence  of  fever  is  effectually  nnnoun< ed  by  a  free 
and  healthy  suppuration,  by  the  abatement  of  h«al  inHammation  ;  by 
a  restoration  of  the  skin  to  i  n  ruing 

QOolneaa  and  elasticity,  |articii]iirly  on  the  afieeted  limb;   we  - 

Bed  to  perform  our  ampatatkm  on  f  j  in  whom  no  hope 

of  an  ultimate  recovery  without  ir  can  be  entertamed-**'* 

Rcles  fok  Amputation.—  1*  When  a  limb  ha*  been  nipJeteJj 
kOootefld  off  by  a  cannon-ball,  the  stimij  mpuluW «  ami   il 

the  bonaa  be  splintered  and  shattered  up  to  the  nejtl  joint,  or 
wound  In-  as  near  the  joint  that  nojechief  u  U  be  appn  be  ope* 

talioo  nmat  be  perfonned  ad  orjitat  above  that  jfinu 

2.  t  inn-shot  fracture  of  the  femur  p'tit-rally  requires  amputation, 
und  so  does  division  of  both  femoral  artery  and  vein,  or  oJ  itn 
nerve.     But  it  is  not  neoessi  AorabJe  destruction  "I  ?! 
p.irts,  providerl  the  bone:,  vessels,  and  nerves  are  intact,  and  thai  I ! 
mtivHiiencoa  for  the  cure*     In  injuries  of  the  zreal    i    ■- 

loos.  i ay  be  removed;  in  injuries  of  the  neck  ol 

booe*  excision  should  be  considered. 

3,  Injuries  of  the  knee,  or  ankle-joints,  or  extensive  fracture  of  the 

ii  nl  thr  arteries,  require  it,  but  not  mere  laceration 
ill.     Km  anon  of  the  knee  should  la?  substituted  if  pew 
4-  The  arm  should  not  be  amputated  for  almost  any  mmket-$hat  in- 
i  ii  y.     If  the  bend  of  the  humerus  is  shattered,  it  should,  if  poaaihkt  l*' 
hot  through,  it  may  be  cut  out;  if  tin 
humoral  is  splintered,  thf  splinters  must  be  extracted;  and  Um 
arm  will  bear  so  much  tVrMuriiu  .  that   it  should  D 

cocutenmed  without  very  ry  both  to  bones  and  art 

nf  the  wri^t -joint,  or  of  the  humn ; 
the  Vi  •  quires  the  operation, 

-i  When  a  main  artery  or Toin  is  wounded*  and  gangrene  is  com- 
mencing IB  rtioo  iihotiM 

brie,  Clin.  U 
ry,  p.  2lif.  e( 


,  aT»!  iicn-^,  tack  m  might 
id  £ke  tttn  n  i-u«?ii  in 

IstJoD. 


TEH  V. 

BCTRNS,  AKU 

.  for  pnwti* 

time  mmu  iTniri-i 
5;   Jrnl 

vit  h  uji 

ighei   d 

.  trivial 
in l«.Li  v  to  thccutii  b'tr.  boa  -ofnc&fjt 

'IlilM-     HH.',     l''t     u1j\  i'»ll&     Cfit'-i'llr-,     I m it 
'I..     I     I    I  IftM ;     Irtit    in    ■ 
erious,  .mil   Ll 

r  peu*  i:i 


— Thi?  il    syroptfltfiH    -r 

ooflspM.    Tiw  itirfet  b  uk,  the 

.iuiL  foebli*; — tliuru  iiru   violent  uiul 

a  compltftM  mart  urguuiK  of 

syiu  jitom^  are   »ooii    -n- 1  ■  i  tied    bj 

fh;  jii  others,  illume  lit  ill  is  prenxti*! 

with  ddirium,  s\\nT]t  j<i  kitn>   poke, 

of  prostratim  t^Y/. 

oven  of  Miml!  teVerity,  UN  ^twny* 
ricHtion  1>;l-,  occurred  >;<ih,  UKl  ih- 
urns  on  tttf  trimA  are  alfFiyi 
il  extent  on  Il>r  I'ltmiiiiit*.     With 
tj  present t  it  mny  be  noticed,  that 

is  common  in  hums  of  the  seroatl 

i:ii]  i  e i . l r  ih">  could  expose  Ihemselvw  to 
njdiy  j  ami  thriL  tlii-v  COUld  Wr  the  i-i.m- 

to  iai)  Jfvrtvd ;  of  oil  it  \2*1 ;  fcaier  m. 
-  ,rxv. 


1 38  BURNS  AND  SGALD8. 

class,  is  in  itself  a  source  of  great  clanger,  from  its  tendency  to  exhaust 
the  vital  powers,  still  that  it  is  on  the  whole  a  favourable  symptom,  if 
the  injury  is  extensive ;  and  that  the  want  of  it  indicates  urgent  peril. 
" The  early  subsidence  of  complaint,"  observes  Mr.  Travers,  "  unwill- 
ingness to  be  disturbed,  apathy  approaching  to  stupor,  as  if  the  scale  of 
sensibility  had  shrunk  below  the  point  of  pain,  is  invariably  a  fetal 
symptom.  Constant  shivering  is  an  ill  omen.  The  failure  of  the  pulse 
and  consequent  coldness  of  the  extremities,  with  a  livid  hue  of  the 
transparent  skin  of  the  cheeks  and  lips  from  congestion  in  the  capil- 
laries, drowsiness,  with  occasional  muscular  twitchings,  are  sure 
prognostics  of  death."  Subsidence  of  swelling  is  an  equally  ominous 
symptom. 

The  periods  of  danger  in  burns  are  three :  1st,  during  the  first  five 
days,  from  collapse  or  imperfect  reaction ;  2ndly,  during  the  sympa- 
thetic fever  which  follows,  in  which  the  patient  may  sink  with  an 
affection  of  the  head,  chest,  or  abdomen ;  3rdly,  during  the  suppurative 
stage,  in  which  he  may  die  from  the  profuse  discharge,  or  from  pulmo- 
nary consumption  induced  by  it.  Kentish  observes  that  very  many 
cases  prove  fatal  on  the  ninth  day. 

Morbid  Anatomy. — A  post-mortem  examination  readily  accounts 
for  the  coma  and  laborious  breathing,  which  are  such  constant  symp- 
toms of  fatal  burns.  Congestion  and  serous  effusion  are  found  on  the 
surface  and  in  the  ventricles  of  the  brain ;  and  the  air-cells  of  the  lungs 
are  loaded  with  a  thin  muco-serous  fluid,  as  in  the  "suffocative  catarrh 
of  the  dying"  of  Laennec.  Moreover,  it  has  been  shown  by  Mr. 
Curling,*  that  severe  burns  in  young  people  may  be  followed  by  an 
acute  ulceration  of  the  duodenum,  liable  to  terminate  fatally  by  perfo- 
rating the  intestine  and  causing  peritonitis,  or  by  opening  some  large 
artery  and  causing  effusion  of  blood,  part  of  which  may  be  evacuated  by 
vomiting  and  purging.  Mr.  Murray  Humphry  has  observed  ulceration 
of  the  lower  part  of  the  oesophagus. 

Treatment. — The  treatment  of  burns  in  their  early  stage  has  been 
a  matter  of  great  dispute.  Some  eminent  surgeons  f  have  advocated 
ice  or  other  cooling  applications;  others,  the  use  of  turpentine  and 
other  stimulants,  which  latter  plan  of  treatment  was  ably  advocated  by 
Mr.  Kentish,  of  Newcastle,  at  the  beginning  of  the  present  century. 

The  following,  however,  seem  to  be  the  principles  of  treatment  de- 
ducible  from  the  conflicting  theories  and  practices  which  have  been 
proposed,  viz. : — 1st,  that  the  first  applications  should  be  of  a  mildly- 
stimulating  nature ;  2ndly,  that  after  the  first  two  or  three  days  they 
should  be  soothing ;  till,  3rdly,  slight  astringents  may  be  applied  to 
expedite  the  healing ;  and  4thly,  that  the  part  should  throughout  be 
most  carefully  preserved  from  the  atmospheric  air  and  from  cold.  If 
these  principles  are  held  in  view,  the  surgeon  will  have  no  difficulty  in 
finding  appropriate  remedies. 

•  Med.  Chir.  Trans,  vol.  xxv. ;  Humphry,  Association  Jouro.,  Oct.  19, 1855. 
t  Eurle's  Lectures  on  Burns,  Lond.  1632. 
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■  (f  of  mwor  tsaafs< — \n  slighl   i ^tses  of  the  first  ami 
he  vesications  should  be  pricked  with  a  oeedle  to  take 
flf  their  tension,  and  the  whole  burned  pari  1-^  covered  with  linr  soaked 
la  a  lintmeut  of  equal  parts  of  oil  and  Emc-wat  r,  and  then  be  wrapped 
iu  Aafl  OdtloQ   wooJp     After  tfae  firtt   two  days  poppy  lotion,  or  the 
wTAter-ilrc fating,  ft  I'll,  may  be.  applied  on  lint  covered with  oil-silk  j 
tfc? chalk  mutuant  may  be  applied  afterwaroa  till  the  cor*  ia  complete. 
The  part  *hi»uld  be  kept  thickly  wrapped  in  eottuu  won  I  doting  the 
period,  to  preserve  it  from  the  air  and  Ehetn  ■■■M  on  injury. 
Tli'-  Burgeon*  1 1' -','■,•■  ■V..T.  ]]];iv  1 1 1 : l k i ■  big  choice  from  i  most  multi- 
tefona  list  of  ramediea,  all  ot  which,  as  Mr,  James  observes,  efihi hp 
possess  certain  >tj  ma  latino  properties!  or  the  EDfloaaca  of 

air  ami  temperature.  Thus  the  burned  part  may  be  covered  with 
m]  Jin  Lion,  or  it  may  be  bathed  with  tepid  oil  of  lurpfeOLhl*,  ot  nlrfihol, 
ii  ;i:i1ut  (which  may  be  wanned  by  potting  them  into  n  toacup  im- 
mersed in  boiling  water),  and  then  should  he  warmly  wrapped  op  in 
liot  ur  cotton*  But  if  the  surgeon  prefer  the  uooling  plan,  be  nuy 
i\y  any  evaporating  ur  refrigerant  lotion — cold  water  is  ns  >si»n\  r*s 
ry  other  :  |M>nnded  ice  mixed  with  lard  was  recommended  by  Karle  ; 
a  poultice  of  jsotato  or  grated  turnip  is  not  to  be  despised  j  but  whatever 
h  used,  must  be  renewed  often  enough  to  keep  up  the  sensation  of  cold. 
The  tmiinettl  comprised  of  afflu  d  JXtftifl  of  Unseed-oU  ami  limc-tnttrr, 
41  (so  tilled,  because  in  general  use  at  the  iron-works  of  that 
same),  r  and  milk*  copaiba*  and  treacle,  are  remedies  whose 

tvli  will  he  readily  understood  from  what  we  have  said. 
Dr.  Maokame,  of  Clay  *  Iroai,  where,  as  in  other  colliery  districts,  there 
M  abtu  -  of  burns,  uses  a  liniment  of  twu  parts 

flilj  tw.i  parts  lime-water,  and  trtie  of  turpentine,  fin*  the  Bret  twenty- 
i  thirty-sii  hoars;  then  jnntltices  for  one  or  two  days,  and  after- 
wards a  lotion  ot'  euuS  and  lead.      Ffom\  applied  thickly  with  a  winmoa 
tnd  cotttMt  very  soft  uud  finery  carded,  an'  popular  app9Jcs> 
I  to  be  I  aid  on  the  raw  surface,  and  to  l»e 
1  on  in  thick  layers,  so  as  to  soak  up  the  discharge  ; 
but  without  removing  any  which  is  already  applied.     Tlw  l^'  I  eilei  hi 
of  tho*e  two  substances  depend  on  tho  same  principle,     Tbey  exclude 
the  oir,  and  form  a  soft  covering  j  but  they  are  apt  to  become  dry,  hard, 
ami  irritating,  and  not  unfrequently  are  converted  into  a  noisome  mass 
of  putridity  and  maggots. 

Of  isfeertf  OdW**— Wbeii  a  burn  is  severe  or  fliteaKTfl  enough  to 
p  fco  life,  Kentish's  plan  of  first  bathing  the  burnt  parts 
with  tepid   turpentine,  then   with  all  possible  expedition  applying  a 
linirn  d  of  wig.  resinw  J  j  ;  ol.  terebinth  ^  thickly  spread 

««i  lint,  and   lastly,  them  up  warmly  in  flannel,  seems  to  be 

the  most  j  ...  dressings  should  be  allowed  to  remain  as 

as  possible,  and  should  not  be  removed  unl-.-*  there  is  a  pi 
AbdacrgE  ur  bad  smell  from  the  wound.     Great  oare  should  be  taken 
when  the  wound  is  first  examined,  not  to  strip  on"  the  cuticle,  whilst 
taking  off  the  patuarfs  clothes, 
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Constitutional  Treatment. — If  there  is  an  urgent  degree  of  oollapee 
(see  Part  I.,  Chapter  I.),  brandy  and  beef  tea  must  be  given. 

If  there  be  much  pain,  it  should  be  quelled  by  opium.  Children  are 
commonly  said  not  to  bear  opium  well,  but  this  is  a  vulgar  error ;  they 
bear  it  well  if  there  is  adequate  reason.  The  writer  has  administered 
TTV  x  of  Battlers  sedative,  in  divided  doses  every  night  for  a  fortnight 
to  a  child  of  three  years  old,  who  had  been  badly  burned,  besides  putting 
the  child  daily  under  chloroform  whilst  the  wound  was  dressed.  If  the 
child  is  out  of  pain,  or  drowsy,  of  course  there  is  no  need  for  opium ;  and 
in  all  cases,  it  should  be  given  in  the  smallest  doses  that  will  suffice. 

The  bowels  must  be  kept  open  by  castor-oil  or  rhubarb ;  and  the 
diet  be  plain,  but  not  too  low.  In  the  event  of  any  inflammatory 
or  congestive  attack  of  the  head  or  chest,  purgatives-  and  leeches  or 
bleeding  must  be  cautiously  employed,  according  to  circumstances.  If 
there  is  any  tenderness  under  the  right  hypochondrium,  or  vomiting, 
or  other  sign  of  irritation  of  the  duodenum,  the  diet  should  be  of  the 
blandest  description,  and  small  doses  of  hyd.  c,  cretA  and  henbane  be 
administered. 

Treatment  of  the  remaining  Ulcers. — The  ulcers  resulting  from 
burns  are  often  extremely  intractable.  The  granulations  are  pale, 
flabby,  and  exuberant ;  they  secrete  pus  profusely ;  and  many  months 
often  elapse  before  they  are  healed.  The  cause  of  this  disinclination  to 
heal  is  not  well  understood;  but  one  cause  there  is  which  may  be 
easily  detected  and  remedied,  namely,  too  full  a  diet,  which  is  often 
needlessly  used  on  the  plea  of  supporting  the  strength  under  the  profuse 
discharge.  "  There  can  be  no  doubt,"  says  Kentish,  "  that  full  diet 
and  stimulants,  during  the  suppurative  stage,  keep  up  irritation  in  the 
system,  and  cause  the  immense  continued  discharge  by  the  exposed  sur- 
faces of  the  wound."*  And  it  is  equally  certain  that  many  cases  will 
rapidly  get  well  when  the  diet  is  lowered  and  purgatives  are  adminis- 
tered. The  binding  down  of  the  edges  of  the  ulcer  to  the  condensed 
tissue  beneath  is  another  cause  of  delay. 

There  should  be  no  hurry  in  removing  the  first  dressings ;  but  when 
they  are  removed,  the  succeeding  applications  must  be  suited  to  the 
state  of  it. 

If  the  ulcer  is  irritable  and  painful,  or  hot  and  swelled,  or  seems 
inclined  to  spread  by  ulceration,  or  if  small  abscesses  threaten  to  form 
under  the  skin,  poultices,  or  water-dressing,  or  F.  121,  Dover's  powder 
at  bed-time,  and  aperients  should  be  resorted  to.  If  sloughs  are  tardy 
in  separating,  the  case  must  be  treated  like  the  sloughing  ulcer. 

When  the  irritable  state  is  removed,  a  succession  of  mild  stimulants 
and  astringents  will  be  advisable;  especially  the  zinc  lotion;  chalk, 
bismuth,  zinc,  or  calamine  ointment;  simple  lint;  and  pressure  with 
sheet  lead  or  strips  of  plaster.  When  the  discharge  is  very  profuse, 
the  sore  should  be  constantly  kept  thinly  covered  with  very  finely- 
powdered  chalk. 

*  Second  Essay  on  Burns,  Newcastle,  1800,  p.  64. 


'ttrir. — Hie  cicatrix  of  severe  burns  Is  my 
yely  hard*  dense,  and  ■  ntilagi nous,  and  to  ootk- 
tract  hi  such  a  way  as  to  occasion  the  mod  fiutnitfcft,     Thus, 

the  eyelids  or  mootfa  maybe  rendered  incapable  of  closing-  the  ■.  - 1 1  i  j  j 
moy  be  hied  to  the  breast,  or  a  Limb  be  rigidly  ami  immovably  bant. 
Thk  coiiLr.i  I'erhaps*  bn  sometimes  successfully  opposed  by 

keeping  crp  extension  with  a  splint,  or,  if  the  nock  is  the  purl   Uunml, 
dring  the  patient  wear  a  stiff  collar,  and  by  frequently  mating 
tie  part  Juj-m^  cicatrization  \  and  the  cicatrix  in.iv  \»    Inbdcaied  with 
OtL     It   the  fingers  are  severely  burned,  lint  should  bo  Entarpoeed 
between  them,  . 1 1 ii L  fcbey  should  bo  kept  apart  as  mm.ii  ftt  possible, 
although  it  ti  ill  be  very  djltien It  to  prevent  them  from  adhering  tojje* 
tl^r.*      In  bums  of  the  head  -n-  tiiee,  the  edges  of  tin'  iiIci-e-  may  be 
drawn  amttttteE  by  strips  of  adhesive  plastsr,     When  any  otthe  orifices 
»f  the  body  ax*  involved,  they  should  be  kepi  dfkted  irfth  unmht,  or 
ikd  Hut-     But  it',  DOtwHhttfttwUng   surety  in« -caution,  the 
dnattix  contracts,  and  prepuces  def  pi-events  any  necessary 

motion,  the  knife  should  be  resorted  to.    Wouudiines  the  whole  cicatrix 
nm-  be  extirpated,  the  wound  bdbg  treated  by  water-dressing,  ain! 
ii  a  projier  position  (hiring  the  cure.     Sometimes  an 
tudsfon  may  be  made  in  the  sound  skin  on  each  side  of  the  cicatrix,  ,>■- 
is  to  form  gaps,  which  will  be  {died  up  with  granulations*     Some- 
times tt  will  be  ixsaful  to  divide  it  transversely  by  Several  incisions,  at 
the  same  time  dissecting  it   op  from  the  parts  beneath  if  It  finnlv 
adheres  to  them.     If  the  rfcatriJ  i-  prominent  it  may  hi-  shaved  t*il\  and 
ached  frequently  with  tartar  caustic.      And,  lastly, 
tbsrt  k  a  plan  which  has  been  adopted  vHtib  sm&eai  by  Dr,  MIlii---. 
:!ji  American  surgeon,  of  dividing  the  cicatrix  dissecting  it  op,  where 
id  e^eu  dividing  any  mnscular  fibre*  in  order  t\*  liberate  the 
xmrpleiel] ,  and  then  filling  up  the  gap  by  means  of  a  Talioeotfoui 
oj«nition;  thai  is,  by  transplanting  a  portion  of  snmnl   -kilt  t'r> -eei  some 
nring  part.t 


CHAPTER  VL 


THE  EFFECTS  OF  COLD* 


'scrrs  of  SteVEBU  Com>.— When  a  person  fa  exposed  to  ray 

tally  if  it  be  accompanied  with  wind,— or  if  it  U' 

daring  the  night, — or  if  he  have  been  exhausted  by  hanger,  watching, 

-  _r 1 1 * — \\»  feels  almost  an  Irresistible  impulse  to  sleep,  which,  ii 

*  Vule  i'tirt  1V+  chapter  xxiv. 

+  \  i  '.'.■  tCartfa  LecLarraon  Rams,  Lend,  1*32  ;  Dapm/tawi,  Clmiqua  Ctantfr; 
Mlitter  "u  Deformities  from  Burn*,  In  the  iinericita  Jmmi*  of  Med.  So,,  July, 
1&J2.  '-'.irk -rp  of  IMclgewater,  are  quoted  In 

ftankhasjfa  fialF  yearly  Abstract,  voL  \\L  p.  10&. 
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yielded  to,  is  soon  succeeded  by  coma  and  death.  During  the  state  of 
coma,  the  body  of  the  sufferer  is  found  to  be  Tery  pale  and  cold :  the 
respiration  and  poise  almost  imperceptible,  and  the  pupils  dilated ;  but 
the  limbs  are  flexible  as  long  as  life  remains,  unless  the  degree  of  cold 
be  yery  great  indeed.  On  &  post-mortem  examination,  the  chief  morbid 
appearances  observed  are  great  Tenons  congestion  and  serous  effusion  in 
the  head. 

II.  Frost-bite.— But  if  the  trunk  of  the  body  be  well  protected, 
the  cold  may  affect  some  exposed  part  only,  such  as  the  nose,  ears,  or 
extremities.  The  first  visible  effect  is,  that  the  part  becomes  of  a  dull- 
red  colour ;  an  effect  of  cold  which  is  notoriously  frequent,  and  which 
depends  on  a  diminution  of  the  quantity  of  blood  conveyed  by  the 
arteries,  and  a  stagnation  of  it  in  the  veins.  If  the  cold  continue,  the 
venous  blood  will  be  gradually  expelled  by  a  contraction  of  the  tissues, 
and  the  pait  will  become  of  a  livid,  tallowy  paleness,  perfectly  insen- 
sible and  motionless,  and  much  reduced  in  bulk.  When  in  this  condi- 
tion, a  part  is  said  to  be  frost-bitten.  The  patient  may  be  quite  uncon- 
scious of  the  accident  that  has  befallen  him  until  he  is  told  of  it  by  some 
other  person ;  especially  if  it  be  his  nose  or  ear  that  k  affected,  or  some 
other  part  that  he  does  not  move. 

A  frost-bitten  part  may  mortify  in  two  manners — 1st,  by  direct 
sphacelus,  if  no  reaction  whatever  is  induced ;  2ndly,  by  gangrenous 
inflammation,  if  reaction,  when  induced,  be  rendered  too  violent. 

It  was  shown  by  Hunter  that  the  ears  of  rabbits  and  combs  of  cocks 
may  be  frozen  so  as  to  be  quite  white  and  hard  and  brittle,  and  yet  re- 
cover with  proper  care.  And  some  of  the  lower  orders  of  animals  may 
be  entirely  frozen  and  yet  survive.  But  it  is  not  credible  that  a  whole 
limb  of  a  human  being,  much  less  that  the  whole  body,  could  be  frozen 
without  death  ensuing — although  stories  of  such  occurrences  have  long 
been  current  amongst  authors.* 

Treatment. — The  indications  of  treatment  wherever  a  part  or  the 
whole  of  the  body  has  been  exposed  to  severe  cold,  are,  1st,  to  pic- 
duce  moderate  reaction,  and  restore  the  circulation  and  sensibility ; 
2ndly,  to  avoid  excessive  reaction,  which  would  surely  lead  to  violent 
and  dangerous  inflammation. 

Of  Frost-bite. — The  best  remedy  for  a  frost-bite  is  to  rub  the  part 
well  with  snow.  After  a  time  cold  water  may  be  substituted  for  the 
snow,  and  the  friction  may  be  rendered  brisker.  These  applications 
must  be  made  in  a  room  without  a  fire;  and  .a  high  or  even  a  mode- 
rate temperature  must  be  avoided  for  some  time.  By  these  means  no 
other  inconvenience  will  ensue,  save  slight  swelling  and  tingling,  with 
vesication  and  desquamation  of  the  cuticle ;  although  the  part  will 
remain  weak  and  sensible  to  cold  for  some  time. 

For  the  coma  induced  by  cold  the  treatment  must  be  similar.  At 
first  the  body  should  be  rubbed  with  snow; — afterwards  when  its 

*  See  an  account  of  some  experiments  on  the  revival  of  toads  after  freezing, 
iu  the  Lond.  and  Ed.  Journ.  Med.  Sc.,  Feb.  1843. 
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wirrath  and  sensibility  are  a  little  ratortd,  it  should  be  wiped  quite 
dry,  and  I*  rubbed  with  fur  or  tiaiuiel.  Ilin  the  jut  lent  should  be 
put  iM"  .1  Gold  I  -.'■«  1  in  a  room  without  a  fire,  a  turpentine  enema  should 
be  ddjjunifiterwj,  and  a  link-  Wlfctn  wine  «Bd  water,  very  weak,  be  pven 

■  mil  sWii]liwt     The  after-treatment  must  be  cm 
letal  I  Lhe  strength  must  be  supi«>rted  by 

nutriment  j  care  bdDg  taken  not  to  excite  feverishness 
iclie* 
The  wrttict  of  miy  i/tfenwfy-e&W  body  (such  as  frozen  men 

iming  juitu  followed  by  reskatfea*     Ir  thus  ajpejtts 
■  •  ? *  1  •  L - ■  1 1  abstraction  may  be  similar  to  iJiM^M>tLtoo  prent 
ippl nation  h  ice  ^imhinlly  foruitte J 
to  thaw. 

ill.  Violent  Q  Im  FLAMKATIOM  may  be  caused,  if  beat 

it  injudiciously  applied  tu  froiten  or  frost-bitten   jmrts.     It  may 

emae  if  a  pail  bas  l>een  exposed  for  a  Ion*;  patiad  to  a  fotf  temptmtUTt! 

is  suddenly  iiuujjh  the  cold  may  not  have  been  >w\\\ 

in-lit  tn  epetae  actual  frost-bite,  and   may  have  been  tolerated  wirh- 

ruit  inconvenience.     A  good  example  of  this  a^Edent  is  nartated  by 

Haj-uo  Larrey,*  as  it  atieeted  the  French  troops  during  their  can  ij  mien 

uj  Poland  in  t si  i7,     r>u  rin.4  tht.-  i**w  *lnys  preceding  ami  following  the 

battle  of  Eylau,  the  li) Id  was  most  intense,  ma^iri^  fiotu  ten  to  fifteen 

of  Beaunuzr.f     But  although  the  troops  were 

_r=t  exposed  Co  thin  indement  weather*  ami  the  toMiarsjtf 

the  Imperial   Guard,  iii  particular,  were   nearly  motionless  for  more 

than  twenty-four  hours,  there  were  no  complaints  of  its  effect*.     On 

the  tight  of  the  9th  of  February,  however,  a  sudden  r  need* 

liately  a  gn?at  number  of  soUlon  prwontod   'lo'insctves  at 

u ,""   complaimug    t>f    severe    numbne 

cue  were  found  to  have 

kl   the  base  of  the  toes  and  dorsum  of  the 

whilst  the  toe*  of  others  had  already  become  black  and  dry* 

ad  sometimes  the  whole  foot*  perished ; 

'.rion  beintr  so  rapid  that  it  was  difficult  to  say  whether  tt 

■I  by  mdauimation  or  not — although   it  probably   was  zm 

period*     One  case,  exactly  similar,   was   tiented   )>s 

rfcomas'j  Hospital  Id  184&     The  patient,  not  very 

MraC*,  had  Iteen  employed  a  whole  day  in  Januiuy  in  hand 

eow  h  fi  ereaing,  feeling  bis  left  hand  exgfjafvely  com 

i   it  into  v,  ,rni  water,  and  In-lit  tt  t-<  the  iii>\  which 

i  irrt-ut  pftin  and  iiituuimiatloti  ending  in  gnnpene,  which  spread 

oJdille  of  the  fore-ami*}     The  '  <it-  for  such  cases 

application  of  mow  or  rery  cold  water*  followed  by  evopoi 

early  enough,  niny  prevent  gnngtene;  or 
•   bwre  actually  occurred,  they  should  be  used  as  long  as  it 

m.  Cte  f 'bir.  Mil.,  him.  III.  p.  61. 
f  Fi'  [egress  be.k>w  me  1  reeling  ]Mjitil  it!  Fahrenheit. 

Ktfed  b  South'*  Cbeliu*,  vol.  Lp.  Via* 
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appears  to  be  spreading.  Subsequently,  stimulating  poultices  and  oint- 
ments should  be  employed  to  hasten  the  separation  of  the  sloughs,  and 
to  promote  granulation. 

.  IV.  Chilblains  consist  in  an  atonic  inflammation  of  the  skin,  in- 
duced by  sudden  alternations  of  temperature ;  such  as  wanning  the 
feet  and  hands  by  the  fire  when  cold  and  damp.  They  may  present 
themselves  in  three  degrees.  In  the  first,  the  skin  is  red  in  patches, 
and  slightly  swelled ;  with  more  or  less  itching  or  tingling,  or  perhaps 
]>ain  and  lameness.  In  the  second,  there  are  vesications— the  skin 
around  being  bluish  or  purple.  In  the  third  degree  there  is  ulceration 
or  sloughing. 

Chilblains  are  common  in  women,  children,  and  weakly  persons 
generally.  In  persons  whose  circulation  is  very  languid,  they  are  apt 
to  affect  the  nose  and  ears. 

Treatment. — Friction,  with  stimulating  liniments ;  of  which,  perhaps, 
the  best  is  that  proposed  by  Mr.  Wardrop,  F.  146 ;  or  with  liniment 
of  mustard,  turpentine,  camphorated  spirit,  and  ammonia ;  friction  with 
snow,  strong  brine,  or,  in  fact,  with  any  ordinary  stimulant ;  is  the 
proper  remedy.  In  most  cases,  port  wine,  bark,  and  cod-liver  oil  will 
be  of  great  service. 

If  there  are  vesications,  care  must  be  taken  not  to  break  them ;  and 
the  liniment  must  be  applied  lightly  with  a  feather. 

If  there  are  ulcers  or  sloughs,  and  they  are  attended  with  much 
heat,  pain,  and  irritation,  poultices  are  required.  But  as  a  general 
rule,  poultices  are  too  relaxing ;  and  stimulating  ointments  or  lotions 
(such  as  unj.  resinx,  calamines,  zinci,  &c.)  should  be  preferred. 


CHAPTER  VII. 


THE  EFFECTS  OF  MINERAL  AND  VEGETABLE  IRRITANTS. 

Of  these  substances,  some  appear  to  act  by  their  power  of  combining 
with,  or  of  decomposing,  the  animal  textures.  Of  others,  epecially  the 
vegetable  poisons,  the  reason  of  their  hostility  to  animal  life  has  yet  to 
be  discovered. 

I.  Acids. — This  decomposing  agency  of  the  concentrated  acids  appears 
to  depend  mainly  on  their  affinity  for  water.  The  sulphuric  acid 
blackens  or  chars  the  tissues  in  destroying  them  ;  that  is,  separates 
the  water  and  other  constituent  elements,  and  sets  free  the  carbon. 
The  nitric  turns  them  permanently  yellow.  The  hydrochloric  leaves  a 
dead  white  stain.  The  hydrofluoric  "  is,  of  all  known  substances,"  says 
Turner,  "the  most  destructive.  When  a  drop  of  the  concentrated 
acid  of  the  size  of  a  pin's  head,  comes  in  contact  with  the  skin,  instan- 
taneous disorganization  ensues,  and  deep  ulceration  of  a  malignant 
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character  is  produced."*     Phosphorus  seems  to  act  by  the  heat  dis- 
engaged in  its  combustion* 

Trta$m&it. — Alter  injury  from  any  of  these  acids,  the  first  thinjf  b» 
be  done  i»  to  wash  it  away,  and  neutralize  it  by  repeated  ablution  with. 
warm  soap  and  water,  with  a  little  csrtuoftte  of  soda;  then  to 
poQJtfo&s  or  any  simple  dressings  to  the  niters  that  remain,     Th*  pain 
:  on  injuries  is  greatly  increased  by  cold. 

IK  Alkalis  an'ii  CifsTic  Earths. — These,  like  the  aaids,  appear 

troy  animal  matter  by  combining  with  its  water.    They  also  iorm 

a  soap  with  tli-  J";it.      Caustic  potass,  in  the  fans  "J'  Kigtfar  pvlus&cB  :uid 

quicklime,  ere  the  substances  of  tins  dsep  which  imst  frequently  give 

rise  to  ooddevte.    The  liquor  ammonia  pretoei  alnwet  instant  ■ 

.  mii  when  it  touches  the  skin;  it  is,  tiwitfore,  modi  to 
le  prized  u  md  efficient  cow  fcer-^n  itant, 

J}#rfm<rrt*. — Ablution  with  weak  warm  vinegar  find  water,  followed 
by  ponltices  and  simple  dress: 

JIL  Metallic  Compounds, — The  bkMoride  of  mercwy  nets  by  its 
tendency  to  combine  with  albumen;  end  the  chloride  vf  zinc  and  chlo- 
ride (or  butter)  of  antimony  probably  produce  their  caoteraat  ertects  in 
•  similar  in  nitrate  of  siker  h  remarkable1  for  the  super- 

fidelity  of  \U  electa,  It  may  vesicate  the  skin,  er  destroy  a  film  on 
the  surface  of  a  sore,  but  its  action  does  not  spread.  It  sutlers  decom- 
position at  the  moment  of  it-  contact  with  the  animal  tissue-  its  acid 
appearing  to  be  separated,  whilst  the  metallic  oxide  combines  end  fo:  mt 
a  white  crust  with  the  animal  matter :  and  this  soon  becomes  I 
because  the  silver  loses  its  oxygen,  end  is  reduced  to  the  metallic  stele, 

Anient. — The  bichloride  of  mercury  k  rendered  inert  by  white 
of  ejrg  mixed  with  water;  the  chloride  of  antimony  is  decomposed  by 
water ;  the  nitrate  of  silver  by  common  salt ;  and  the  chloride  of  zinc 
by  a  Bolutton  of  alkaline  carbonate*  These,  therefore,  would  respee~ 
tively  bi-  the  proper  applications  for  external  injuries  caused  by  these 
iM.-tallic  compounds;  although  such  cases  very  rarely  come  under  the 
fturgeWs  cogoianoe. 

Ars,  applied,  not  only  produces  inflammation,  or  spha- 

celus, but  niriv  also  he  absorbed  into  the  circulation,  and  produce  its 
ordinary  constitutional  effects  as  well.      I  .  u  nt  of  any 

lutal  □  thJi  mineral  must  consist  in  removing  it  Be  nnuli  as 

possible  hv  ahlntJon  with  lime-water,  or  with  water  holding  the 
hydra  t<«d  peroxide  of  iron  in  suspension,  and  ilieu  applying  fomentation^, 
or  whatever  other  (frettlage  may  l*e  most  appropriate. 

IV.  AcKH>  VsdFTABLZS. — The  inflammation  excited  by  these  sub- 
stances requires  m  leui  kiieae  end  emollient  dressings. 
The  stnart  from  the  sting  of  nettles  may,  it  is  said,  be  allayed  by  a 
weak  intrusion  of  tolweco,  if  severe  enough  to  require  any  remedy 
at  all. 

If  an  irritating:  fluid  hare  been  injected  into  the  cellular  tissue, 

*  Elements  of  Chemistry,  6th  edit.  p.  3f  T. 
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of  no  ill  consequences  when  applied  to  the  eyes  of  chickens,  The 
symptoms  produ^-d  oh  animals  bitten  by  it  are  fainting  and  convulsions, 
but  no  swelling;  the  lungs  are  stufied  with  blood,*  In  the  well- 
known  case  of  tlie  kw|^r  at  the  Zoological  Gardens  who  was  bitten  on 
the  root  of  the.  nose  by  a  oofara,  bd  the  20th  October,  1852,  there  was 
no  swelling  though  there  wis  a  slightly-pinkish  hue  of  the  eyelid*; 
dyspnoea  stupor,  pandysu  of  the  ext-n  mitics,  nnd  coma  tame  on,  ami 
the  pntient  died  in  95  minutes,  Artificial  respiration  and  galvanism 
were  the  remedies  employed.  The  chief  points  of  interest  in  the  post' 
mortem  agnmhwtlflu  wt!re  a  dark,  alkaline,  and  fluid  state  of  the  blood, 
which  emitted  a  peculiarly  sour  and  Biddy  smell ;  and  intense  con- 
gestion of  the  lungs,  spleen,  and  other  internal  organs,f 

Xaia  Ti&u'UuiAxa,  hooded  siiakc  of  Ceylon. — Dr.  Davy  fouud  that 
its  jwison  tvtea  ;i  iJL  paralyse*  the  iris  and  levator  palpebral  of  fowls 
when  applied  to  their  eyes,  and  is  soon  eihausted  by  biting.  It  acts 
■  !ii-  ily  on  the  lungs,  wut  li  are  found  gorged  with  blood  and  serum; 
the  symptoms  being  reduction  of  the  animal  temperature  and  prostm- 
tion  of  strength.  According  to  the  same  authority,  the  TttgonovepAaius 
hypnakj  or  Carawiila,  has  a  pobou  that  is  mild,  but  not  soon  ex- 
hausted ;  that  it  j>roduces  local  inflammation  chiefly,  and  tan  kill  frogs, 
kit  not  targe  animals.  The  Vipera  degansy  or  tic  polonga,  soon 
causes  death  by  convulsions ;  the  blood  is  much  coagulated, X 

Rattlesnake, — This  snake,    unlike    most   others,   is   capable  of 

prisoning  itself,     Capt.   Hall  made  one  bite  itself,  and  it  died  in  eijrht 

minutes.     Its  effects,  according  to  Sir  E,  Home,  may  be  divided  into 

two  stages,  either  of  which  may  prove  fatal,     During  the  first,  which 

may  kst  for  si  sty- two  hours,  the  symptoms  are  those  of  great  prostra- 

4  the  nervous  system,  and  contamination  of  the  blood*  vomiting, 

deadly  coldness,  faltering  pulse,  the  skin  livid  or  jaundiced,  bleeding 

Minn  (2m  nose,  fainting  fits,  convulsions,  and  delirium,     Meanwhile  the 

I  hi  In- u  part  swells  immensely  from  effusion  of  acrid  serum,  and  become* 

mottled  with  blood,  extra vasated  under  the  skin ;   and  this  swelling 

ds  to  the  trunk.     Sometimes  it  is  attended  with  excruciating  pain, 

sometimes  with  mere  numbness  or  coldness.     During  the  second  H 

hur^e  diffused  abscesses  form  in  the  swelled  parts,  which  contain  bl 

unhealthy  pus  and  doughs  of  cellular  tissue,  nnd  are  attended  with  low 

t  death,  the.  body  putrefies  very  rapidly,§ 


*  Patrick  Hnssell,  M,T>,  F.R&,  An  Account  Of  Indiiin  Serpents,  I 
full- %  Load*  1796. 

f  Lance  lOci*  SO,  1&S3, 

*  Davy,  Physio  Unocal  Researches,  Lend.  1R39. 

J  Sir  BvvwTd  Home,  PhlL  Trans,  vol  c,  Case  of  T,  Soper,  wbo  was  bitten 
by  a  Tatltesuuke-  Hull  oti  tbe  I'alstm  of  Rattlesnakes,  rail.  Trans,  vol  XJtx. 
p.  901,  OftM  of  Mr.  J.  Oriental,  who  was  bUten  by  a  entQesnake,  repotted  by 
blniM'ir  Wail.  Trans,  w\.  _\liv_  ],.  u7.  Case  of  a  man  bitten  by  a  rattlesnake  to 
cure  lepra,  Clarke,  Lancet,  iiec.  Ifi,  1B3B. 


SHAKE-BITES. 


ION  II. — TREATMENT  OP  POISONED  WOUKlti. 


BECTtCf] 

•  :■«  first  place,  measures  must  be  taken  to  remove  the  poison  from 
the  wound  or  to  destroy  it. 

Thi*  may  1*  attempted  bypassing  a  ligature  tightly  ropftd  Hie  limb, 
is  near  as  possible  to  the  wound,  and  between  it  and  the  heart ;  tlmi  by 
thorouirlilv  Backing  the  wound j  or  by  cutting  the  poisoned  part  e&Hfl 
oat,  and  then  sucking,  or  bathing'  in  hot  water,  to  encourage  hlecding ; 
or  by  putting  an  exhausted  cupping-glass  over  it;  or  lastly,  by  ;iu- 
terizing  it.  This  may  he  done  by  liq,  ammonia;  or  nitric  ;id  J  ;  or  if 
the  patient  can  be  chloroformed,  there  need  be  no  scruple  ui  using  a 
red-hot  iron. 

The  treatment  0/  snake-bites  during  the  first  stage,  consists,  first,  in 
the  administration  of  powerful  diffusive  stimulant*,  such  as  but  bnmdy 
and  water,  ammonia,  or  the  eau  de  luce*  to  support  the  HITOHI 
fysteni  ;  and,  secondly,  in  the  use  of  remedies  which  may  be  wan 
to  eliminate  the  poison  from  the  blood.  Thus,  if  there  is  no  vomiting. 
it  should  he  excited  by  a  mustard  emetic,  to  get  rid  of  the  vast  quant  if  v 
•>f  bile  that  is  often  formed  in  the  blootl  and  secreted  by  the  liver 
under  these  circumstances ;  ift  however,  vomiting  is  spontaneous  and 
boo  violent,  it  should  be  checked  by  brandy  and  soda-water,  1  luty 
dose  of  solid  opium,  and  a  mustard  |HH.i]lire.  to  the  epigastrium.  But 
tire  principal  remedy  seems  to  be  or* ■/.-/■■%  wlih-li  Ins  long  been  popolm 
for  these  accidenls  in  the  East  Indies.  It  is  usually  administered  Uimv 
in  the  form  of  a  nostrum,  culled  the  Taujure  pills,  each  of  which' mi  1- 
tuns  a  grain  of  it,  combined  with  certain  unknown  acrid  plants.  The 
efficacy  of  this  mineral  was  also  fully  established  in  the  West  Indies  !.y 
Mr.  Ireland,  euigeon  to  the  16th,  Kegiment,  who  employed  it  with 
perfect  success  in  five  cases  of  the  bite  of  a  serpen t,  wbi. 
rioorfy  J;iH"l  several  officers  and  men,  some  within  six  hours,  jm>l  nil 
within  twelve,  J  lie  combined  f  3ij  of  the  Uqnor  WWHaaik  with 
of  1  i  r l-  t .  ojrii  (to  prevent  vomiting),  f  Jiss  of  pepperraint-u ttter, 
and  f  y»,  of  lime-juice.  This  draught,  which  contains  a  grain  of  the 
-ireenious  acid,  was  given  every  half  hour  for  six  or  eight  doses,  till  it 
produced  copious  paring  (which  was  encouraged  by  clysters),  or  till 
the  ■jvroptoms  were  ted.     The  swelled  parts  wore  well  rubbed 

with  a  liniment  of  olive  *^i  l„  turpentine,  and  liquor  ammonite;  and  the 
patients,  although  for  a  time  greatly  debilitated,  were  soon  able  to 
return  to  their  dutj.     The  patient  should  be  kept  awake  by  ammonia 

U3MH,     Artificial  respiration 
muat  be  resorted  to  if  the  breathing  flags, 

d  applications* — The  ipecacuanha  poultice  before  spleen  of 
deserves  a  trial.  Otherwise  very  great  swelling,  or  the  eflusion  of 
semi-purulent  fluid  beneath  fiiseiai,  may  render  incisions  necessary, 

»  Ttact.  atnttionL-e  romp*  P,  L,  It  contains  oil  Of  amtier.  Dose  tq  xxi. 
every  half-hour 

f  A  letttff  to  T.  Chevalier,  K&i,  on  the  ettecLs  of  interna  in  counteracting  the 
poieon  of  serpents,  Med,  Cblr.  Trails,  ls!3,  vol.  ii.  p.  asNi, 
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I.  The  Gpinea  Wokm. — Draamemhta,  or  Ffktria  Msdinmtkf  is  a 

i  ln-i-uil-lik«j  wm-m,  but  BOmetlmea  us  thick  ^  a  cms.- 
and  neveral  feet  long.     It  is  endemic  in  Africa,  India,  and  other  hot 
wgntriea,  wbflOM  pefaoua  often  retani  to  fingttnd  "With  this  pest  about 
tii'iu.     The  worm  apjiears,  whilst  small,  to  jtenctraie  the 

skill  md  ■  Il"i  a  torl^isn'nt  in  the  rellnlar  tissue*  where  it  remain: 
iliujiumt  tor  some  time,  and  jcmduully  increases  in  size  till  it  can  be  fell 
as  a  little  tumour,  or  perhaps  as  a  cord-like  ridge  under  the  skin, 
feeling  lib-  n  varicose  vein.  At  List  u  very  pttinful  boil  lorrns,  which 
breaks,  and  allows  tin:  animals  bead  to  protrude.  Often,  el  this  time, 
if  injured,  a  considerable  quantity  of  milky  fluid  exndea  from  it,  which, 
On  examination,  is  found  to  be  full  of  mall  filarial.  If  the  case 
neglect* I, violent  iun\iuuiuiti'>n  and  abflttsses  ensue ;  to  pre vent  which 
the  animal  must  \tv  carefully  extracted  entire.  If  the  head  da 
protrude,  a  cut  should  he  made  across  the  tract  of  the  mhnn]j  which 
should  be  gently  lifted  uj*,  and  tlieii  a  small  roll  of  pl.istrr  be  put  under 
it,  romid  which  it  should  be  carefully  wound,  day  after  day,  till  it  id 
extracted.  Extreme  cleanliness,  and  the  application  of  aasolbetida,  are 
Maid  to  act  as  preventives.* 

IL  The  CtHtiOK  (JHrfa*  Penetrans}  is  a  minute  Insect,  abundant  in 
the  ^Vest  Indies,  which  penetrates  tin-  .skin  of  the  feet,  and  forms  a 
little  cyst  beneath  it,  in  which  it  debits  its  egga.  When  the  cj  ^t  u 
tully  formed,  it  may  be  of  the  size  of  a  pea,  and  is  of  a  bluish  dolour, 
The  symptoms  are  a  violent  itching  The  treatment  consists  in  a 
ing  the  bag  containing  the  creature  and  it*  eggs,  which  opera) 

Mii.ly  aiwtigh  performed  by  the  negroes  with  the  point  of  a  needle, 
and  the  cavity  left  is  filled  with  tobaooo  ashes.    If  the  bag  is  brol 
the  extraction,  so  that  the  young  chigoes  escajie,  violent  iurlammation 
i -  ill"  result. 

III.    The  EtmDfOOQOCt'B.-— This   U   a   minute    grenrfoai    ariincil, 

inhabiting    a   eyst,   filled  with  a  watery  fluid,   which   j-;   waty 

known  by  the  term  hydatid.  "  The  cyst  of  the  aobinooooBuav*1  sap 
Mr.  Rusk,  >r  ll  contained  either  singly  or  in  numbers  iu  the  \ 
of  a  cavity,  lined  with  an  organized  false  membrane,  to  which  it  has 
no  kind  of  adhesion  whatever.  It  is  found  of  all  siies,  from 
of  a  pin's  head,  to  that  of  many  inches  in  diameter,"  When  re.  nt  \\ 
is  transparent  and  colourless ;  immersed  in  spirit,  or  in  water,  it  bet  offitt 
opaque  j  and  flaccid  from  esosmosts  in  the  former,  distended  from 
imbibition  in  the  hitter.     The  walls  of  the  cyst  are  laminated,  a 

tble  thickness;  it  contains  a  perfectly-limpid  liquid.     <  in  its  tantt1 
-iii-r.i  •■  ma)   1.1-  seen,  sen  ti.-i.-.  I   irregularly,  a  number  of  minute  Opoqw 
granules,  like  grains  ofeand  ;  they  are  covered  by  the  innermost  laj 
the  cyst,  hut  are  detached  by  the  slightest  force,  or  by  incipient  deeom- 

•  Ste  a  paper  by  M.  Jlalsonneuve  in  the  Lancet  for  1845,  to],  L  p.  152. 
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pfiftfoik     Each  of  these  granule*  consist*  of  a  dulicmV  BIHml 

(lining;  a  mass  of  echinowHvi,  nil  attached  * 

lijr  Anrt  pedicles  to  a  central  stem  of  gra- 

cnlir  matter,  which  flObo  attache*  than  to 

lie  inside  of  the  hydatid  t  y  t  r   [■:>  -I  i  trhino- 

ohous  consists  of  a  rounded  body  of  fcaleraldy 

^olid.  matter,   containing  numerous  QTtidd 

Ijodies  under  its  outer  coat,  and  of  a  head 

-iirrounded  with  a  circle  of  td'th  Off  spines, 

precisely  resembling  those  of  thy  taenia  mid 

ttfsticerci.     These  teeth  arc  perfect!)  vim- 

rattexktic,  and  not  easily  deciuniJos  ii. 

The  eehinocoeciis  ej*i  b  most  frequently 
limnd  in  the  liver;  it  may,  however,  oeeur 
in  the  bones,  or  in  the  areolar  fctouftj 
■special] J  about  the  eye,  nod  deep  am 
ihe  muscles  at  the  root  of  the  neck.  The 
"otward  ssymptoni.s  are  tboee  of 

faxnaiir,  which,  it'  punctured,  give*  exit  to  a  clear  sty oils  or  purulent 
utTensive  fluid  (for  the  OOndfeQied  sin-  containing  the  hydatids  tiisiv 
*uf>pitrak]  :* ;  and  the  hydatid  Cy&ta  themselves,  or  portions  of  them, 
will  shortly  protrude.  The  dl&gnotiii  in  doubtful  cases  will  !■■'  *l  \> -,■- 
mined  by  finding  tin-  teeth  :  <'i  3 1  j ■  ■  trefttmeai,  little  can  be  said  bi 
liree  incisions  if  poaihle,  and  the  Injection  of  creosote  and  other  lotions, 
to  kill  the  parwdte&,  tas/d  cheek  putreaceaioe.'f 

I  V.   The  CysTICERCL-S  CELLULOiA  is  ;\n  animal  of  the  same  desa  iji- 

lion  as  the  preceding,  but  larger,  of  the  *w.v  of  n  pea.     It  has  bran 

(ijund  in   the   anterior   chamber  Of  the  eye,  the  cclhthi!"  tissue  of  the 

!  mater,  tongue*  the  oreofatt  tissue  and  muscles.     It  hhu-.il J, 

when  detected,  be  removed  by  incisduu.  % 


CHAPTER  IX. 


POISOKS  CONTAINED  IN  DEAD  HtTMAJ?  BODIES,  AND  DISSECTION 
WOUM  & 

During  the  decofflaposittan  of  animal  matter,  n  Dumber  of  complex 
.-.ubstunces  are  formed,  which  have  a  most  deleterfoufl  eHe&i  if  inin> 
iluced  into  the  lilu'.-l  of  Hying  animals.     Some  of  these  co&ri&ttng  ef 

:    QppefUKWt  hu  its  bead  protruded  }  the  lower  one  fthows  tin?  teeth  in 
•i>ual  while  living,  and  the  neck  a  tittle  protruding.  ^noiJianH'tcrs, 
f  Viile  Busk  hi  Trans,  uf  MkroBcup.  Society,  vol.  11.  p.  14  \  Disun.  Jled. 
Hiir,  Trains*  vol,  xarav. 

urn  by  E.  Canton,  Lancet,  1SJ8,  vol.  11.  p,  PI  ;  GeUIvit,  M,  l\  T. 
foL  *;siv,  j  ihiynet  Walton  on  the  Operative  Surgery  of  the  Eye,  p  502. 
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UM  evolved  during  put:  ubined  with  animal  effluvia 

II  >nrts,  WC  CftgdUe,  wh'-n  triL;s|nl,  I'.tnL  <-h  ]  >- v  Ul  I  y  if  inhaled  cou- 
tinnnnsly,  u  they  are  in  the  dissecting-room,  of  inducing  sickness,  dys* 
pepsia,  diarrhoea,  nauseous  taste  in  the  month,  and  other  symptoms  in- 
■  tii  utive  of  the  presence  of  deleterious  miasmata  in  the  Hood.  But  these 
poisons  are  usually  quickly  eliminated,  and  their  effects  removed  hy 
fresh  air,  aperients,  and  stimu  Inn. 

Others,  which  may  be  called  septic  or  zymotic  poisons,  appear  ac- 
cording to  Liebig,  to  be  capable  of  producing  in  the  bring  body  the 
^tate  of  decomposition  that  they  are  undergoing  themselves. 
Such  is  the  poison  m<-t  wit b  ia  the  bodies  of  those  who  have  died  of 
puerperal  fever,  pyaemia,  and  other  diseases  of  an  erysipelatous  cha- 
rioter.     This  t  which  appears  to  be  identical  with  the  morbid  poison,  or 
fmitcrics  morbi  of  erysipelas,  is  produced  during  the  life  of  the  patient, 
and  is  decora  posed  or  dissipated  as  decomposition  advances  after  death. 
The  frequent  deplorable  accidents  which  occur  to  members  of  our  pro* 
•a  from  tliis  source,  render  it  necessary  to  euter  into  the  subject  as 
folly  as  our  pages  will  permit. 

The  two  most  important  consequences  of  wounds  inoculated  with 
septic  poisons  are — 1.  Inflammation  of  the  lymphatics,  of  which 
-li.'ll   speak  Part  iii,  chap,  iv. ;  and  £-  Diffuse  inflammation  oj 
cellular  tissue,  which  we  now  proceed  to  describe. 

Symptoms  > — The  poison  having  gained  admission  into  the  blood 
gh  a  wound  (which  is  in  most  cases  so  slight  as  to  pass  unheeded), 
at  a  period  varying  from  sis  to  eighteen  hours  subsequently,  the  patient 
altogether  unwell :  he  is  depressed,  faint,  and  chilly,  and  coni- 
;  of  lowness  of  spirits  and  nausea.  These  symptoms  are  soon  sue* 
by  vigors,  severe  headache,  and  vomiting  ;  the  pulse  is  fee  | 
and  sharp,  but  wTeak ;  the  tongue  is  coated,  and  there  is  the  greatest 
restlessness  and  despondency.  Then  the  first  local  symptmn  appears  in 
the  form  of  a  most  excruciating  pain  and  tenderness  of  the  shoulder, 
ndlng  to  the  hand  that  was  wounded.  And  in  most  cases  there 
*>li  afterwards  arises  a  pustule^  on  or  near  the  wound,  which  some* 
resembles  the  small  -pox  pustule,  and  in  other  cases  is  a  flattened 
vesicle,  containing  a  milk- white  serum.  But  this  pustule  may  be  un- 
attended with  any  pain,  and  the  patient  may  be  ignorant  of  its  exist- 
ence, or  may  not  even  be  aware  that  he  has  received  a  wound,  till  his 
attention  is  tiireetcd  to  it  by  his  attendants.  As  the  case  proceeds,  the 
pain  in  the  shoulder  becomes  more  excruciating,  and  is  attended  with 
fulness  of  the  axilla  and  neck ;  and  a  doughy  swelling  appears  on  the 
side  of  the  trunk,  often  extending  from  the  axilla  to  the  ilium.  At  first 
it  b  pale ;    but  it  soon  assumes  in  erysipelatous  redness,  or  rather  a 

Sin!:Jsh  tint,  like  that  of  pcaeJi-blossrnns.  The  breathing  now  becomes 
iihVult;  the  pulse  quicker  and  weaker ;  the  tongue  div.  bn>wnT  and 
tremulous-  the  mental  distress  is  truly  appalling,  although  there  is 
seldom  delirium  *  the  countenance  Is  hM^?ird*  and  the  *kiu  yellow  4 
and  the  patient  often  expuie&  before  the  local  disease  has  made  further 
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Varieties, — 1.  In  one  small  class  of  cases,  the  influence  of  the 
own-biil  potflott  h  so  virulent  that  the  patient    i  of  the  pre- 

eirigry  ^t*rt!T-t  l>efure  sufficient  time  hits  ttlapwd  fin  any  local  disease  to 
appear — either  in  the  axilla,  or  iu  the  wimmi.  of  dnvlfei •:-■.  The  most 
►jjftjdily  fatal  case  on  record,  that  of  Ml.  Rtoeck,  WM  of  this  variety. 
Hu  *3ied  in  forty  hours  from  the  receipt  of  tibia  dissection  wound  j  and 
the  nervous  commotion  and  mental  dop"ii'l--in  \  which  he  suffered 
wtte  even  parallel  to  those  of  hydrophobia,  lh%  Bell,  of  Plymouth, 
ified  in  the  same  manner*  "2.  In  b&ocme  dtas,  ilitfuse  cellular  ahscflpp 
meur  in  several  remote  parte — the  knee  or  elbow,  tor  instance,  as  well 
a  la  the  arilla,  as  in  the  c  >-■    s  Mr.  Shekeltnu,* 

3,  In  other  cases  the  wounded  finder  Lullam.es  \*  bluntly,  and  sup- 
purate or  sloughs;  or  the  diffuse  inHiiiinuiiinu  begins  at  the  wrists 
«d  extends  up  the  arm*  or  an  attack  of  rutnneous  erysipelas  aoeom- 
paiathe  mischief  in  the  subcutaneous  tis,  u«'. 

4.  h  a  fourth  class,  mhammntion  and  abeoest;  of  the  lymphatic 
rasda  and  glands  may  he  superadded. 

Termination  and  Cons eque sei A. — If  the  «isu  do  not  terminate 
fifaUy  at  an  early  period,  extensive  and  tbul  collections  of  matter  form 
in  the  parts  that  have  swelled^  and  aljscessea  continue  to  pittn-i-  under 
tfo  skm,  or  between  tile  muscles  of  the  trunk  and  limbs :  and  from 
these  the  patient  may  slowly  sink; — orT  if  he  survive,  his  existence 
nay  be  a  mere  burden ;  one  or  more  of  the  hugem  may  perish  by 
gangrene,  the  arm  may  remain  stiff  and  useless,  or  the  seeds  of  con- 
HlmjJtion  or  drojisy  may  be  left  in  the  system, 

Horuid  Anatomy. — The  morbid  appearances  are  those  of  the  rariwaa 

pades  of  ditfuse  cellular  iiuiaiuiiiation.     The  following  may  be  quoted 

as  a  tju'r  descripti  ■  unced  stage,  f     The  cuticle  covering  the 

affected  side  of  the  trunk,  vesicated  and  wrinkled   — 

tod  gangrenous  in  patches;— the titbcutaneous  cellular  tissue^  in  some 

parts  distend ed  with  serum,  in  others,  softened  and  turgid  with  pus; 

2he  tissue  between  the  muscles  of  the  trunk,  as  well  us  that  which 

ipp&rates  the  different  muscular  fasciculi,  also  softened  and  purulent ; — 

the  mmaalar  fibres^   of  a  dirty-yellow   colour,   and  softened;— thr* 

axillary  ghnda  enlarged,  but.  not  suppurating ; — the  axillary  artery 

. ytjtf js  healthy; — but  the  veins  (especially  the  smaller  branches) 

dirty  red,  and  soft' n-.l ;  — tbi-  bra. .-hial  and  mediau-eephatie.  veins  of  the 

\  arm,  slightly  red,  but  the  fure-arm  healthy  ;  and  no  conncc- 

i  tohatever  to  be  discovered  between  the  abnukm  on  the  jingcr  and 

>  hi  the  axilla; — the  pleura  of  the  affected  side  greatly 


■ttr&A 


*  The  case  of  Br.  Belt  may  l*  found  in  Bolter  on  Irritative  Fever,  Those 
off  Mr*  Eicack  ami  Mr.  Bbefceltoti  am  quoted  a  I.  length  (with  many  otbersj  In 
Trurers  on  Constitutional  Irritation,  Km  also  a  paper  by  Mr,  AJjiiu,  in  the 
Glasgow  Medical  Journal,  August  t&30  j  Stafl'i/i'J  in  M<  1.  Chlr,  Trans,  veil,  xx. 
I8K. 

T  Abridged  from  the  case  of  Mi\  Youii^  In  Duncan's  pap  it  hi  the  Edinburgh 
lied.  Uhlr.  Trans,  vol.  i-    (juuted  also  in  Travels,  op,  oil. 
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inflamed  j — the  lung:  covered  with  Jyinph,  and  much  scrum  effused  kto 

■    tiH   r-]Kst> 

PKOGSGSlfl.— The  danger  will  be  proportionate  to  the  quickness  of 
pulse,  anxiety  of  mind,  and  prostration  of  strength.     The  cues  m 
which  innammation  begins  at  the  injured  part  ate  much  less  dan. 
than  thnse  in  which  it  appears  remote  from  it,  or  in  several  places 
simultaneously* 

PATHoLo&r. — That  this  disease  originates  in  the  absorption  of 
poiaont  and  not  from  mere  local  irritation  acting  on  on  unhealthy 
constitution  as  maintained  by  Aberntftby,t  Is  evident  from  the  t":«.-t^, 
that  many  indtvidiuila  ai'e  frequently  inoculated  from  one  subjwt  $ 
that  the  disease  most  frequently  arises  from  the  bodies  of  those  \v ! 
tiled  of  puerperal  fever,  or  some  other  form  of  erysipelatous  or  zymotic 
tliseasB ;  that  such  bodies  are  less  dangerous  when  the  peculiar  poison 
thay  contain  is  decomposed  by  putrefaction ;  thai  tin- ill M-si.se  wc  have 
l>eau  describing  lieijim  with  symptoms  of  constitutional  dworder  ;  ami, 
that  in  fact  it  may  be  unattended  with  rmy  local  di&ta&e  tvhu; 

Lastly,  that  it  may  be  induced  bj  inmiersion  of  the  fingers  in  the 
rluLk  of  a  dead  hudy,  although  the  fingers  may  be  quite  free  from 
wound  or  iftrtSKNfcf 

Titi-iA tmestt. — The  indications  clearly  are,  to  eliminate  the  poboa 
iVom  the  blood  ■  to  support  the  nervoua  system  \  and  to  relieve  ptki 
UjiI  jiromote  thy  discharge  of  pus  or  sloughs. 

So  soon,  therefore,  as  the  first  symptoms  of  indisposition  make  then 
u^Wftnoee  alter  a  wound  received  during  dissection,  it  will  be  ad* 
viaable  that  the  patient  sin  mid  tiiki*  an  .-nietii',  K.  '*0,  have  his  feet 
immersed  in  hot  water,  and  Intake  himself  to  a  warm  bed*     After  the 

vomiting  hop  uenscrt,  h?  *]' M  tike  ton  grains  of  calomel*  followed  ia 

two  hours  by  an  aperient  ilmnght  of  (f.  33,  &c).  Those  remedies 
uhould  be  related,  and  be  aided  with  turpentine  enemata  nntil  the 
totTfk  are  fully  unloaded,  bearing  in  mind  the  experiments  of  Gaspare* 
smd  Cruveilhier,  in  which  dogs,  into  whose  vein*  putrid  pus  had  been 
Injected)  recovered  on  passing  black  and  fetid  evaluations. ||  The  thirst 
must  be  quenulied  with  lemonade, soda- water,  and  effervescing  draughts  j 

*  TJr,  Law,  in  a  valuable  paper  In  the  Pub,  Med,  Journal,  Nov.  1P39,  gjves 
several  cases  of  gtanditl  and  diffuse  cellular  inflammation  mistaken  for  acute 
rheumatism. 

f  AocmeLhy'a  Lectures,  Renshaw's  edition,  p.  132  -t  Lfrars'  Practical  Snrgory. 
Edinburgh,  1138,  p.  71. 

1  Vide  Copbmda  Diet.  p>  30*  ;  also  Xuimeley  on  Erysipelas. 

$  Travers  gives  two  auto*.  A  Mrs.  Clifion  died  of  dilWed  cellular  inflam- 
mation lut  lowing  a  prick.  Two  of  her  attendants  became  ill  from  tae  contact 
und  effluvium  of  the  discharge,  although  neither  bad  any  wound  through  which 
a  poison  might  be  inoculated.  One  of  them  suffered  from  acute  fascial  iiinaui" 
mulfon  of  the  arm;  the  attar  from  low  fever,  and  abscess  In  (be  axilla.  The 
kilter  wad  engaged  in  unfolding  some  sheets  from  which  a  most  noisome  smell 
proceeded,  when  she  was  all  at  once  seized  with  sickness  and  faint  ne**,  and 
excruciating  jnoin  in  the  axilla*— Constitutional-  Irritation,  p.  373,  3rd  a& 
also  Ty mil's  eiJittnn  of  Sir  A.  Gooper/B  Lectures,  v...L  iii. 

||  Quoted  in  Ferguson  on  Itterperal  Fever,  p.  64. 
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This  fracture  unites  readily  by  bone;  and  the  treatment  required  con- 
sists of  extension  of  the  limb  by  the  long  splint,  and  a  circular  girth 
with  a  pad,  to  support  the  upper  extremity  of 
the  shah,  and  keep  the  broken  surfaces  in 
apposition. 

(4.)  Fracture  of  the  Epiphysis  of  the  Tro- 
chanter Major. — The  trochanter  is  sometimes 
broken  off  from  the  femur,  at  the  part  where 
it  is  united  by  cartilage  as  an  epiphysis  in 
youth.  The  diagnosis  is  generally  obscure; 
bat  we  allude  to  the  accident  in  order  that 
the  surgeon  may  be  aware  of  the  possibility  of 
such  an  occurrence.  The  part  will  unite  by 
ligament. 

(5.)  Fracture  of  the  Femur  just  beloic  the 
Trochanters  is  liable  to  be  followed  by  great 
deformity,  because,  as  Sir  A.  Cooper  saic£  the 
upper  fragment  is  tilted  forwards  by  the  psoas 
and  iliacus.  Yet  Mr.  Butcher  has  shown  that 
it  is  generally  the  lower  rracrment  which  is 
drawn  upwards  and  outwards.* 

(6.)  Fracture  of  tte  shaft  of  the  Femur 
requires  no  observations  as  to  its  causes  or 
symptoms. 

Treatment.  —  For  all  cases  of  fractured 
thigh,  including  those  of  fracture  of  the  cervix, 
in  which  the  patient's  strength  admits  of  a  rea- 
*  sonable  effort  to  procure  union,  the  bmq 
splint  is  the  best  instrument.  The  common 
long  splint,  known  as  Listo&'s,  is  represented 
in  the  next  cut.     It  is  a  narrr.w  deal  beard,  m 

of  a  hand's  breadth  for  an  sAilt,  bet    tarrow*r   and  a!:^ht*r  ;■..- 
young  person-      It  sbocM  be  kt^  **>■■■■.  zh  to  T*z*h  it*n:i  i*it.-x  •(.• 


*  Bnrehta  «.  Fraeccss  rf  *j*»  7*s:r:r    ."ni'.r.   \um--»—  j  l-xsr.    V(V.    «.- 
Fetx.l*fiX 


Symptoms  r^  the  Dog. — Since  prevention  is  better  than 
li  ?en  ilt^irnbli1  thai  every  medical  pro  tfttaoar  fhottld  know  tbc 
symptoms  ol*  rabies  in  the  do^,  and  most  especially  the  earliest  symp- 
toms. These,  according  to  Mr.  Youatt,  are  "unusual  sullenness, 
fltotingp  and  continual  drifting  of  posture.11  The  dog  reti-eata  to  his 
basket  or  bed  for  several  hours,  where  he  lies  curled  up,  with  his  fan? 
buried  between  his  paws.  Then  he  becomes  fidgety,  continually 
blunging  1 1 is  m-liu^-plaoij  appears  clouded  and  suspicious  in  his 
countenance,  and  Eara  strangely  about  him  as  he  lies  ou  his  bed.  A 
peculiar  delirium  is  also  an  early  symptom  :  the  dog  perhaps  springing 
up  and  giving  an  angry  nark  at  some  imaginary  objei_t+  "  I  have 
again  and  again,'1  says  Mr*  Youatt,  **  seen  the  rabid  dog  start  up  after 
a  momentary  Qulefuoe.  with  unmingled  ferocity  depicted  on  his  coun- 
tenance, nud  pfuBgi  with  a  savage  howl  to  the  end  of  his  chain."  But 
if  hi*  tiiijjitiT  >|H*;ikii  to  him  every  fancied  object  of  terror  disappears, 
and  he  crawls  towards  him  with  his  usual  expression  of  attachment. 
Then  comes  a  moment's  pause, — a  moment  of  actual  vacuity, — B  fbe 
eye  slowly  closes,  the  head  droop,  and  he  seems  as  if  his  fop 
would  give  way  ami  he  would  fall ;  but  he  springs  up  again,  every 
object  of  terror  once  more  surrounds  him,  he  gazes  wildly  uroimd,  he 
snaps,  he  barks,  and  he  rushes  again  to  the  end  of  his  chaiu  to  n 
imaginary  foe." 

The  amount  of  ferocity  displayed  by  rabid  dogs  varies  extremely. 
Some  there  are  whose  fury  knows  no  bounds,  and  who,  if  loose,  rush 
out,  biting  every  man  and  beast  in  their  way.  Others,  on  th< 
fcrary,  not  only  cannot  be  made  to  bitet  but,  in  the  very  earliest  stage 
of  the  disease,  show  an  increased  fotidmss^  and  are  perpetually  try  jut: 
to  lick  their  owner's  hands  and  face.  Many  cases  are  ou  retort!  k 
persons  who  have  been  thus  infected  through  some  accidental  scratch 
or  abrasion ;  and  hence  when  rabies  has  been  detected  in  a  dktff,  it  » 
most  important  to  inquire  whether  any  persons  have  scratches  which 
he  may  have  licked,  and  if  so,  these  should  be  cauterized  at  once. 

Another  early  and  constant  symptom  of  rabies  is  ehttfifjti  of  voice* 
Every  sound  uttered  by  a  rabid  dog,  says  Mr.  Youatt,  is  more  or  less 
changed.  But  there  are  two  sounds  in  particular  that  deserve  c 
one  of  which  is  describctLas  a  "  hoarse  inward  bark,  with  a  slight  ele- 
vation of  tone;"  and  the  other  a  most  peculiar  and  oharacterfvtlc  com- 
bination of  **  a  perfect  bark,  ending  abruptly  and  very  singularly  in  I 
howl,  n  fifth,  sixth,  or  eighth  higher  than  the  commencement." 

Other  symptoms,  observed  at  the  commencement  of  the  disease, 
are,  loss  of  appetite.,  propensity  to  lick  cold  surfaces,  such  iib*  st- 
iron,  and  to  devour  straws,  litter,  and  similar  rubbish ;  and  peculiar 
eagerness  in  scenting  at  and  licking  not  only  the  common  urirnng 
places,  but  oonuen  id  rooms  that  lire  not  usually  disgraced  by  this 
ewcuati ...ri.  Tint  is  oonridflred  a  highly-important  symptom.  Itoi 
is  no  drmd  of  writer  as  in  the  human  being;  on  the  contrary,  an  in- 
...  -  tfm  >i,  which  the  dog  endeavours  to  allay  by  lapping  as  long 
m  he  has  power  o\ er  his  jaws.     The  mouth  is  dry,  and  the  a 


FRACTURES  OF  THE  FEMUR.  245 

sisting  of  a  long  iron  bar,  of  the  length  of  the  ordinary  straight  splint ; 
the  upper  half  of  which  can  be  unscrewed  and  removed,  so  as  to  make 
it  a  short  splint,  for  fracture  below  the  knee.  It  has  a  foot-board,  whi<h 
can  be  adapted  to  any  length  or  thickness  of  limb,  and  to  any  poiti«>n  «»f 
the  knee  or  ankle-joint.* 

2.  A  second  plan  is  that  of  Pottf  It  consists  in  laying  th*  pa- 
tient on  the  affected  side,  the  thigh  at  right  angles  to  the  trunk,  and 
the  knee  bent — with  a  many-tailed  bandage  and  four  splints,  applied 
between  the  pelvis  and  trochanter  above,  and  the  knee  below.  Tin* 
disadvantages  of  this  plan  are,  first,  that  the  patient  soon  tunc 
round  on  his  back,  dragging  the  upper  fragment  away  from  its  right 
place ;  and,  secondly,  that  the  pressure  on  the  great  trochanter  may 
cause  sloughing.  The  first  evil  may  be  prevented  simply  by  watching 
the  patient,  and  telling  him  to  turn  round  on  his  belly  rather  than  on 
his  back,  if  he  wishes  to  shift  his  position.  The  second  may  be  reinMi«il 
by  placing  him  on  his  back,  at  the  end  of  a  fortnight,  with  his  kriff  « 
bent  up,  and  supported  by  pillows. 

3.  A  third  plan  of  treatment  is  by  the  fracture-bed,  of  which  th* 
best  modification  is  that  of  Mr.  Tony  Hester,  of  Oxford.  The  jjatient 
is  placed  on  his  back ;  the  thigh  and  knee  bent  up  over  a  double  inclined 
plane,  in  which  position  they  are  kept  immoveably.  But  the  whole 
bed  is  placed  on  a  sort  of  hinge,  so  that  the  jjatient's  trunk  can  be 
raised  or  lowered,  without  causing  any  motion  of  the  hip-joint.J 

4.  The  starched  bandage  may  be  employed  in  fracture  of  the  lower 
third. 

If  both  thighs  are  broken,  a  fracture-bed  may  be  employe*  1,  if  the 
surgeon  has  one. 

(7.)  Fracture  of  the  Condyle  into  the  knee-joint  mostly  happens  to 
old  persons,  and  not  unfrequently  proves  fatal. 

XII. — Fracture  of  the  Patella  may  be  of  two  kinds,  according 
as  it  is  caused,  (1,)  by  muscular  action,  or,  (2,)  by  direct  violence. 

1.  Fracture  of  the  Patella  by  Muscular  Action  generally  occurs 
thus :  A  person  is  in  danger  of  falling,  perhaps  from  missing  a  step  in 
going  down  stairs,  or  from  missing  his  footing  after  a  leap.  The  knee 
is  bent,  and  the  patella  drawn  up;  and  then  a  sudden  contraction  of 
the  rectus  snaps  it  across.  The  symptoms  experienced  by  the  patient 
are,  the  feeling  as  of  a  blow  or  sudden  snap,  and  inability  to  straighten 
the  knee.  The  surgeon,  on  examination,  finds  a  chink  between  the 
broken  parts,  into  which  he  can  press  his  finger,  and  which  is  increased 
by  bending  the  knee. 

This,  as  we  have  already  said,  is  one  of  the  fractures  in  which  it  is 
rery  difficult  to  produce  reunion  by  bone,  in  consequence  of  the  difficulty 
of  bringing  the  broken  surfaces  into  exact  apposition.  And  not  only  so, 
but  even  when  the  patient's  recovery  is  considered  complete,  the  frag- 

*  Many  forms  and  varieties  of  this  splint  are  manufactured  by  Matthews,  of 
Portugal  Street,  Weiss,  and  Savigny. 
t  Pott,  Chirurgical  Works,  vol.  i.  p.  365. 
X  A  new  Method  of  managing  Fractures,  by  James  Torry  Hester,  1853. 
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on  the  9th  of  June,  1813,  with  the  saliva  of  a  man  who  was  labouring 
under  the  disease,  and  who  died  of  it  the  same  day  at  the  Hdtel-Dieu. 
One  of  the  dogs  ran  away,  but  the  other  was  affected  with  decided 
rabies  on  the  27th  of  July  following,  and  died  of  it ;  and  some  other 
dogs,  which  it  was  made  to  bite,  died  also.  Well-authenticated  cases 
are  recorded,  in  which  the  disease  was  communicated  to  man  by  pigs 
and  horses;  and  there  is  no  doubt  but  that  it  would  be  so  much 
more  frequently,  if  it  were  the  instinct  of  herbivorous  animals  to  show 
their  rage  by  biting.  Breschet,  in  the  course  of  numerous  experiments 
on  the  subject,  repeatedly  infected  dogs  with  the  saliva  of  rabid  horses 
and  asses.  One  curious  fact  demonstrated  by  these  experiments  is, 
that  when  rabbits,  or  other  rodentia,  and  birds,  are  inoculated  with  the 
saliva  of  rabid  animals,  they  very  soon  die,  but  without  exhibiting  any 
of  the  ordinary  symptoms  of  hydrophobia.* 

In  the  horse  the  disease  commences  with  great  distress  and  terror, 
and  profuse  sweating ;  he  soon  becomes  frantic  and  outrageous,  stamp- 
ing, snorting,  and  kicking,  f  In  the  sheep,  the  symptoms  are  similar. 
An  instance  is  recorded  in  which  eight  sheep  were  bitten,  and  became 
rabid;  they  were  exceedingly  furious,  running  and  butting  at  every 
person  and  thing,  but  did  not  bite.     They  drank  freely.  J 

There  are  several  points  connected  with  the  propagation  of  hydro- 
phobia which  are  still  involved  in  great  uncertainty.  It  is  not  known 
whether  the  saliva  is  the  poisonous  agent,  or  whether  some  poisonous 
matter  may  be  secreted  by  the  mouth,  fauces,  or  lungs,  and  mixed 
with  it.  This,  however,  is  not  a  point  of  much  consequence;  but 
again,  it  is  uncertain  whether  the  whole  solids  and  fluids  of  the  animal 
are  not  poisonous  also.  In  fact,  there  is  some  reason  for  believing 
that  the  disease  may  be  communicated  by  the  mother's  milk.§  More- 
over it  appears  that  it  may  be  communicated  by  contact  of  the  dog's 
saliva  with  the  skin,  or  mucous  membrane,  without  any  wound  or 
abrasion.  ||  In  a  case  related  by  Dr.  Watson,^f  the  dog's  tooth  merely 
indented  the  skin  of  the  back  of  the  hand,  but  made  no  wound.  Lastly, 
a  point  of  more  importance  and  uncertainty  than  any  is,  whether 
the  bite  of  an  animal  in  health,  or  of  one  merely  enraged,  may  not 
cause  the  disease  :  it  is  very  certain,  at  all  events,  that  the  bite  of  an 
animal  will  prove  fatal  long  before  it  exhibits  any  outward  symptoms 
of  rabies. 

Symptoms  in  Man. — At  a  variable  period  after  a  bite,  or  after 
some  other  mode  of  inoculation  with  the  saliva  of  a   rabid  animal 

*  Breschet  sur  quelques  Recberches  experimentales  sur  la  Rage.  L'Experi- 
ence,  Oct.  8th,  1840. 

f  Blaine's  Outlines  of  the  Veterinary  Art,  2nd  edit  Lond.  1816. 

1  Lancet,  1829-30,  vol.  ii.  p.  511. 

§  Two  ewes  were  bitten  by  a  mad  dog,  and  died  hydrophobic.  One  had  two 
lambs,  the  other  one ;  all  three  of  which  were  seized  with  the  disease  a  week 
afterwards,  although  they  had  not  been  bitten  by  the  dog,  nor,  as  was  supposed, 
by  the  mothers.- Steele,  Med.  Gaz..  Oct.  25th,  1839. 

||  Hutchinson,  Lancet,  Dec.  8th,  1838. 

^[  Lectures,  Med.  Gaz.,  May  7th,  1841. 
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(which  period  is  generally  from  live  weeks  to  three  months,  sometimes 
tun:  h  longer,  possibly  even  one  or  two  years),  the  attention  of  the 
patient  is  directed  to  a  peculiar  pain  of  the  wounded  part,  together 
with  slight  heat,  redness,  and  swelling*  The  pain  is  observed  to  shoot 
Id  the  course  of  the  nervous  trunks,  and  has  in  general  ai  rhpiniiiitiV 
character.  Sometimes,  instead  of  it,  there  is  a  stillness  or  numhue.-^ 
or  partial  palsy.  In  some  cases  it  is  unattcndi-il  with  redness  or  swell- 
ing ;  in  others,  on  the  contrary,  the  wound  hsi  thoroughly  ml  lamed,, 
ami  lias  broken  out  into  suppuration  afresh,  although  healed  Ion£ 
before.  In  some  instated  these  premonitory  symptoms  have  not 
appeared  at  all,  or  havu  been  so  alight  as  to  ]K*ss  unheeded ;  in  a 
few  instances  they  have  not  appeared  till  after  the  accession  of  the 
pwiuino  hydrophobic  symptoms ;  but  in  general  they  are  observed 
frifflu  two  to  five  days  previously  to  the  tictud  symptmns  of"  hydro- 
phobia. Of  these,  the  first  is  a  vague  feeling  of  uneaainess  and  anxiety, 
The  patient  finds  himself  generally  unwell  j  his  mind  is  irritable,  and 
his  countenance  gloomy;  he  experiences  a  siu-cession  of  chills  nnd 
flushes,  with  transient  headache  \  the  appetite  tails :  there  is  fre- 
quently vomiting,  and  sometimes  a  well-marked  accession  of  fever. 
Nest,  the  sulierer  comulains  of  stiiJhess  of  the  neck  and  soreness  of'  tin 
throat,  with  severe  spasmodic  pains  at  the  epigastrium  ;  the  respiration 
-  eml  jarrassed,  and  frequently  interrupted  by  sighing.  But  these 
symptoms  are  in  most  cases  attributed  to  cold,  and  their  real  nature  is 
not  suspected  tor  a  day  or  two,  till,  u)L  On  a  sudden,  on  attempting  to 
drink,  the  jttftMut  is  seized  with  a  tit  of  sutliicating  spasm,  and  mani- 
fest* eitreme  horror  at  th»!  light  of  fluids, 

Thf*  most  prominent  symptoms  that  henceforth  present  themselves, 
are  three,  viz,,  difficulty  of  hreathing  and  swallowing,  extreme  irritat- 
bility  of  the  hodyr  and  peculiar  disorder  of  the  mind. 

The  dijH&dhj  of  br&xtAing  ttnd  awaUotcmj  dej  Hinds  on  spasm  of 
the  muscles  of  the  pharynx  and  larynx.     Sometimes  the  jjatieut  can 
solids  nor  liquids,  but  more  frequently  tlie  disability 
liquids  only;    lun-ause  they  require    i\    ^l-witer  exertion  of 
thwse  iuu-''li'-,  ami  ore  wtua^aeoil j inure  liable  to  excite  spasms.     It 
Liioa  th.it  rauBfetoB  aversion  t»  fluids,  and  the  alarm 
at  the  slight  of  thorn,  which  so  generally  ciwmoterixc  the  disease.    At 
first   U  ■•■  it«l  nnlv  J'V  siM.rmpt^to  s\v;illow  fluids;  then 

they  arc  brought  on  by  tha  tight  or  thought  of  th^ni ;  or  by  the  mo- 
tions of  spontaneous  d.  biri  at  the  malady  advances,  they 
recur  fa  frequent  paroxysms — sometimes  spontaneously,  sometimes 
escital  by  the  slightest  noise  or  toueh.  When  the  paroxysms  hav* 
becoii!  (loped,  they  cause  the  mori  frightful  stru^lrs  for 
breath-  All  the  muscles  are  convuU'L  the  face  n  blftoi  aaa  turgid, 
and   the  eyeballs  protrude  from  thrir  socket.      They  may  WOW  on 

during  inspi  ration  or  expiration,  In  it  more  frequently  tin-  I  . 
the    pa  4*ng   most  violently  to  expel  the  air  that  is  confined 

in  hi-  the  closure  of  the  larynx.     In  this  iliseji.-*e,  u-s  in 

t-it.d  termination  may  ensue  from  sufibeation  in  th«  middle 
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of  a  paroxysm,  although  it  more  frequently  happens  daring  an  interval, 
from  exhaustion. 

(6.)  Next  to  the  spasm,  the  astonishing  irrikibiUty  of  the  surface  of 
the  body  is  the  most  prominent  symptom  of  hydrophobia*  The  slightest 
impressions  on  the  senses  affect  the  sufferer  most  intensely.  A  look,  or 
a  sound;  the  opening  and  shutting  of  the  door  of  his  apartment;  the 
motions  of  his  attendants;  the  reflection  of  light  from  a  mirror;  the 
least  impression  on  the  skin ;  the  touch  of  a  feather,  or  impulse  of  the 
gentlest  current  of  air,  are  sufficient  to  bring  on  the  convulsive  fits, 
and  are  most  earnestly  deprecated  by  the  patient. 

(c.)  The  state  of  mind  is  in  most  cases  extremely  characteristic; 
There  appears  to  be  a  most  profound  despair;  an  utter  incapacity 
for  all  comfort  and  consolation,  corresponding  with  the  patient's  hag- 
gard physiognomy  and  restless  movements,  and  his  hurried  desponding 
tone  of  voice.  He  is  also  in  general  unusually  talkative  and  verbose, 
as  though  he  attempted  to  relieve  or  hide  his  sufferings  by  ceaseless 
conversation.  But  in  some  cases  he  is  possessed  with  wild  maniacal 
rury,  and  is  obliged  to  be  confined  in  order  to  prevent  injury  to  himself 
or  others;  whilst,  as  a  contrary  exception,  it  occasionally  happens, 
that  if  he  be  originally  of  a  strong  resolute  mind,  he  may  preserve 
his  composure  throughout,  and  be  to  the  last  endued  with  sufficient 
courage  to  attempt  drinking,  in  spite  of  the  impending  horrors  of 
suffocation. 

Progress  and  Termination. — When  the  disease  is  fully  esta- 
blished, its  torments  are  aggravated  by  extreme  thirst ;  and  still  more 
by  a  peculiar  viscid  secretion  from  the  fauces,  the  irritation  of  which 
brings  on  the  convulsive  fits,  and  causes  a  perpetual  hawking  and 
spitting,  which  are  very  constant  symptoms.  Not  unfrequently  there 
is  vomiting  of  greenish  matter  mixed  with  blood.  As  the  disease 
advances,  the  convulsions  increase  in  frequency  and  violence :  there  is 
constant  restlessness  and  tremor ;  the  lips  and  cheeks  become  livid,  and 
perpetually  quiver ;  till  at  length  one  fit  lasts  long  enough  to  exhaust 
the  remaining  strength,  and  release  the  patient  from  his  misery..  An 
entire  and  remarkable  remission  (perhaps  from  the  use  of  medicine), 
sometimes  occurs,  and  the  patient  enjoys  perfect  ease,  or  perhaps  sleeps 
for  some  hours;  but  yet  the  symptoms  return,  after  a  time,  with 
aggravated  violence.  Again,  in  some  cases,  there  is  a  perfect  calm 
before  dissolution ;  "  the  patient  becomes  tranquil,  and  most  of  his 
sufferings  subside  or  vanish ;  he  can  eat,  nay,  drink  or  converse  with 
facility ;  and  former  objects  associated  with  the  excruciating  torture  of 
attempting  to  swallow  liquids  no  longer  disturb  his  feelings.  From 
this  calm  he  sinks  into  repose,  and,  suddenly  waking  from  his  sleep, 
expires."* 

Morbid  Anatomy.  —  The  morbid  appearances  most  frequently 
found  are,  congestion  of  the  membranes  and  substance  of  the  brain  and 
spinal  cord,  and  effusion  of  serum.     Sometimes  blood  is  extravasated 

*  Bardsley,  Cycl.  Pract  Med.  Art.  Hydrophobia. 
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a  piece  of  roller,  long  enough  to  reach  from  the  knee  to  the  foot,  and 
to  overlap  about  one-third  of  the  leg  besides.     Cut  another  roller  into 
pieces,  and  lay  them  across  the  first  at  right  angles,  in  such  a  manner 
that  each  shall  overlap  one-third  of  the  preceding  one ;  these  tnms- 
verse  pieces  (which  should  be  half  as  long  again  as  the  circumference, 
of  that  port  of  the  leg  which  they  are  to  encircle)  are  to  be  stitched  to 
the  longitudinal  one,  and  then  the  bandage  is  ready  for  use.     One 
splint,  well  padded,  should  be  applied  to  the  outer  side  of  the  limb ; 
another  to  the  inner  side ;   and  if  there  is  any  projection  of  either 
fragment,  it  should  be  kept  in  its  place  by  a  third  slight"  splint  to  the 
shin.     The  outer  Bplint  should  have  a  foot  piece,  which  should  be  care- 
fully padded  in  such  a  manner  as  to  prevent  the  foot  from  turning 
either  inwards  or  outwards,  es|>ecially  the  latter.     There  is  a  very 
useful  rule,  which  should  be  attended  to  in  all  cases  of  injury  below 
the  knee :  it  is,  to  keep  the  great  toe  in  a  line  with  the  inner  edge  of 
the  patella,  *"* — -'* 


r  (2.)  By  the  Macintvre's  leg  splint,  or  some  of  the  numberless 
Tanekes  cfr  ii  in  existence,  as  improved  by  Mr.  Liston  and  other  sur- 
geons. The  adjoining  cut  represents  it  as  applied  to  a  patient  of  Mr. 
Ferguason's  in  the  King's  College  Hospital,  with  a  compound  fracture, 
which  is  left  uncovered  by  the  bandages.  It  is  straightened  out  by 
means  of  the  screw  under  the  knee,  as  Mr,  rergusson  prefers  the 
straTgnT  position  m  almost  all  cases  of  fracture  of  "tneTower  extremity. 
Beforeits"aPftHcataon,  It  MUSt  hfl  iuade  to  correspond  to  tnelength  of 
the  B&und  lunb,  and  must  be  well  padded. 

"""(i.'j  By  the  iiiijr  convenient  side-splint  of  Mr.  Fergusson's,  de- 
scribed in  a  preceding  page.  This  may  be  applied  either  on  the  inner 
or  outer  side,  according  to  circumstances. 

(4.)  By  the  junks. — This  very  simple  but  efficient  contrivance  con- 
sists of  a  piece  of  old  sheeting,  with  a  bundle  of  reeds  rolled  together 
from  either  end.  But  it  is  more  easy  to  comprehend  it  from  seeing  it 
once  than  from  a  page  of  description. 

(5.)  By  the  starched  bandaye. — In  simple  cases  of  fracture  of  the 
leg,  the  patient  may  be  permitted  to  leave  his  bed  at  the  end  of  ;i 
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The  rule  generally  given,  however,  is  that  the  bitten  part  should  be 
cut  out,  care  being  taken  to  carry  the  knife  wide  of  the  bite.  After 
this,  bleeding  should  be  encouraged  by  the  application  of  a  cupping- 
glass;  or  the  wound  should  be  long  and  diligently  washed  in  warm 
water.  And  then  (especially  if  the  bite  has  been  irregular,  so  that 
it  is  uncertain  whether  the  excision  has  been  complete)  the  raw  surface 
may  be  cauterized  by  the  nitrate,  or  by  nitric  acid ;  or  by  caustic 
potass.  Chloroform  will  aid  the  surgeon  in  carrying  out  these  dis- 
agreeable processes  coolly  and  efficiently. 

When  we  consider  that  substances  introduced  fairly  into  the  blood 
may  find  their  way  all  over  the  body  in  an  inconceivably  short  space  of 
time  (probably  in  nine  seconds*)  it  will  be  readily  seen  that  excision  or 
cauterization,  although  performed  as  soon  as  possible  after  the  bite, 
may  be  of  no  avail.  Yet  they  should  never  be  omitted,  let  the  interval 
be  what  it  may.  And  one  case  is  recorded  in  which  it  is  said,  that  the 
patient  was  saved,  although  the  parts  were  not  cut  out  till  the  thirty- 
first  day,  and  not  till  the  symptoms  had  actually  made  their  appear- 
ance.    This,  however,  is  doubtful,  f 

Whether  the  wound,  after  excision  or  caustic,  should  be  allowed  to 
heal,  or  be  kept  open,  and  made  to  suppurate  by  irritating  ointments,  is 
a  disputed  point.  The  weight  of  authority  certainly  favours  the  latter 
practice,  and  beyond  the  inconvenience  it  can  do  no  harm. 

As  for  any  other  preventive  treatment,  all  that  can  be  done  is  to 
keep  the  patient  in  as  good  a  state  of  health,  and  in  as  good  spirits  as 
jx)ssible.  But  there  is  not  one  of  the  innumerable  so-called  specifics 
that  is  worth  a  moment's  trial. 

Curative  Treatment. — Here  we  are  met  at  the  outset  with  the 
doubt  whether  hydrophobia  can  be  cured  at  all ;  whether,  like  the 
plague  and  small-pox,  it  will  not  run  its  course,  without  the  possibility 
of  checking  it.  Mr.  Youatt  says  that  he  believes  he  has  occasionally 
prevented  it  in  the  dog,  and  that  he  has  occasionally  seen  a  case  of 
spontaneous  recover}' ;  but  that  he  has  never  cured  it.  Dr.  Elliotson 
}>elieves  that  the  premonitory  symptoms  may  show  themselves  in  men 
and  the  disease  go  no  further.  But  although  it  cannot  be  denied  that 
a  few  rare  cases  have  recovered,  or  have  been  reported  as  recoveries; 
for  instance,  one  after  enormous  bleeding ;  one  from  violent  salivation  ;j 
one  from  the  use  of  lead  in  large  doses  ;§  still,  as  the  remedies  that 
were  supposed  to  be  successful  in  these  cases  have  been  used  again  and 
again  in  others  without  benefit,  the  recoveries  must  fairly  be  considered 
accidental  and  spontaneous. 

Pages  might  be  filled  with  an  account  of  the  remedies  which  have 
)>een  resorted  to  in  vain.     Bleeding,  which  is  quite  inadmissible;  the 

*  Blake,  Kdin.  Med.  and  Surg.  Journ.,  Jan.  1840. 

t  Thompson,  Med.  Chir.  Trans,  vol.  xiii.,  and  Lancet,  Sept.  23,  183T. 

+  Account  of  the  effects  of  a  bite  of  a  wild  jackal  in  a  rabid  state,  as  the 
same  occurred  at  Kattywar,  in  the  East  Indies,  in  1822.  Med.  Chir.  Trans. 
vol.  xiii.  1825. 

$  Med.  Gaz.,  April  14, 183$. 
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bjeetton  of  warm  wrder  into  the   veins,  which  in  Majen 

duly  preyed  a  palliative ;  opium,  which  sometimes  affords  tempo- 
"  relief;  Ice  crunched  in  the?  mouth  and  swallowed,  and  applied  in 
bladders  to  the  spine ;  Indian  hemp  and  chloroform  :  of  all  these  it  may 
be  laid,  that  although  they  may  mitigate  the  patient'*  sufferings,  yet, 
that  the  (Urease  nana  to  have  in  it  some  source,  of  mentality  quite  in- 
dependent ■  ■:  r  local  symptoms,  and  not  to  be  neutralized  by 
any  remedy  yet  within  onr  reach. 

In   i  »   state  of  our  knowledge,  the  principal  object  is  to 

allay  -   sufferings.      Thk   should  be  done  by  keeping  him 

perfectly  ejuiet,  and  ia  the  dark;  and  by  the  administration  of  opium, 
form,   Indian   hemp,  and  other   sedatives  and  The 

strength  should  be  kept  up  with  whatever  nutriment  can  be  taken,  and 
I  .r  farther  details  we  may  refer  to  the  Chapter  '<ri  Tetanus 
with  which  tins  disease  hjis  the  closest  tinalu^ry. 


SECTION  II. — THE  GLAXDLlU. 


Definition. — The  glanders  Js  a  disease  of  the  horse  tril>e,  commu- 
nicable to  man  and  outer  animals.  It  is  chiefly  manifested  Kv  nn- 
healthy  snprmratiuti  of  the  mucous  membrane  of  the  nasal  cavities, 
pustular  eruptions  on  the  skin,  and  unhealthy  abscesses  in  the  ly  in- 
tern. 
TITQMS  is  TIM  HORSE. — It  may  occur  in  two  forms,  which 
however,  are  merely  m?i»i  testations  of  the  same   disease  in  dii  ■ 

id  in  the  lymphatic  &i/$temt  ii  .,  —  when 

in  th>  '£it9i  glaadsra.    But  these  two  forms  an  essentially 

d;    the  pus  of  either  of  them  will  reproduce  the  other:    

terminates  in  glanders,  if  the  animal  live  long  enough, 
and  its  progress  i-.  not  arrested* 

Fit'  itb  bard,  cord-likfl  swellings  of  the  lymphatic  vesaels 

and  ■/.  I  farctfJi^ds,    These  slowly  suppurate,  and  form  un- 

tulons  Korea,  which  discharge  a  copious  thin  tier. 

Ii    ■  d  unchecked,  farcy  lends  to  glanders,  although 

more  frequently  the  lii(t>T  arises  first. 

* — Its  symptoms  are,  a  continued  flow  of  discharge  from 
oue  or  both  the  nostrils  <  generally  the.  left),  which  discharge  is  at  first 
thin  and  serous;  then  thick   ana  glahy,  like  the  \vl 

I  (uque,  purulent,  bloody,  and  horribly  offensive, 
retain  er,  its  viscidity.     fc?oon  alter  it  commences,  an  enlarged 

Ije  Trlt   under  the  lower  jaw  adhering  to  the  bone.     The 
ed  are  one  or  more  ulcers  on  the  Schneiderian  mem- 
brane, hawing  the  sharp  edges  and  scooped- out  character  of  chancre; 
these  spread  widely  and  deeply,  and  lead  to  caries  of  the  bone.     Then 
the  li[  .••II,  and  the  conjuuetiYje  supputate}    and  tin- 

external  part*  of  the  face  may  become  gangrenous,  and  the  animal 
(tie  In  a  few  day-  with  putrid  fever 5  or  be  may  perish  more  slowly; — " 
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the  disease  spreading  to  the  lungs,  and  death  being  induced  by  cough, 
emaciation,  hectic,  and  the  formation  of  unhealthy  abscesses  in  the 
lungs  and  all  over  the  body.  The  distinctive  symptoms,  according  to 
Youatt,  are  the  continuousness  of  the  discharge,  and  the  adherence  of 
the  enlarged  submaxillary  gland.* 

Symptoms  in  Man. — This  disease  may  appear  either  as  glanders  or 
farcy  ;  either  of  which  may  be  acute  or  chronic. 

(1.)  The  acute  glanders  begins  with  all  the  symptoms  that  indicate 
the  absorption  of  a  putrid  poison.  There  are  general  feelings  of  indis- 
}K)sition,  lowuess  of  spirits,  and  wandering  pains ;  followed  by  fever, 
furred  tongue,  great  thirst,  profuse  perspirations  at  night,  great  pain 
in  the  head,  back,  and  limbs,  and  tightness  of  the  chest.  After  some 
days  these  symptoms  increase ;  there  are  severe  rigors  and  delirium, 
often  of  a  phrenitic  character ;  the  perspirations  become  more  profuse, 
and  sour  and  offensive,  and  are  attended  with  diarrhoea  of  a  similar 
character.  Then  diffused  abscesses  appear  in  the  form  of  red  swellings 
about  the  joints,  especially  the  knees  and  .elbows— the  patient  com- 
plains of  heat  and  soreness  in  the  throat;  the  tongue  becomes  dry 
and  brown,  the  respiration  more  oppressed,  and  the  fever  assumes  a 
decidedly  low  malignant  character.  Next  (perhaps  a  fortnight  from 
the  commencement  of  the  illness,  sooner  or  later  in  different  cases)  a 
dusky  shining  swelling  appeal's  on  the  face,  especially  on  one  side, 
extends  over  the  scalp,  and  closes  the  eyes.  Then  the  characteristic 
features  of  the  disease  appear; — an  offensive,  viscid,  yellowish  dis- 
charge, streaked  with  blood,  issues  from  the  nostrils :  and  a  crop  of 
large  and  remarkably  hard  pustules  (compared  by  some  to  those  of  the 
small-pox,  and  said  by  others  to  be  about  the  size  of  a  pea)  appears 
on  the  face.  In  the  meanwhile  the  swelling  and  inflammation 
increase ; — a  portion  of  the  nose  or  eyelids  mortifies ; — the  discharge 
becomes  more  and  more  profuse  and  offensive; — the  pustules  spread, 
and  extend  over  the  neck  and  body ;  fresh  abscesses  form  and  suppu- 
rate; the  thirst  is  most  excruciating;  and  low  murmuring  delirium 
and  tremors  usher  in  deatli — much  to  be  wished  for. 

(2.)  The  chronic  glanders  is  characterized  by  a  viscid  and  pecu- 
liarly foetid  discharge  from  one  nostril,  with  pain  and  swelling  of  the  . 
nose  and  eyes; — and  emaciation,  profuse  perspiration,  and  abscesses 
near  the  joints,  from  which  the  patient  slowly  sinks. 
*'  (3.)  In  the  acute  farcy,  the  patient  receives  the  poison  through  a 
wound  or  abrasion,  which  inflames  violently,  together  with  the  lym- 
phatics leading  from  it.  The  symptoms  are  attended  with  consider- 
able fever,  and  are  generally  soon  followed  by  the  diffused  abscesses, 
pustular  eruption,  and  nasal  discharge,  that  characterize  acute 
glanders. 

(4.)  In  the  chronic  farcy,  a  wound  poisoned  by  glanderous  matter 
degenerates  into  a  foul  ulcer ;  the  lymphatic  vessels  and  glands  swell 
and  suppurate ;  abscesses  form  in  different  parts  of  the  body ;  and  if 


*  Blaine,  op.  cit. ;  Youatt  on  the  Horse. 
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the  dianeae  is  not  cured,  or  does  not  destroy  the  patient  first,  it  ter- 

-.-  nie  glanders** 

CAUSES.— la  tm  home  this  disease  may,  without  doubt,  arise  apou- 

tJUK0U±h\  when  tin-  lOLJimJ   is  subjected  to  the  usual  influences  tk.it 

generate    putrid    poisons; —  namely  t    Insufficient    and    unwholesome 

onnuement,  and  ill  ventilation,  especially  on  board  ship. 

es  tluit  it  iimy  :ms«',  if  the  animal  ti  kepi  in  i  poor 

•  baabh,  ta  the  eHmai  m  Cntkatfttittonail  fratimeni  and  (leraiige- 

Iu  liuMi,  it  ia  generally  produced  1  h i«>-.t_I i  inoculation  of  the 
into  a  wound;    and    the  matter   from   the  abscesses  or  nasal 

•  i  »i"  human  able  of  communicating  the  disease  l>oth 
ht  mrti   :ind   animals.      A   tnan  died  i>f  glanders  in    St.  rinitholomew's 

Hospttat,   i"i    L840j  iad  £he  nurse  who  attended  him  inoculated  ber 

hand,  anil  died  of  it  also  in  n  very  mid  two  kittt-ns  which 

•I-,  became  effected  likewise.    Moreover, 

!  hone  injected  Into  the  reins  of  a  healthy  one 

micnted  the  disease,  although  no  abnormal  appearance  could  !*> 

I  in  it  by  the  raierosenpe.t      The  time  at   which  the  disease 

after  tnoi  alatkm  varies  from  three  days  to  a  month. 

PfcOGNosis, — This,   in    tin'    aente   disease,   is   highly  n  nrhvi  nimble ; 

Ihe  chronic,  however,  ma?  be  recovered  from. 

UfflRMZ)  AxATOXY. —  The  morbid  aspeaiaaoea  are  the  same  both  in 
and  in  the  horse.  Cluster*  of  white  grannies,  or  tubercles,  or,  as 
.  *  feaigie  describee  it*  of  matter  like  putty  or  thick  pus,  are  found  in 
whatever  foames  the  disease  has  invaded  ;  In  the  Sehneiderian  rueru- 
bmne,  in  the  antrum  and  frontal  sinuses,  find  hi  the  vicinity  of  the 
different  abscesses.  The  Basal  cavities  mostly  contain  I  fchics  brawn 
i  njs  secretion,  mid  are  studded  with  tool  gangrenous  ulcers,  firom 
which  project  fungous  clusters  of  tubercular  mutter. 

Treatment, — The  chief  points  we,  to  open  nil  abscesses  as  £009  ai 
parable ;  to  syringe  the  nasal  cavities  with  solutions  of  creosote,  or 
F.  117,  1*27;  and  to  support  the  strength  and  abate  the  thirst  with 
wine  or  brandy  and  soda-water,  beef  tea,  &c+  The  effluvia  must  be  coun- 
teracted by  fumigation*  of  chlorine  and  aromati*  ■■-.  In  i-u-t,  in  every 
variety  and  stage  of  this  horrible  disease,  the  strength  in  list  he  kept  op, 
and  the  poisonous  discharges  neutralized.  Creosote  Injection*,  the  admi- 
nistration of  iodide  of  potassium  with  iodine,  find  mercurial  salivation, 
in  different  eases  respectively  ere  said  to  have  effected  cures.  J 

*  OiEG  of  Mr.  Tamer,  Trnvers,  Cutis  UluMunal  Irritation,  p.  398  ;  Crise  of 
Farcj  ending  in  Acute  Glanders  in  seven  mouths,  I/Ex  perk' nee t  Jan.  L039. 

■■■n:iult.  ^'U'ted  in  Provincial  Medical  Junrrml,  ISlIi  Feb.  1B43,  from  the 
Report  of  the  1  ray  iv>r  Pen.  - 

t  Vide  EUiaiMKii's  papers  iu  the  Med,  Clilr,  Trans,  vol*,  silt-  xvlii.  . 
calotte  I  vi.\,;  tlie  Mod*  Gat  vol  xlx.p,  939;  case  communicated 

from  father  to  wjiu  Lnpcet  fur  1831-32,  vol.  i.  pr  139s  ;  IUyer,do  la  morva  c-l  tin 
farcin  chez  I  I  m.  dfi  I'Acad,  tfe  Med.  1&37  ;  the  caws  of  the  p  itlenl 

anil  onr*e  in  St,  hartholoiuew's  Hospital  above  quoted,  Eti  the  lx>nd.  Meii.  \lnirt 
]  nth  and  25 til T 13  itf  ;  ease  of  acute  (?lnadcri  cured  by  Invito ns  ef  creosote 
-.  Ions,  I^aneet^  April  :lcuh+ 1^3&;  cn&e  -if  acute  firry  cured  bj  i'dide  of 
potuslum  witb  iodine,  Arcb,  Gin.  de  HedL,  Jan.  1S43  j  Vuua*Lrs  nook  Oil  the 
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CHAPTEK  XI. 

THE  VENEREAL  DISEASE. 
SECTION   I.— GENERAL  HISTORY  AND  PATHOLOGY. 

Definition. — The  venereal  disease,  using  the  term  in  its  widest 
acceptation,  consists  in  the  effects  of  certain  morbid  poisons,  generated 
and  usually  communicated  by  promiscuous  sexual  intercourse. 

It  includes  two  distinct  diseases — gonorrhoea  and  syphilis,  each  of 
which  presents  two  classes  of  symptoms — the  primary  and  the 
secondary  ;  the  primary  being  the  effects  of  the  morbid  poison  on  the 
parts  to  which  it  is  actually  applied ;  the  secondary  being  the  subsequent 
results  of  some  general  disorder  of  the  constitution. 

Gonorrhoea  is  an  inflammation  of  the  mucous  membrane  of  the 
genitals,  which  is  occasionally,  though  not  very  often,  succeeded  by 
slight  papillary  eruption  and  by  various  rheumatic  affections,  as  secon- 
dary symptoms. 

Syphilis  consists,  first,  of  ulceration  of  the  parts  to  which  the 
morbid  poison  is  applied,  and  inflammation  of  the  neighbouring  lym- 
phatics, which  are  the  primary  symptoms;  and  secondly,  of  sundry 
eruptions  of  the  skin,  ulcerations  of  the  throat,  inflammations  of  the 
eyes,  and  inflammation  and  caries  of  the  bones  and  joints,  which  are  the 
secondary  symptoms. 

The  primary  symptoms  of  syphilis  are  undoubtedly  contagious,  and 
communicable  by  inoculation  with  the  matter  from  the  ulcers.  The 
secondary  symptoms,  which  depend  on  a  general  contamination  of  the 
constitution,  are  not  proved  to  be  communicable  by  inoculation ;  but 
they  are  certainly  capable  of  transmission  from  a  father  or  mother  to 
the  foetus  in  utero ;  from  a  nurse  to  a  suckling  infant,  or  from  an 
infant  to  its  nurse  ;  and  it  is  suspected,  but  not  proved,  that  they  may 
be  communicated -from  husband  to  wife. 

There  is,  moreover,  a  third  class  of  symptoms,  which  may  be  called 
tertiary ;  consisting  of  various  eruptions,  rheumatic  pains,  falling  off 
of  the  hair,  deafness,  ulceration  of  mucous  membranes,  and  all  kinds  of 
anomalous  cachectic  complaints,  which  are  the  sequelae  of  syphilis  when 
it  operates  on  an  originally  bad  constitution,  or  is  aggravated  by  ill 
treatment. 

The  history  and  origin  of  venereal  diseases  are  involved  in  the 
deepest  uncertainty  ;  and  it  is  scarcely  possible,  in  the,  compass  of  this 
work,  to  do  more  than  show  how  difficult  it  is  to  arrive  at  satisfactory 
conclusions  on  the  subject. 

1st.  As  to  their  origin :  it  is  disputed  whether  these,  like  other 

Horse,  1845  ;  Burgess's  Translation  of  Cazenave  on  Diseases  of  the  Skin,  Lond. 
1842.  Case  treated  by  mercury,  recovery;  Mr.  Carpenter  of  Croydon,  Med. 
Times,  Aug.  4,  4855. 
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i'lass  be  applied  over  them  ;  and  by  these  means  the  part  may  be  very 
safely  and  expeditiously  relieved  of  a  considerable  quantity  of  fluid.  If 
it  is  pas,  a  free  opening  should  be  made,  so  that  the  matter  may  run 
out  easily ;  the  joint  should  be  placed  on  a  splint  in  the  most  easy  and 
convenient  posture  :  the  general  health  should  be  amended  by  tonics, 
alteratives,  and  proper  diet ;  and  then,  in  favourable  cases,  a  cure  will 
be  effected  by  anchylosis.  But  if  the  suppuration  and  constitutional 
disturbance  increase,  the  limb  must  be  amputated. 

Purulent  depots  in  Joints. — It  has  been  mentioned  in  several  pre- 
vious chapters,  that  a  rapid  effusion  of  puriform  fluid  into  the  joints  and 
other  parts  is  a  frequent  occurrence  in  puerperal  fever,  erysipelas,  and 
other  cases  in  which  the  blood  is  contaminated  by  a  morbid  poison.  The 
part  becomes  red  and  painful,  and  very  soon  afterwards  is  found  to  be 
tilled  with  pus.  The  only  local  treatment  consists  of  a  free  incision  in 
a  depending  position,  and  a  splint,  with  a  bandage  to  prevent  accumu- 
lation of  matter. — See  Pycsmia. 

IV.  Chronic  Rheumatic  Arthritis  (Nodosity  of  the  Joints)  is  a 
disease  characterized 
by  peculiar  alterations 
of  all  the  tissues  of 
one  or  more  joints. 
Joint  cavities  are  en- 
larged and  made  hol- 
lower.  The  heads 
of  bones  are  irregu- 
larly enlarged,  and 
flattened;  with  over- 
hanging mushroom- 
like borders,  and 
often  a  great  variety 
of  projections  and  pe- 
dunculated exostoses 
around.  The  carti- 
lage, as  we  learn  from 
Mr.  William  Adams, 
seems  to  take  the 
first  step  in  the  mor- 
bid process,  becoming 
greatly  hypertro- 
phied,  and  after- 
wards ossifying.  Yet 
wherever  it  is  exposed 
to  friction,  the  cover- 
ing of  cartilage  is 
generally  worn  away, 
leaving  the  bone  bare, 
and  of  ivory  hardness  and  polish — a  condition  depending  upon  a  filling 
up  of  its  canals  and  interstices  with  bone  tissue,  or  at  least  with  carthv 
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negative  and  partly  positive.  On  the  negative  side  it  is  alleged,  that 
although  ulcers  or  pustules  on  the  genital  organs  and  sundry  discharges 
were  not  unknown,  still  that  neither  in  Celsus,  nor  in  any  other 
ancient  writer,  do  we  find  mention  that  such  maladies  were  solely,  or 
even  frequently,  the  produce  of  sexual  commerce  ;  or  that  they  were 
peculiarly  difficult  to  heal;  or  that  they  were  frequently,  or  indeed 
ever,  followed  by  constitutional  diseases.  Whilst  there  is  positive  evi- 
dence that  all  at  once,  whilst  the  French  army,  between  the  years  1494 
and  1496,  under  Charles  VIII.,  was  besieging  Naples,  a  new  and  terri- 
ble disease  sprang  up,  rebellious  to  every  known  method  of  treatment ; 
attacking  high  and  low,  rich  and  poor ;  sparing  neither  age  nor  sex ; 
consisting  of  ulcers  on  the  parts  of  generation  in  both  sexes,  which 
were  speedily  followed  by  affections  of  the  throat  and  nose ;  by  cor- 
roding ulcers  over  the  whole  body ;  by  excruciating  nocturnal  pains, 
and  frequently  by  death.  Whereas  "  not  one  word  that  can  be  con- 
strued into  any  similar  affection  is  to  be  met  with  distinctly  stated  in 
any  writer  before  that  period." 

Our  own  supposition  is,  that  syphilis  did  exist  from  very  early  ages, 
but  that  it  received  increased  virulence  in  the  fifteenth  century  in 
consequence  of  war,  famine,  and  the  intercourse  of  foreigners ;  cir- 
cumstances which  in  all  times  have  produced  an  aggravated  type  of 
the  disease. 

3rdly.  Another  disputed  question  is,  whether  syphilis  was  or  was 
not  imported  from  America  ?  for  it  will  be  recollected  that  Columbus 
returned  from  his  first  voyage  in  1493,  that  is,  just  before  the  alleged 
Euroj)ean  outbreak  of  the  disease. 

The  greatest  weight  of  evidence  is  certainly  opposed  to  this  suppo- 
sition ;  because  no  such  disease  is  mentioned  by  the  very  earliest  his- 
torians of  the  discovery  of  that  continent ; — neither  is  it  mentioned  by 
the  earliest  writers  on  America.  But  besides — of  the  earliest  authors 
on  the  venereal  disease,  almost  all  refer  its  outbreak  to  the  siege  of 
Naples — but  not  one  for  the  first  thirty  or  forty  years  derives  it  from 
the  West  Indies.  And  it  appears  pretty  ceitain  that  the  disease  pre- 
valent in  the  West  Indies,  which  might  have  been  brought  home,  was 
not  syphilis,  but  the  epian  or  yaws,  or  sivvens;  a  disease  often  com- 
municated to  the  very  young  or  old,  and  to  persons  who  do  not  catch  it 
by  carnal  conversation. 

4thly.  Are  the  jwisons  of  gonorrhoea  and  syphilis  identical  ? — Our 
own  opinion  is,  that  the  two  poisons  certainly  are  not  identical :  but 
that  they  are  most  probably  elaborated  under  similar  conditions ;  and 
that,  as  hapi>ens  in  scarlatina,  both  poisons  may  have,  under  different 
circumstances,  infinite  varieties  of  effects  and  infinite  degrees  of  inten- 
tensity.  Hunter  believed  that  gonorrhoea  and  syphilis  were  identical, 
for  he  produced  a  chancre  by  inoculation  with  gonorrhoea!  matter, 
which  was  followed  in  three  months  by  sore  throat  and  eruptions. 
But  the  doctrine  of  Kieord  is,  that,  although  the  pus  of  a  syphilitic 
ulcer,  like  any  other  morbid  secretion,  may  irritate  a  mucous  mem- 
brane and  produce  gonorrhoea,  still  that  gonorrhceal  matter  will  not 


luce  primary  vypbjjitfc  ulcers;  and  that  goimrrhreii  will  tint  be 

nred  bj  syphilitic   symptoms,   unless   th^re   is   also   » 

jilitic   nn    En   the   urethra;   which    was   probably 

prith  tlie  putient  frotn  whom  Hunter  took  tin-  ^monheeal 


SECTION  II.—  GONORRHOEA. 

Definition — A  ^onurrhtBa  signifies  a  dise/:  the  mucous 

membrane  of  tJie  male  or  female  genitals;  usually  produtvl  by  con- 
tagion From  a  similar  disc  barge,. 

Symptoms,. — These  ii  i.iv  be  conveniently  divided  into  three  sta 
In  the  jirat  Hag«t  the  piiti^nt  merely  nutices  a  little  Stoning  nt  the 
orifice  of  the  urethra,  with  a  slight  serous  or  thin  whitish  disch 
It"  the  disease  is  not  chocked  at  ont:e,  it  passes  after  a  tew  days  into 
the  secojidf  or  acutely  inflammatory  stage.  The  dlseharije  becomes 
think  and  purulent,  awl  when  the  disease  is  at  its  height  Is  ^reeuish, 
pr  tinged  with  blomL  The  penis  swells;  the  glans  become  of  a  pecu- 
liarly cherry  eolmu*  is  bateaaelj  tender,  anil  often  excoriated,  lu 
consequence  of  the  tumefied  state  of  tin-  im-thr:^  the  stream  of  mine 
is  small  and  forked,  and  parsed  with  much  straining  ami  seven  pain 
and  arcaMgpg,  All  the  parts  in  the  vicinity  nf  the  LfumtaH  the 
grain,  thighs,  i^riiiii-unu  n-id  testicles,  ache  and  i\%-]  temW;  mid  the 
patient's  nightly  real  is  disturbed  by  long-i.-onthiueu  and  painful  erec- 
tion*, and  iiv  .\vWr,v,  that  is.  a  hidily  painful  and  crooked  state  of 
the  penis  during  erection,  This  arises  from  a  deposit  of  lymph  in  the 
twpiis  spongiosum  urethra-.  which  glues  together  the  His,  and  pre- 
wnts  their  distension,  m  that  when  the  penis  k  turgid  with  blood, 
,.t  al  one  part,  and  hen  ibly  painful 

.■■  above  Bvmpl --ids  the  following  complication?  may  occur 
ises: — 
i.    There  may  be  severe  irritation  or  actual  inflammation  of  the 
'fj  onjans ;  sometimes  of  th.-  deeper  portion  of  the  urethra,  pro- 
ducing great  jsiin  in  the  perimenm,  and  spasm   of  the  accelerators  and 
muscles  during   micturition,  so    as  to    Interrupt  tlie  stream  of 
urine*  and  oa  lae  the  w  ■<  _rony, — or  even  sometimes  complete 

retention;— sometimes  of  toe  ladder,  causing  i  very  frequeftj  desire 
to  make  water  and  great  palo  in  doing  to,  which  lasta  for  some  time 
afterwards^  together  with  a  white  mucous  cJoiul  m  the  orin  ■;  Of  tbeie 


*  Vide  Astrucon  tlw  Venereal  Disease,  Lon4*1754 ;  Hunter  on  tlie.  Venereal; 
HennenV  Military  Surgery;  CarmJ  enact  on  .Syphilis;  Blcol's  Treatise  on 
Bjptiltls ;  Traverson  the  venereal;  TUley  on  DImucs  of  the-  GenlUlt  uf  the 
Male;  Wallace  on  [he  Venereal  (J'latea);  ,Jndcths  Treatise  on  Urethritis  and 
H.  F.  Johnson,  in  Med  Chlr.  Review;  Colles  on  (tie 
.  i|-j.  rValte  dea  Maladies  Veiieriennes,  Paris,  18,19;,  Mayo  on 
Syphilis  Load,  1840:  Mr.  Lane's  Lectures  In  the  Lancet,  istl  ami  184&j 
Acton'*  Treatise  on  Venereal  Uiaausea,  with  an  Atlas  of  Plates,  Lond.  t-ii  ; 
Kgan  i  ixA  Inoanlatfun,  Land.  18S3;   Tyler  Smith,  uuinc,  lp.5a, 

vol.  ii. ;  Jlenry  Lee,  lectures  In  PruvT  Meil  JoUm.  1HS4. 
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may  be  shivering,  pain  in  the  loins,  albuminous  or  purulent  urine,  ten- 
derness of  the  abdomen,  vomiting,  and  other  signs  of  severe  irritation 
of  the  kidneys. 

2.  Hemorrhage  from  the  urethra;  from  rupture  of  the  distended 
capillaries  during  violent  erection.  The  loss  of  blood  generally  gives 
relief. 

3.  Inflammation  and  obstruction  of  the  mucous  follicles  of  the  urethra, 
which  may  suppurate  and  burst  either  into  the  urethra  or  externally 
or  both. 

4.  Inflammation  of  the  lymphatic  glands  of  the  groin,  constituting 
sympathetic  buljo. 

5.  Balanitis  (fidkavos,  glans),  see  p.  179. 

6.  Phymosis,  or  paraphymosis,  may  easily  arise,  owing  to  the  swelled 
(condition  of  the  glans  and  prepuce.  When  the  latter  is  oedematous,  it 
presents  a  curious  semi-transparent  appearance  called  crystalline.  See 
Part  IV.,  Chap.  XXI. 

7.  Inflammation  of  either  testicle.     See  Part  IV.,  Chap.  XXI. 

8.  Gonorrheal  rheumatism  ;  pain,  swelling,  and  tenderness  of  the 
joints,  especially  of  the  knees  and  ankles,  and  fever.  This  generally 
occurs  towards  the  decline  of  the  complaint,  and  attacks  young  people 
of  a  delicate  strumous  habit.  The  same  persons  are  also  liable  to 
rheumatic  ophthalmia,  or  inflammation  of  the  fibrous  structures  of  the 
eye  j  but  this  must  not  be  confounded  with  the  gonorrhoeal  inflam- 
mation of  the  conjunctiva,  which  is  caused  by  the  contact  of  the  dis- 
charge. Bacot  says,  that  the  rheumatism  is  sometimes  suddenly  relieved 
by  the  appearance  of  patches  of  minute  papulae  or  pustules. 

In  the  third  stage,  the  inflammatory  symptoms  and  chordee  abate, 
and  a  muco-purulent  discharge  is  left,  which,  when  obstinate  and  thin, 
is  called  a  gleet. 

Gonorrhoea  is  always  most  severe  in  first  cases,  and  in  patients  who 
are  very  young,  or  who  possess  irritable  or  scrofulous  constitutions. 
In  such  cases  it  may  be  attended  with  extreme  fever  and  constitutional 
disturbance,  and  may  even  prove  dangerous  to  life  by  leading  to  exten- 
sive abscesses  in  the  neighbourhood  of  the  bladder.* 

But  after  repeated  attacks,  the  urethra  becomes,  as  it  were,  inured  to 
the  disease,  and  each  subsequent  infection  is  generally  (although  not 
always)  attended  with  fewer  of  the  symptoms  of  acute  inflammation. 
In  some  instances  the  constitutional  affection  is  extremely  anomalous, 
and  characterized  by  severe  and  continuous  rigors. 

Gonorrhoea  sicca. — There  is  one  form  of  gonorrhoea  which  is  occa- 
sionally met  with  in  the  male,  and  Mr.  Acton  has  often  met  with  it  in 
the  female,  in  which  the  mucous  membrane  is  red,  swollen,  and  tender, 
but  free  from  discharge.  In  the  male,  there  are  severe  scalding  and 
pain  in  making  water,  with  painful  erections,  and  the  lips  of  the 
urethra  are  red  and  swelled.  This  form  of  disease  has  the  popular 
name  of  the  dry  clap. 

*  For  cases,  vide  Judd,  op.  cit.  p.  70. 
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II.  The  Reparation  of  cartilage  after  injury  or  disease  is  effected 
by  the  conversion  of  the  softened  intercellular  substance  into  white 
fibrous  tissue,  and  of  the  nuclei  that  have  escaped  from  the  cells  into 
yellow  fibres,  which  together  form  a  cicatrix. 

III.  Ulceration  of  cartilage  consists  in  the  progressive  disintegra- 
tion of  the  softened  hyaline  substance,  and  in  the  bursting  of  the  cells 
and  discharge  of  their  contents.  The  pathological  importance  of  this 
morbid  process  has  been  very  much  diminished  by  the  discovery  that  it 
may  exist  to  a  considerable  extent,  even  in  the  knee-joints  of  persons 
accustomed  to  bear  heavy  burdens,  without  any  symptoms  whatever. 
The  cartilage  may  also,  whilst  preserving  its  healthy  structure,  wear 
away  gradually  in  old  men  and  animals,  till  it  leaves  the  bone  quite 
tore;  the  latter  becoming  dense,  smooth,  and  polished,*  yet  with  no 
symptoms  except  a  slight  grating.  Ulceration  of  cartilage  may  occur  as 
the  result  of  any  severe  disease  of  the  synovial  membrane  or  of  the  bone. 
But  it  appears  that  it  may  exist  by  itself,  without  any  disease  of  the 
other  joint  textures,  and  without  any  symptoms.  It  seems,  therefore, 
that  whatever  grave  importance  may  be  attached  to  this  process  belongs 
really  to  the  disease  of  bone,  or  of  synovial  membrane  which  accom- 
panies it. 

SECTION   IV. — SCROFULOUS   DISEASE   OF  JOINTS,  WHITE   SWELLING, 
AND  ARTICULAR  CARIES. 

I.  In  the  Adult. — In  persons  of  unsound  constitution,  any  neglected 
injury  or  inflammation  of  any  one  of  the  joint  structures  is  liable  to  lead 
to  total  and  irreparable  disorganization  of  the  joint ;  including  complete 
ulceration  or  destruction  of  the  cartilage,  caries  of  the  bones,  conversion 
of  that  part  of  the  synovial  membrane  which  lines  the  ligaments  into  a 
yellow  gelatinous  substance  ;  softening  and  ulceration  of  the  ligaments ; 
and  conversion  of  all  the  tissues  around  the  joint  into  a  gelatinous  sub- 
stance, riddled  with  abscesses,  in  which  all  natural  distinction  of  struc- 
ture is  lost. 

This  condition  may  be  produced  in  the  scrofulous  adult  by  an  insi- 
dious idiopathic  disease,  which  was  formerly  called  chronic  ulceration  of 
cartilage. 

Symptoms. — For  the  first  few  weeks  (or  perhaps  months)  of  this 
disease  me  patient  complains  only  of  slight  occasional  rheumatic  pains, 
perhaps  flying  about  and  affecting  several  joints,  but  at  length  settling 
decidedly  in  one.  After  a  time,  the  pain  increases  in  severity,  espe- 
cially at  night,  and  it  is  generally  referred  to  one  small  spot,  deep  in 
the  joint,  and  is  compared  by  the  patient  to  the  gnawing  of  an  animal. 
Moreover,  it  is  usually  accompanied  by  an  aching  of  some  other  part 
of  the  limb :  thus,  when  the  hip  or  elbow  is  affected,  there  is  an  aching 
of  the  knee  or  wrist ;  but  it  is  important  to  notice  that  both  the  pain 

*  This  change  is  said  to  occur  in  the  astragali  of  old  draught  horses,  without 
occasioning  any  inconvenience  to  the  animals.  Richet,  Brit,  and  For.  Med. 
Rev.,  Jan.  1846.  Mr.  Quekett,  quoted  in  Canton,  op.  cit.  See  also  William 
Adams,  op.  cit.  - 
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alarmed,  and  to  attribute  such  complaints  to  improjper  causes.  2.  Dis- 
charge of  clear  viscid  mucus  from  the  vagina  is  not  unfrequent  in 
debilitated  subjects,  the  parts  of  generation  being  patulous  and  relaxed. 
3.  The  canal  of  the  cervix  uteri  is,  as  Dr.  Tyler  Smith  has  shown,  the 
seat  of  the  true  leucorrhcea;  a  discharge  of  tenacious  alkaline  mucus, 
containing  abundance  of  round  corpuscles.  This  is  very  commonly 
caused  by  mental  and  other  circumstances  affecting  the  health  in  general, 
and  the  generative  organs  in  particular. 

Diagnosis. — Are  there  any  certain  means  of  distinguishing  the  dis- 
charges caused  by  gonorrhoea  from  those  arising  from  other  sources  ? 
First,  as  to  symptoms,  it  may  be  alleged  that  a  discharge  occurring  sud- 
denly, with  violent  inflammatory  symptoms,  and  excessively  obstinate, 
affecting  the  vagina  as  well  as  the  external  parts  of  generation,  in  a 
woman  who  is  not  a  virgin,  is  most  probably  gonorrhoea!.  The  non- 
venereal  cases,  so  far  as  the  author  has  seen,  are  not  so  obstinate,  and 
do  not  involve  such  an  extensive  track.  If  the  discharge  comes  solely 
from  the  external  vulva,  or  solely  from  the  canal  of  the  cervix  uteri, 
with  or  without  excoriation  or  granular  surface,  it  is  probably  not 
gonori'hceal.  But,  2ndly,  if  it  come  from  the  vagina,  the  diagnosis 
must  be  chiefly  a  matter  of  inference.  Discharges  from  the  vagina 
are  acid,  and  consist  of  abraded  epithelium  and  pus.  But  no  micro- 
scopic or  chemical  test,  at  present  known,  enables  us  to  distinguish 
those  arising  from  idiopathic  causes  in  chaste  women,  from  those  arising 
from  contagion. 

Prophylactic  Treatment.— A  patient  who  has  been  exposed  to 
the  chances  of  venereal  infection  would  do  well  to  wash  out  the  front 
part  of  the  urethra  with  a  syringeful  of  some  astringent  lotion  ;  and, 
if  any  fissures  or  excoriations  are  perceived,  to  touch  them  with  lunar 
caustic,  and  apply  a  bit  of  diy  lint. 

Curative  Treatment. — The  remedies  for  gonorrhoea  are  three- 
fold; first,  antiphlogistic  measures,  to  get  rid  of  inflammation  ;  se- 
condly, certain  medicines  containing  a  volatile  oil,  which  has  a  peculiar 
sanatory  influence  on  the  inflamed  mucous  membrane  ;  and,  thirdly, 
astringents  to  check  the  secretion  of  the  inflamed  surface. 

Of  the  first  stage. — If  the  patient  apply  during  the  very  first  stage, 
before  acute  si/mptoms  have  come  on,  the  disease  may  almost  infallibly 
be  cut  short  by  employing  the  plan  recommended  by  Ricord.  Let 
him  inject  the  urethra  regularly  once  in  four  hours  with  a  solution  of 
two  grains  of  nitrate  of  silver  to  eight  ounces  of  distilled  water ;  let 
this  be  repeated  twelve  times,  desisting,  however,  sooner,  if  the  dis- 
charge is  rendered  thin  and  bloody,  which  is  the  ordinary  effect  of  the 
nitrate.  Then  let  an  injection  of  sulphate  of  zinc  be  substituted,  and 
be  continued  till  the  discharge  ceases.  At  the  same  time  the  patient 
should  take  a  mild  aperient,  and  after  it,  three  times  daily,  a  dose  of 
copaiba  or  cubebs.  He  should  avoid  exercise,  fermented  liquors,  salt, 
spice,  coffee,  and  stimulants  of  every  kind;  he  should  take  no  supper, 
and  should  continue  this  regimen  for  a  week  or  ten  days  after  all  trace 
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1.  Acute  or  chronic  synovitis,  especially  if  the  result  of  injury,  in  a 
person  of  bad  constitution,  will  very  frequently  cause  destruction  of  the 
cartilage,  and  caries  of  the  bone,  suppuration  in  the  joint,  and  the  other 
train  of  symptoms  just  described.  This  case  will  be  known  by  the 
swelling  from  effusion  into  the  joint  in  the  early  stage. 

2.  Whether  ulceration  of  the  cartilage  alone,  without  morbid  change 
in  the  bone  or  synovial  membrane,  is  capable  of  giving  rise,  as  is  com- 
monly supposed,  to  the  disease  just  described  above,  must,  after  Dr. 
Redfern's  researches,  be  considered  doubtful.  It  is  more  than  probable 
that  some  morbid  state  of  the  bone,  or  of  the  'synovial  membrane,  or  of 
both,  accompanies  it  from 

the  first.  » 

3.  In  the  case  of  scro- 
fulous children,  it  seems 
pretty  certain  that  the 
disease  commences  with 
caries  of  the  cancellous 
texture  of  the  articular 
extremity  cf  the  bone. 
The  affected  bone  i<*  found 
to  be  soft,  red,  and  easily 
crushed;  its  cancelli  are 
filled  with  a  reddish  gran- 
ulation, or  with  yellow 
cheesy  matter.    Owing  to 

this  softened  state  of  the  bone,  the  cartilage  peels  off  from  it  readily. 
When  peeled  off,  its  under  surface  is  probably  found  ulcerated ;  and 
between  it  and  the  bone  there  is  a  small  quantity  of  highly-vascular 
lymph  growing  out  of  the  carious  cancelli.  When  the  cartilage  is  per- 
forated, inflammation  and  suppuration  ensue  in  the  joint ;  abscess  burst- 
ing outwardly  follows.  In  some  few  cases,  from  the  rapidity  of  the 
caries,  the  cartilage  is  detached  en  masse ;  and  sometimes  necrosis  of  a 
small  portion  of  the  bone  ensues. 

This  disease  most  frequently  affects  the  knee,  elbow,  and  small  bones 
of  the  carpus  and  tarsus ;  it  is  very  common  in  scrofulous  children,  but 
rare  after  thirty.  An  advanced  stage  gives  rise  to  what  was  formerly 
called  spina  ventosa;  that  is,  the  extremity  of  the  bone  becomes  greatly 
enlarged  by  superficial  deposits,  but  is  hollowed  out  into  a  mere  shell 
by  caries  in  its  interior. 

The  prognosis,  in  the  first  stage,  that  is,  before  swelling  has  occurred, 
may  be  favourable ;  but  after  swelling  has  existed  for  some  time,  the 
patient  will  be  fortunate  in  recovering  with  anchylosis  ;  and  after  sup- 
puration, he  will,  if  an  adult,  be  almost  certainly  compelled  to  sutler 
excision. 

4.  In  some  instances,  as  the  author  has  seen  in  practice,  a  joint  may 

*  This  cot  exhibits  caries  of  the  astragalus,  with  incipient  separation  of  the 
culilage.  From  the  King's  College  Museum.  The  next  shows  a  state  ap- 
proaching to  spina  ventosa. 
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aching  in  the  bladder  or  perinseum,  protracted  agony  after  micturition, 
tenderness  in  the  abdomen,  pain  in  the  back,  or  other  signs  of  irritation 
of  the  urinary  organs — it  may  be  right  to  apply  leeches  to  the  peri- 
naeum,  and  to  administer  opium  freely. 

It  is  decidedly  not  safe  to  use  injections  with  young,  delicate,  irritable 
subjects  during  the  acute  stage,  and  most  especially  whilst  there  is  any 
tenderness  of  the  glands  of  the  groin,  or  any  aching  in  the  spermatic 
cord  or  testicles ;  as  they  might  easily  produce  swelled  testicle,  or  great 
irritation  of  the  neck  of  the  bladder.  And,  as  a  general  rule,  it  is  best 
to  refrain  from  them  altogether,  till  the  inflammatory  symptoms  are 
mitigated  by  the  antiphlogistic  remedies  before  mentioned. 

Treatment  of  Complications. — Painful  erections  and  chordee  may  be 
relieved  by  ha  tiling  the  parts  with  tepid  or  cold  water,  and  a  com- 
bination of  narcotics  with  antiphlogistics,  F.  30,  63,  &c. ;  and  if  the 
chordee  lasts  long,  a  little  mercurial  ointment  and  extract  of  belladonna 
should  be  smeared  on  the  part  at  bed-time.  Haemorrhage  may  be 
checked  by  cold  and  pressure  on  the  urethra.  Inflammation  of  the 
mucous  glands  of  the  urethra  is  to  be  treated  by  poultices.  The 
swelling  may  be  punctured  if  it  obstructs  the  flow  of  urine,  but  not 
otherwise.  Swelling  of  the  glands  in  the  groin  may  generally  be 
removed  by  rest,  and,  if  necessary,  a  few  leeches. 

Of  the  third  stage. — As  soon  as  the  acute  stage  has  subsided,  the 
patient  should  use  the  injections  of  nitrate  of  silver,  followed  by  zinc, 
in  the  same  manner  as  was  recommended  for  the  first  stage.  If  the 
discharge  does  not  cease  entirely,  or  if  it  comes  back  again,  other 
injections,  F.  135 — 139,  may  be  tried ;  adapting  their  strength  to  the 
irritability  of  the  part,  and  not  permitting  them  to  cause  severe  pain. 
.  But  a  gleet  is  often  a  very  tedious  complaint,  and  requires  a  judicious 
and  long-continued  course  of  remedies  that  act  on  the  urinary  organs, 
together  with  most  temperate  habits  of  living.  Copaiba,  either  alone 
or  combined  with  astringents,  F.  176;  steel,  F.  13,  180;  and  cantha- 
rides,  especially  in  combination  with  zinc,  F.  179,  are  the  most  useful 
remedies.  The  bowels  should  be  kept  properly  open,  but  saline  pur- 
gatives should  be  avoided.  If  the  patient  wants  to  make  water  oftener 
than  natural,  and  there  is  an  uneasy  sensation  in  the  urethra  after- 
wards, and  the  urine  deposits  a  mucous  cloud,  buchu  and  uva  ursi 
(F.  181)  will  be  advisable.  It  is  also  useful  to  inject  the  urethra  with 
cold  water  from  an  elastic  bottle  twice  a-day.  If  the  urine  is  preter- 
naturally  acid,  or  loaded  with  the  phosphates,  or  the  digestive  organs 
deranged,  the  case  should  be  treated  as  directed  in  the  section  on 
urinary  deposits.  If  the  health  is  materially  enfeebled  by  debauchery 
or  malpractices,  affusion  of  cold  water  on  the  genitals,  cold  sea-bathing, 
blisters  to  the  pcrinrtum,  bark  and  steel,  good  living,  and  perfect  chastity 
of  body  and  mind  are  the  necessary  remedies.  If  other  means  fail,  a 
smooth  metallic  bougie  may  be  introduced  every  other  day,  or  the  porte 
caustique  of  Lallemand  may  be  introduced,  for  the  purpose  of  slightly 
touching  the  whole  of  the  canal  with  the  nitrate  of  silver. 

A  semi-cart  Hag  incus  condition  of  the  corpus  spongiosum  urethrse  is 


always  extremely  difficult  to  get  rid  of.     The  bougie,  friction  with 

nuircurial  ointment,  warm  bathing,  nnd  the  internal  use  of  Flummer's 

jiill  and  inline,  afford  the  best  chance  of  relict*     Cattfl  att  taecf&d  in 

which  portions  of  osseous  mutter  have  been  removed  from  the  septum 

uac&rion** 

tjon/trrhtfitl  rheunmtism  must  lie  treated  *m  the  Barne  principles  as 

[i  j  In 'Sijsinti^ii.     The  bowels  should  Ik*  well  devdd  by  calomel, 

ami  then  ammonia  with  binon-juice,  F.  58,  every  four  fit  rive  hoars, 

and  a  den  of  Dwefe  powdtt  at  beJ-thue.     In  the  chronic  ?<tage,  F,  tfo 

t  >.iHl-t!in^ ;   iodide  of  potassium,  sar>:!p:  ivi  Hu,  kirk,  Vuhtile  tinc- 

m  iiiii,  sea  air,  tomes,  and  warm  bathing,  are  thtj  reim-die*. 

\'ill!M    OF  (iiiN'aRRHiEA  IS  THE   Kr.M  .U.li. —  Ihlllli^  tin-  tOttfe 

stage,  ttfst  in  the  recumbent  poatore,  fn  limitations  of  deduction  uf  |»oppy- 
heads  with  «by*mmfl«  flowers,  irequent  ablution,  lubrication  with  lard 

il  i 'renin ,  and  \'?ry  fn.'i|uent  sponging  with  a  weak  solution  of 
alum,  a  ptara  of  lint  slipped  in  which  should  l*  inserted  between  tin- 
labia,  with  !  I  diaphoretics,  are  the  measures  to  he  adopted 

tjjitil  b  H'l  tenderness  subside;  afterwards  fm/ectic^of  ttitifcte 

■it'  silver  and  sulphate  or  acetate  of  zinc  should  be  useJ,  ju>t  as  baa  been 
recommended  for  tin  other  sex,  and  they  should  be  continued  tin-  .some 
time  after  nil  discharge  I  >nt lunate  malic iuvs  (copaiba, 

&e,  j  ti  «.  although  they  do  not  do  much  gt»od  unless  the  dis- 

charge proceeds  from  the  urethra  or  its  vicinity.     It  is  supposed  that 
these  medicine  produce  their  good  effects  by  being  excreted  with  the 
urine,  and  so  coming  in  contact  with  the  diwnaod  mrfiig^    Hence  ii 
been  [■  use  injections  of  copaiba,  and  it  is  said  that  they  do 

to   berth  &eies.     &  •      «ther  oompUcations,  if  they  occur, 

^principles.    In  any  obstinate  aiauWgB,  the 

fsenii  uteri  should  1*?  examined  through  iIj     i     mi  in,  mid  the  interior 

canal  be  touched  with  *\A\*\  oitntte  of  -ilver,  if  a  copious  mono* 

jmrulent  discharge  be  seen  to  issue  from  it.     Steel  ta  iibimlly  of  .-, 

in  chronic  eases. 

JOS  in, — l-kniAUV  ffYTHIUTTC  ULCERS. 

neral   Description. —  Primary  syphilitic  ufoeza  or  die 
the  application  .it'  the  syphilitic  vims  u>  any  sua 

■  Jitire,  wounded,  or  ulcerated.     Their  most  fre- 

'  ii  tiie  genital-.;  and  in  men  they  are  more  fire  |U.  uilv  tlmn 

'itherwirie  found  on  the  Inner  surface  of  the  prepuce,  or  tbe  iurmw 

een  the  prepttoe  and  ■  ■•■rona  glands,  tst  the  angle  by  the  fncnum ; 

Id  always  be  carefully  searched  for  such  ulcers.     Thr 

ai  which  i'»'iiereal  sores  appear  is  usually  said  to  he  from  the  third 

te  1 1:  liter  infection ;  but  it  is  more  probable,  as  liicord  ob- 

i    the  syphilitic  virus  operates  progressively  from  the  first 

:]  ni  its  application,  but  that  the  ulcer  is  fully  formed  by  the  tilth 


*  Titleytp.  175. 


176  PRIMARY  SYPHILIS. 

(lay,  although  it  may  not  be  perceived  by  a  careless  person  till  later. 
The  average  duration  of  a  syphilitic  ulcer  produced  by  inoculation  is, 
according  to  Wallace,  twenty-rive  days. 

Primary  syphilitic  ulcers  present  many  varieties,  which  may  be 
arranged  under  the  following  heads,  according  to.  the  very  practical 
suggestions  of  Mr.  Henry  Lee — 1st,  the  Hunterian,  or  indurated  chancre, 
a  slow,  torpid  ulcer,  encircled  by  the  adhesive  inflammation ;  2nd,  the 
non-indurated,  or  pustulous  ulcer,  marked  by  early  and  free  suppuration ; 
3rd,  the  phagedenic  or  ulcerative ;  4th,  the  sloughing. 

1.  The  Hunterian,  or  Indurated  Chancre,  is  generally  found  on  the 
common  integument  or  on  the  glans  penis.  It  may  begin  either  as  a 
pimple  or  as  a  pitch  of  excoriation  which  heals  up,  leaving  the  centre 
ulcerous. 

Let  us  suppose  this  ulcer  to  have  been  produced  by  inoculation  with 
the  point  of  a  lancet :  during  the  first  twenty-four  hours  the  puncture 
reddens ;  in  the  second  and  third  days  it  swells  slightly,  and  becomes  a 
pimple,  surrounded  by  a  red  areola ;  from  the  third  to  the  fourth  day, 
the  cuticle  is  raised  by  a  turbid  fluid  into  a  vesicle,  which  displays  a 
black  spot  on  its  summit,  consisting  of  the  dried  blood  of  the  puncture ; 
from  the  fourth  to  the  fifth  day,  the  morbid  secretion  increases  and  be- 
comes purulent,  and  the  vesicle  becomes  a  pustule  with  a  depressed 
summit.  At  this  j>eriod  the  areola,  which  had  increased,  begins  to  fade, 
but  the  subjacent  tissues  become  infiltrated  and  hardened  with  lymph. 
After  the  sixth  day,  if  the  cuticle  and  the  dried  pus  which  adheres  to  it 
be  removed,  there  is  found  an  ulcer,  resting  on  a  hardened  base;  its 
depth  equal  to  the  whole  thickness  of  the  true  skin,  its  edges  seeming  as 
if  cleanly  cut  out  with  a  punch — its  surface  covered  with  a  greyish 
pultaceous  matter,  and  its  margin  hard,  elevated,  and  of  a  reddish-brown 
or  violet  colour.*  The  ulcer  feels  to  the  finger  like  a  little  cup  of  car- 
tilage set  in  the  flesh. 

2.  The  Non-indurated,  or  Suppurating,  may  be  said  to  have  four 
stages.  In  the  1st;  it  is  a  small  itching  pimple,  or  pustule,  which 
bursting  displays — 2ndly,  a  foul  yellowish  or  tawny  sore,  attended  with 
slight  redness  and  swelling,  and  spreading  circularly.  It  may  or  may 
not  be  covered  at  first  with  a  dirty  brown  scab.  In  the  3rd  stage  it 
throws  out  indolent  fungous  granulations  (and  in  this  stage  is  sometimes 
called  the  raised  nicer  of  the  prepuce),  and  is  usually  stationary  for  a 
little  time  after  it  has  ceased  to  ulcerate,  and  before  it  begins  to  heal. 
In  the  4th  stage,  it  slowly  heals;  cicatrization  being  preceded  by  a 
narrow  vascular  line.  If  the  ulcer  be  seated  near  the  frcenum,  it  is 
almost  sure  to  perforate  it. 

3.  Phagedenic  chancres  are  extremely  rapid  in  their  progress,  and 
highly  painful ;  their  surface  yellow  and  dotted  with  red  streaks ;  their 
shape  irregular ;  their  edges  ragged  or  undermined ;  and  the  discharge 
profuse,  thin,  and  sanious.  The  surrounding  margin  of  skin  usually 
looks  puny  and  cedematous,  showing  a  low  grade  of  vitality ;  but  some- 

*  Ricord,  op.  tit.  p.  89. 
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i  is  tirm  and  of  a  vivid  red,     >< 'im -ii s  tln-.se  ulcers  cat  deeply 

infei  &  of tlie  penis;  sometimes  they  i mi Ifii 1 1 i n»-  the  skin  ejt- 

I  they  spread  widely  but  not  deeply,     Surf-  of 

this  List  deeaiption  are  called  wtpiffiuwit.     In  many  'lists  the  *niv 

deserves  to  be  called  irritable,  rather  than  phagedenic  5  being  acutely 

ftiini'td,  discharging  thin  ichor;  with  u  ndsed  -.in-:';. ■•■■  of yellowish  tiXti* 

Nation:  but  not  ipreadiug  much,  tlum^h  it  obstinately  refuses  to  heal. 

-kwtfhiwj  pfouji&ama  affecting  chancres  requires  no  observations 

distinct  from  than  mads  tt  \rngn  68  etf  srg,     It  must 

l;e  added  that  chant  res  may  be  affected  with  simple  acute  mfimrunatum 

kicliiji;  to  gangrene,  from  local  irritation,  such  as  boa  ,  and 

eiees*  in  stimulating  liquors. 

CHI  WORK  in  the  litETHKi, —  Kieord  has  proved  satisfactorily 
this  is  the  cause  of  tile  secondary  syphilitic  symptoma  which  were 
formerly  attributed  to  gonorrhoea,  The  existence  of  chancre  in  the 
urethra  may  be  anspeeted,  it'  in  a  caaa  of  gi>unrrho?a  the  discharge  is 
very  capricious,  sometimes  thin,  scanty,  and  bloody,  sometimes  thkfe 
and  profuse ;  and  it'  there  b  one  jiainful  indurated  spot.  But  it  can 
only  be  proved,  either  by  the  ulcer  being  visible  at  the  orifice,  Of  by 
i&uculatlon  with  the  matter. 

syphilitic  Ulceus  in  the  Female  require  no  distil  n-t  obserr*- 

font,     They  •  i-f i  not     -n;iUy  ■  :iuse  so  much  distress  as  in  the  malf,  but 

•.re  very  slow  in  healing,  especially  tf  interfered  with  by  the  urine. 

When  situated  high  in  thu  vagina,  they  may  cause  no  symptoms  at  ;tll« 

sept,  perhaps,  .  etected  otllj   by  tli" 

1 1 tin. 

-STiTcnoNAL  Effects. — When  a  patient  has  a  syphilitic 
which  bus  not  been  destroyed  within   five  days,  he  is  liabl' 

i  i Indies  which  will  presently  be  described  under  the  term 

Syphilid.     Yet  it  seems  almost  certain,  that  it  is  almost 

only  after  the  Jf/mterian  variety  that  such  symptoms  sre  to  b&  dreaded, 

"]-  preventive  treatment  required  *  and   that  nores  of  the  suppurative, 

:id  slou^hin^;  vsrietf ea,  and  those  attend*  I  with  suppurating 

'4f  do  not  as  a  general  role  Inflict  this  penalty. 

It  items  also*  that  the  existence  ofa  developed  Utilitarian  chancre,  or 

:.  iJ'  hard  and  red,  like  the  existence  of  bite  raceme  vesicle, 

.iHeet*  the  entire  constitution ;  so  that  if  it  be  cut  out  or  destroyed, 

.  i   will    assumes  the  same  character,    and  require  the   same 

'ittn.ual   treatment,  as   if  the  malad}    bad   not   been   interfered 

It  seams  also,  tlmt  repeated  syphilitic  infection  begets  a  kind  of 
against  fresh  attacks;  and  likewise  that  the  production  of 
addition]  I  separating  syphilitic  lores,  not  only  does  not  confer  any 
treih  liability  to  secondary  symptoms,  hut  seems  to  diminish 
which  exists  already.  Hence  it  has  been  proposed  to  inoculate  patients! 
with  syphilitic  matter,— or  to  syphilis  e  them,  as  it  \&  tenneo 
maisnre  i>t' jM'eveiition  and  cure,  just  as  va'.'.ii!.iTL.iii  is  used  against  th" 
auialf  pos*     But  tlie  facts  that  have  tufen  published  by  the  ndroti  I 

I*  N 


178  DIAGNOSIS  OF  CHANCRE. 

this  disgusting  proposition,  are  not  sufficient  to  warrant  the  author  in 
doing  otherwise  than  most  strongly  deprecating  ft.* 

The  differences  in  the  primary  sores  and  secondary  symptom*  of 
syphilis  have  received  various  explanations.  Carmichael,  of  Dublin, 
believed  that  there  were  several  distinct  species  of  poisons,  each  of 
which  produced  a  specific  primary  sore,  and  a  specific  train  of  secondary 
symptoms;  that  the  true  Hunterian  chancre,  for  example,  was  fol- 
lowed by  an  excavated  ulcer  of  the  tonsils,  scaly  eruptions  of  the  skin, 
and  nodes,  and  so  on.  The  author  believes,  however,  that  the  different 
syphilitic  poisons  are  varieties  of  one  poison,  that  they  pass  into  each 
other  by  every  conceivable  shade,  and  that  they  are  not  originally  and 
specifically  distinct ;  that  different  varieties  prevail  at  different  times, 
and  in  different  countries ;  and  that,  besides  the  variety  of  the  poison, 
the  constitution  of  the  patient  has  a  most  material  influence  in  deter- 
mining the  character  of  the  disease.  Thus,  when  the  British  army  was 
in  Portugal,  the  men  suffered  severely  from  sloughing  chancre,  to  which 
they  gave  the  emphatic  name  of  Black  Lion  ;  but  the  disease,  though 
so  destructive  to  our  men,  was  mild  amongst  the  natives,  probably  be- 
cause they  were  inured  to  infection. f  It  has,  moreover,  been  proved 
that  various  kinds  of  secondary  symptoms  may  arise  from  one  kind  of 
primary  sore.  At  present  the  non-indurated  is  the  common  variety: 
the  Hunterian  was  met  with,  by  Dr.  Egan,  in  thirty  out  of  three 
hundred  cases. 


SECTION  IV. — AFFECTIONS  THAT  MAY  BE  MISTAKEN  FOB 
CHANCRE. 

The  ordinary  means  of  distinguishing  a  syphilitic  ulcer  are,  that  it 
is  seated  on  the  genitals;  that  it  has  followed  a  suspicious  connexion; 
that  it  is  probably  circular ;  perhaps  that  it  has  a  hardened  base  and 
elevated  edges ;  and  above  all,  that,  if  treated  with  simple  applications 
merely,  it  is  extremely  difficult  to  heal.  But  none  of  these  character- 
istics are  infallible.  The  surest  test  is  that  of  inoculation,  as  proposed 
by  Ricord.  If  some  of  the  pus  of  a  real  chancre,  taken  whilst  it  is  ex- 
tending and  before  it  begins  to  heal,  be  inoculated  into  the  skin  of  the 
thigh,  it  will  most  likely  produce  a  sore  of  its  own  kind  there,  after 
the  manner  we  have  described  when  speaking  of  the  Hunterian  chancre. 
It  may  be  right  to  adopt  this  practice  in  some  few  cases  when  the  ex- 
istence of  chancre  in  the  urethra  is  suspected ;  or  when  the  characters 
of  a  sore  on  the  penis  are  undecided ;  or  when  there  is  a  sore  suspected 
to  be  syphilitic  on  the  face,  or  any  other  unusual  part ;  or  when  it  is 
wished  to  test  the  pus  from  a  bubo ;  but  the  sore  produced  by  inocula- 
tion must  be  destroyed  by  nitric  acid,  as  soon  as  its  character  is 
decided,  else  it  may  give  both  surgeon  and  patient  a  great  deal  of 

*  See  Henry  Lee's  Pathological  Obs.,  Lectures  on  Syphilis,  &c.,  Lond.  1854. 
Victor  de  Meric's  papers  in  Lancet,  1853-54. 

t  Fur  an  account  of  this  interesting  point  in  the  history  of  syphilis,  see  the  late 
Inspector-general  Fergusson,  Med.  Cbir.  Trans,  vol.  iv.,and  Guthrie,  ib.  vol.  viii. 
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head  of  the  thigh-bone.  It  is  not  a  difficult  proceeding.  An  incision 
five  or  six  inches  in  length  is  made  over  the  diseased  and  displaced  bone; 
another  at  right  angles  across  the  trochanter;  the  soft  tissues  are 
cleared  away  from  the  bone  (they  consist  of  little  more  than  skin  and 
cellular  tissue,  for  the  thick  muscles  which  cover  the  part  in  health  are 
long  since  wasted),  the  saw  is  applied  below  the  trochanter,  and  the 
head  of  the  bone  with  that  process  removed.  The  adjoining  cut  shows 
the  portion  of  bone  removed  by  Mr.  H.  Smith.  After  the  operation 
the  limb  must  be  brought  into  the  straight  position,  and  be  kept  at  rest 
by  means  of  a  long  splint,  and  the  case  be  treated  on  general  principles. 
If  everything  goes  on  well,  the  patient  will  recover  a  useful  limb  with 
a  considerable  degree  of  motion  at  the  hip,  and  can  walk  comfortably 
with  a  high-heeled  shoe.* 

SECTION  VII.— NEURALGIA  OP  JOINTS. 

The  characters  of  neuralgic  pain,  as  distinguished  from  that  which 
accompanies  organic  disease,  have  been  described  at  pp.  16,  23.  We 
shall  further  treat  of  the  subject  in  the  Chapter  on  the  Nerves,  under 
the  head  of  Hysterial  Neuralgia ;  but  introduce  this  short  section  in 
order  to  remind  the  young  surgeon  of  the  possibility  of  mistaking 
hysterical  pain  for  ulceration  of  a  joint. 

SECTION  VIII. — WOUNDS  OF  JOINTS. 

Symptoms. — A  wound  may  often,  but  not  invariably,  be  known  to 
have  penetrated  a  joint;  by  the  escape  of  synovia,  in  the  form  of  small 
oily  globules. 

Treatment. — The  object  is  to  avert  acute  inflammation  of  the  syno- 
vial membrane,  which  might  prove  fatal.  If  the  knee  be  the  part 
wounded,  and  there  is  comminuted  fracture  of  bone  or  great  loss  of  skin, 
excision  may  be  requisite  ;  if  the  popliteal  artery  is  wounded,  amputa- 
tion. The  wound  should  be  carefully  closed  and  covered  with  a  piece 
of  lint  dipped  in  blood.  The  limb  should  be  comfortably  bandaged,  and 
the  joint  be  kept  quite  motionless  on  a  splint;  and  every  local  and 
constitutional  measure  be  adopted  to  avert  or  subdue  inflammation, 
^ee  Sect.  I. 

SECTION  IX. — DISLOCATION  OR  LUXATION,  GENERALLY. 

Symptoms. — The  symptoms  of  dislocation  are  two  : — 1.  Deformity: 
there  being  an  alteration  in  the  form  of  the  joint ;  an  unnatural  pro- 
minence at  one  part  and  a  depression  at  another,  together  with  length- 

*  Coulson,  op  cit. ;  0  Beirne  and  Bellingham,  on  the  use  of  Mercury  in  early 
stages,  quoted  in  Rankings  Abstract,  vol.  x.  p.  290;  Fergusson's  Surgery,  3rd 
edit.  p.  469  ;  Henry  Smith,  Essay  in  Lancet,  1848,  vol.  i.  p.  361  ;  Syme,  Lancet, 
1849,  toI.  i.  p.  266  (oljects  to  the  operation) ;  Cotton's  case,  Med.  Gaz.,  1849  : 
case  by  Skey,  Med.  Gaz.,  Aug.  31,  1850 ;  sequel  to  Fergusson's  case  by  Smith, 
Med.  Times,  Dec.  4, 1852. 
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hflHe  and  miliar  eLfePated  edge*.     It  this  ulcer  be  irritated  by  can  " 
otherwise,  its  huse  may  hard  as  that  ol  ■  » lunnre.     It'  lell 

to   it.-i/lr,  ii   mostly  heals  in  a  fori 

estumnl  skin.     The  cmts#  of  this  complaint  is  either  some  dei  i 
ment  <>rL  tL<i  digestive  organ*,  or  irritation  within  the  urettwa,  wln.-li 
should  be  ascertained  by  the  boogie.     It  i*  very  liable  to  rocur  in  tli* 
same   individual,   which,  of  course*  if  known,    will    greatly   aid  the 
■  i  'lis . 

2>#ato)W«tf. — A  little  dry  lint,  or  goldbeater**  skin,  at  Srit,  and  sub- 
^pientiv  a  rary  freak  lotion,  with  aperient  and  alterative  medicines, 

4.   P  •({'p'ltiii  painful,   irritable,   and    bleeding    cracks   or 

fissures  ruiiund  tlie  edire  of  the  prepuce;  best  treated  by  ung.  hvdr.; 
uih\  ilil,  md  SHeaSc  internally. 

SEQTJON   V. — TREATMENT  OF  PRIMARY  BYTHIL1S. 

The   indications  of  tile  treatment  of  primary  fjphilfe,  are—  ]  ■  = 
destroy  the  poisonous  uli-er,  and  heal  the  bread  or  surface  as  sooo  as 
'2nd,  id  prevent  the  bocurrawo  of  secondary  symptoms, 

Zorttf  TVwtowra* — If  a  patient  applies  bo  soon  u  ha  perceivi 
re,  it  will  be  advisable  ta  destroy  it.  by  i  touch  with  nitri 
then  give  an  aperient,  enjoin   real  and  Urw  diet,  and  wrap  the  penis 
in  rag  dipped  in  warm  water.     Even  it  tfee  sore  has  tasted  mere  thnii  a 
week  it  may  still  be  expedient  to  destroy  it;  but  thus  will  not  be  the 
same  security  n gainst  secondary  symptoms,  as  in  (b<<  former  case. 

But  if  the  chancre  prssanta  a  vrell-roar£ed  indurated  lump,  or  if  the 
penia  is  swell*" t  Bad  inflamed,  or  tin*  potion!  feverish,  or  if"  there  is  any 
swelling  or  tenderness  in  the  groin  this  cannot  bo  done.  When  this  it 
the  case,  the  local  applications  stmuld  consist  of  some  mild  liquid  capahl* 
of  chemically  decomposing  the  poisonous  secretions  of  the  sore,  such  as 
black  wash,  Px  125;  and  lotions  of  tannin  orcateohn  (a  substitute  to 
Vin  aromcttique  of  M,  Kieord),  If  there  is  very  much  irritation,  tin- 
penis  should  be  enveloped  in  a  poultice  of  boiled  camomile  flowers,  and 
the  patient  he  kept  in  bed.  If  there  is  much  induration,  Rieord  recom- 
mends an  ointment  of  calomel.  Afterwards,  during  the  indolent  and 
granulating  stages,  the  sore  may  be  treated  with  any  astringenl  lotion, 
and  be  touched  occasionally  with  nitrate  of  silver  or  sulphate 

In  former  days,  mercury  administered  to  salivation,  was  deemed  the 
specific  for  syphilis;  anil  it  was  believed  not  only  that  it  h 
virtues  in  counteracting  the  syphilitic  poison,  l-ut  also  thnt    without  ii 
every  cajse  of  syphilis  would  infallibly  go  on  from  bad  t»  worse.     The 
modern  doctrine,  however,  is,  that  every  case  of  syphilis  may  be  fa 

without  iiiti y;  that the  too  profuse  administration  of  it  may  I 

the  disease  infinitely  worse;  that  there  are  many  caws  which  d 
admit  of  it  at  all;  hut  ■that  hi  the  rL'hr  l'iws  the  moderate  hi 
use  of  mereury  removes  the  existing  symptoms,  and  render*  the  \> 
far  less  liable  to  a  relapse. 

The  cases  in  which  mercury  is  not  required  or  not  admissible  are  these : 


i  tlie  primary  sore  has  been  destroyed  or  hen led  wit  bin  the  first 

when  a  chancre  is  inflamed,  irritable,  ptagedsnic,  or  sloughing; 

when  there  is  a  bubo;  "when  tlie  patient  i>  lei  erJ&h  :   fl  ben   fa  ■  i 

:  iken  down  by  repeated  attacks  of  syphilid  ami  I  v  m 

known  tt»  l>e  very  easily  sail ratal  j  or  when  mercury  readily 

pnten  hjh  throat)  loss  of  ilesh,  night-Hweats,  or  tlie  erethism  us  to 

be  [CiMytlj  described.     It"  the  patient  is  scrofulous  or  consumptive,  the 

fBigeon  must  use  his.  judgment ;  but  neither  syphilis  nor  mercury  seem, 

to  Dr.  Cotton,  to  be  s[h.n  ial  causes  of  phthisic ;  and  we  need 

I'ltfain  from   the  moderate   use  of  that  remedy   when  the   i:un- 

iutojitjve  tendency  is  but  - 

i"<  tbu,  there  are  none  of  these  contra  it  id  Scat  iuiis,  and  if  tlie  sore  be 
Msalat,  the  surgeon  should   give  mercury  ;  nut   bemuse  absolute!  y 
-irr  to  a  cure,  but  became  it  lins  b».fu  proved  by  experience  to  hasten 
ffeufthe  primary,  and  to  kfimed  the  chftfr  i  "J  -■•<-ndaiy  symptoms. 
Lhe   object    is   to   induce  a  tfwdU<   ineiviirial  m tii..n,  and   to 
fltihttta   it  /cay  enough.     Five  grains  of  hlue  pill  should  I".-  given 
ithi'  niffht  and  morning,  :lth  I  ifrm  effect  mi  the  mouth  is  produced  l.y 
bttfa  <Liv,  the  duse  at  ni^ht  abuuld    be  4  .  k<  •!.     TWi  will  rarely 
n  another  day  or  two,  to  prodne  ,' A  r  soreness  and  ajMSkgi* 

Rent  ,  which  ia  [dl  that  is  wanted*  and  which  should  be 

Readily  maiatained  tor  three  of.  foot  wedD,  mid  until  the  BOW 
totibdiy  healed,     It"  Hie  month  become  too  Mrs,  the  dOM  aQOtikl  be 
r  the  soreness  subsidt  too  soon,  it  may  be  increased.     Mean- 
ftM?  the  patient  should  live  regularly,  bat  not  too  low.     He  should 
ill  excess  of  food  or  wine,  and  ererything  likely  to  disorder  the 
ij  his  clothing  should  l>e  rather  warm,  so  as  to  keep  the  skin  per- 
spirable; and  above  all,  he  should  moat  sedulously  avoid  fatigue,  cold, 
fc'ett  and  night  air. 

Tin  ■  curiai  oimhti  •  Likely  to  disorder  th<a  howls 

.is  the  bine  pill,  but  it  is  more  troublesome,  and  is  nuvv  almoil  an  ofceti- 
bte  remedy.  The  dose  is  from  5^ — ^1 ;  to  be  rubbed  in  dully  anon 
the  inside  of  the  thighs  or  arm*  till  it  disappear,  The  morning  is  the 
test  time  for  doimi  it,  eu  tin-  dels  n  then  softer,  if  should  be  rubbed 
en  different  limbs  sueeessivHv,  the   !  "    drawers 

kith  by  night  anil  day,  Jf  the  skin  liecomea  irritated,  it,  should  be 
well  washed  and  bathed.  If  tlie  patient  is  too  weak  to  rub  in  the 
■nt  himself,  it  mus-t  be  performed  by  a  servant,  whose  hands 
should  be  protected  by  a  pig's  h  ladder,  well  softened  in  oil  and  tied 
roimd  his  wriat, 

If   oafomtl  is    Referred,  two  or  three  grains  may  lie  given  every 

Mjghl,  combined  with  opium;  bul  h  la  mow  apt  to  purge,  and  should 

1  imly  with  strong  people,  who  are  uuaflected  by  milder  means, 

;.  ill  Liriiei-  us--  y<\.\--  1  fti  r!"  ial  ,..|  ■■  re  bo  be  guarded  against 

.  tm  :  —  Irritation  of  the  bewabi,  with  dyaentarte  ,-yiu|'toin^ 

■itminiri--  and  tenesmos.     To  be  I  eated  by  opium  with  chalk  mixtures 

mp-tath,  and  opiate  enema,  \\  L01  ;  omitting  the  meroiry  fin    a  few 

king  it  afterwards  with  opium. 


1 82  TREATMENT  OF  SYPHILIS, 

2.  Sore  throat. — Redness  of  Hie  whole  fauces,  and  ulceration  of  lie 
tonsils  with  fever.  Iii  tlii-  Ofttfl  tli^  meivury  must  be  disk-on  tinned  for 
the  |  ■  i  * 

3.  Fw/e/*^  $tilii$titiQii. — This  may  be  cans*' I  by  a  too  liberal  use  fir" 
the  rwnwiy,  or  by  ;i  sin  I  ten  •.lin-k  to  the  cutaneous  secret  inn  I  ■•  old 
and  damp,  or  by  loss  of  biood,  ^anything  that  suddenly  lowers  the 
M'stem.      Jr  is*  Iji i wever,  very  common  to   meet  with  persons  who  are 

•  (ted  1  iv  the  smallest  quantities  conceivable;  and  every  praoti 
should  make  a  point  of  usrerti  lining  this  befnre  he  prescribes  mercury 
for  iiiiv  n  w  pa&jaai.     There  is  good  reason  for  believing  that  a  great 

■piibilKy  of  salivation  and  tendency  to  Bright'*  disease  of  the  kid' 
nej  oftdd  n  fcogetbat.     Tha  .^finptoms  of  severe  salivation  are,  swell- 
i i i _r  end  iii!Liiiiiii;itiii!i  lit"  tin-  saLhury  ^Lamls,  rheeks,  tongue,  and  I 
with  a  flow  of  peculiarly  fetid  saliva,  and  ulceration  or  even  sloughing 
of  « J i •>  gums,     loo  best  lootd  appHcati&rto  for  this  state  are,  garbles  of 
brandy  and  water,  to  which  a  little  of  the  solution  of  chloride  of  lime 
may  lie  added,  or  gargles  of  tannin,  or  of  hydrochloric  acid  (F.  107, 
L't  ■*$,),     The  bowels  should  be  kept  open  by  aperients;  and,  as  soon 
art  fever  hurt  altated,  thtj  patient  ifanuld  have  a  good  diet,  and  the 
of  potassium  with  bark  may  be  given.    The  experiments  of  M,  MeUjii*T 
showing  the  fact  that  mercury  and  other  metallic  substances  m;r. 
oontiauo  in  the  tiody   in  combination  with  the  tissues,  and  that  they 
may  be  dissolved  out  and  eliminated  through  the  kidneys  by  means  of  the 
iodide  of  potassium,  furnish  a  good  explanation  of  the  modm  op* 
of  lliis  medicine,  in  all  cases  in  which  mercury  has  been  adiniriisterv.il 
to  excess .+     Change  of  air,  and  especially  removal  from  tin-  ratetad 
wards  of  an  hospital,  are   indispensable,      If  the   salivation   is  very 
obstinate,  related  blisters  should  be  applied  behind  the  ears,  and  b> 
the  threat. f 

4.  Eh&MHOt  mercurial®   (Eczema   rubrumy   Erythema   mer<mrit\U\ 
fydrwrgytiek)  consists  of  patches  of  redness  and  inrlainniatoiii, 
:i|]Miir  lirst  OB  the  grobu,  axilla?,  and   flexures   of  the  limbs*  and  th«'U 
spread  over    the   trunk*      These   pitches   are   covered   with    minute 
vesicles,  which  soon  burst,  discharging  a  thin  acrimonious  fluid,  and 
leaving  the  surface    excoriated*  and  exceedingly    jtiinful    and   b 
The  discharge  oftea  becomes  profuse  and  fetid,  and  the  ailbcted  parte 
Hindi  swollen  and  fissured.     It  generally  last*  for  ten  days,  but 
remain  for  many  weeks. J  —  Treatment,    Warm   bathing,  foment 

of  decoction  of  poppies,  camomiles,  or  bran,  aperients,  diaphoretics,  and 
opiates,  during  the  early  stages;    subsequently,  bark  or  saitiaparilJa, 

*  Bee  Hr,  W.  Rudd's  Translation  of  the  Essay  of  M*  Melaens,  in  the  Drit,  and 
For.  Med.  Ubir.  Re*„  Jan.  1863, 

f  I»r.  Matdeod  relate*  turn  casus  of  com*  foUe^fiOg  ihe  sudden  cessation  of 
salivs.t1nD  ;  one  fatal ;  ilie  oilier  cured  by  reproducing  it*  Loud.  Med.  and  lily** 
Jour,  voU  Ui.  p.  231, 

J  One  variety,  htfdrar;y  ■<,  ti"W  almost  unknown,  is  attended 

wlih  typhoid  fever.  Eighi  oat  uf  frm-teen  cose*  dk-d.  ALk'v  *m  l|v>]r:n-cyria, 
Lond,  lain. 
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the  limb  is  shortened,  instead  of  being  lengthened  as  it  is  in  dislocation 
thefe"~is~~h6t  so~  much 
vacuity  under  the  acro- 
mion-* and  the  rough 
angular  end  of  the  shaft 
may  be  felt  in  the  axilla 
instead  of  the  natural 
smooth  head  of  the  bone. 

2.  In  the  dislocation 
forwards,  the  head  of  the 
humerus  is  thrown  on 
the  inner  side  of  the  cora- 
ooid  process,  and  may  be 
felt  under  the  clavicle. 

Symptoms. — The  arm 
is  shortened  ;  the  elbow 
projects  backwards ;  the 
acromion  seems  pointed, 
and  the  head  of  the  bone 
cannot  be  felt  under  it. 

3.  In  the  dislocation 
backwards,  the  head  of 
the  bone  may  be  felt  on 
the  dorsum  scapulae;  and  the  elbow  projects  forwards. 


*  Partial  dislocation  unreduced.  Head  of  humerus  under  coracoid  process ; 
«je  head  of  the  bone  and  part  of  the  glenoid  cavity  are  worn  away.  St  Mary's 
Museum. 

t  Unreduced  dislocation  on  the  dorsum.  A  new  socket  formed.  St.  Mary'r 
Museum. 
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the  prepuce  (which  sometimes  occur  during  the  healing  of  venereal 
sores),  they  should  be  touched  with  org,  nit.  or  cupri  sulph.,  or  ung. 
hydr.  nitrat. 

As  soon  as  the  fraenum  has  been  perforated  by  an  ulcer,  it  should  be 
completely  divided  with  scissors. 

Chancre  in  the  urethra  must  be  treated  by  astringent  injections ;  and 
by  mercury,  if  not  contraindicated  by  any  of  the  circumstances  above 
mentioned. 

SECTION  VI. — BUBO. 

Definition. — Bubo  signifies  an  inflamed  lymphatic  vessel  or  gland 
leading  from  a  venereal  ulcer. 

Causes. — Any  local  irritation  will,  in  certain  habits,  cause  inflam- 
mation of  the  lymphatics ; — in  gonorrhoea,  for  instance,  the  glands  in 
the  groin  are  apt  to  swell.  But  the  genuine  syphilitic  bubo  arises 
from  absorption  of  the  poisonous  secretions  of  a  chancre. 

Vakieties. — 1.  Bubo  of  the  Penis  consists  of  an  inflamed  lym- 
phatic vessel  on  the  penis,  which  may  be  felt  like  a  quill  under  the  skin, 
and  may  create  abscess  in  every  part  of  its  course.  2.  Acute  bubo  at 
the  groin  generally  affects  only  one  gland,  and  pursues  the  course  of  an 
ordinary  acute  abscess.  The  cellular  tissue  between  the  gland  and  the 
skin  is  the  common  seat  of  suppuration,  but  there  may  also  be  a  small 
abscess  in  the  centre  of  the  gland,  arising,  no  doubt,  from  the  absorp- 
tion and  transmission  of  poisonous  matter,  and  the  pus  of  this  latter  is 
alone  capable  of  producing  a  chancre  by  inoculation.  3.  Indolent  or 
chronic  bubo  very  commonly  affects  more  than  one  gland.  It  occurs  in 
weak  scrofulous  habits,  and  especially  in  persons  worn  out  by  the  im- 
proper administration  of  mercury.  The  glands  slowly  enlarge ;  suppu- 
ration is  slow  and  imperfect,  and  commences  at  several  points.  The  skin 
is  long  before  it  inflames,  but  when  it  does  so,  a  large  track  of  it  becomes 
of  a  dusky-bluish  tint ;  the  matter  spreads  widely ;  and  at  last  large 
portions  of  the  skin  perish  by  ulceration,  leaving  an  extensive  sore  that 
may  be  months  in  healing. 

Diagnosis. — If  a  bubo  at  the  groin  affect  one  gland  only,  and  that 
above  Poupart's  ligament,  it  is  most  probably  caused  by  chancre  on 
the  penis,  provided  there  be,  or  have  been,  one.  But  if  many  glands 
are  swelled,  and  they  are  below  the  level  of  Poupart's  ligament,  the 
swelling  is  probably  caused  by  some  irritation  about  the  foot.  But 
the  only  sure  diagnosis  of  a  syphilitic  bubo  is,  that  if  the  matter  taken 
from  it  be  inoculated,  it  will  produce  a  chancre ; — or  that  the  sore  pro- 
duced by  owning  the  bubo  presents  the  elevated  edges  and  copper- 
coloured  margin  of  a  chancre.  As,  however,  every  bubo  is  attended 
with  suppuration  of  the  surrounding  cellular  tissue,  the  surgeon  should 
recollect  that  some  of  the  matter  taken  when  it  is  first  opened  may  not 
cause  chancre  by  inoculation. 

It  has  been  supposed  by  some  surgeons,  that  the  syphilitic  virus,  if 
applied  to  the  skin  of  the  penis,  might  be  taken  up  by  the  lymphatics 
and  produce  a  bubo  in  the  groin,  without  having  first  caused  a  chancre. 
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and  revived  by  Malgaigne,  the  patient  lies  down,  and  the  surgeon  sits 
behind  him.     The  scapula  is  well  fixed,  by  placing  one  hand  upon  the 


shoulder,  or  by  passing  a  jack-towel  over  the  shoulder  and  fixing  it  to 
the  opposite  corner  of  the  bed ;  then  the  arm  is  raised  from  the  side, 
and  drawn  straight  up  by  the  head,  till  the  bone  is  thus  elevated  into 
its  socket. 

Modifications  of  this  process  have  long  been  in  use  on  the  Continent ; 
and  there  is  no  doubt  but  that  English  bone-setters  have  some  plan  by 
which  the  leverage  afforded  by  the  length  of  the  limb  is  made  available 
for  tilting  the  head  into  its  socket.  For  this  purpose  the  elbow  is 
straightened,  and  the  limb  raised  and  moved  in  a  circular  direction,  so 
as  to  dislodge  the  head  of  the  dislocated  bone,  and  enable  the  muscles  .to 
draw  it  into  its  socket. 

The  extension  used  in  reducing  the  dislocation  forwards  must  lie 
made  in  a  direction  downwards  and  backwards.  For  the  dislocation 
backwards,  extension  should  be  made  forwards. 

After  reduction  a  pad  should  be  placed  in  the  axilla,  and  the  arm 
and  shoulder  be  supported  for  some  days  with  a  figure-of-8  bandage, 
a  few  turns  of  which  should  confine  the  arm  to  the  trunk.  Warm 
fomentations — perhaps  leeches — and  subsequently  frictions,  will  relieve 
the  pain  and  swelling.  The  more  weak  and  flabby  the  patient,  or  the 
oftener  the  dislocation  has  occurred,  the  longer  will  confinement  be 
necessary,  in  order  to  allow  of  a  complete  consolidation  of  the  ruptured 
ligament.  In  fact,  when  the  dislocation  has  occurred  more  than  twice 
an  apparatus  consisting  of  a  clavicle  bandage,  with  a  broad  band  round 
the  head  of  the  humerus,  should  be  worn  for  some  months,  so  as  to 
restrain  the  motions  of  the  joint. 

It  has  been  before  directed  that  this  and  all  other  dislocations 
should  be  reduced  as  soon  as  possible  after  the  injury.  If  the  reduc- 
tion has  been  delayed  till  the  muscles  have  fixed  the  part,  and  the 
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SECTION  VTI. — SECOXDARr  SVTI1TUH, 

Tin-  symptoms  of  Becoodfffy,  or  constitutional  syphilis,  generally 

occur  about  six  weeks  atW  the  primary  symptoms;   sometimes  a  fort* 

i mjH it,  sometimes  not  for  i ninths.     Befbro  thai  appearance,  the  patient 

generally  becomes  thin  and  wan;   he  loots  dispirited;   his  eyes  are 

nl  \u-  i-onipliiitui  of  want  of  appetite  and  sleep,  and  of  rheum* 

The  effects  of  constitutional  syphilid  are  usually  first  manifesto! 
upon  th<i  ttkin  ami  mucous  mwmlWiHBB  of  the  throat,  and  then  upon  tbe 
hones.  W*  sh\\\\  first  describe,  these  several  local  affections,  and  then 
the  treatment  of  secondary  svphilis  generally  ;  hut  syphilitic  affections 
of  the  eye  and  testis,  which  generally  accompany  those  of  the  throat, 
will  be  treated  of  in  the  chapters  that  an  particularly  devoted  to  those 
organs. 

Syphilitic  Eruftiqks  vary  in  degree  from  the  slightest  discolor- 
ation in  the  mont  .inveterate  ulcers.  1.  in  the  mildest  form,  the  skin 
is  mottled  and  stained  in  irregular  patches  of  a  brownish-red  colour; 
which  are  caused  by  a  slight  swelling  and  vascular  injection.  A  greater 
degree  of  the  same  derangement  will  produce  $t/pAiiitiv  psoriasis,  hi 
which  the  skin  is  raised  in  oopper-ookmred  blotches,  covered  with 
scales  of  hypertrophied  cuticle.  Or  there  may  he  an  eruption  of 
papula]  or  pimples,  varying  in  size  from  a  pin's  head  lo  a  pea.  These 
eruptions  are  succeeded  merely  by  scabs  or  exfoliations  of  the  cuticle, 

2.  Scatv  Eruption  (Lepra  sifjtftilitica)  is  an  aggravated  variety  trf 
the  preceding.     It  begins  with  an  eruption  of  copper-coloured  blotches, 
which  become  covered  with  scales  of  enlarged  cuticle;  these  an 
oeeded  by  scabs,  and,  when  they  fall  qB\  by  shallow  ulcers  with  copper- 
coloured  edges. 

3.  Vesicular  Eruption  (Jtupia),  Large  flattened  bulla1,  Sited  with 
serum,  which  gradually  become  purulent,  and  finally  dry  into  scabs 
under  whi^b  the  skin  is  ulcerated.     The  ulcers  spread  untie r  the 

and  tlie  latter  become  remarkably  thick  from  successive  additions,  so  on 
to  resemble  i}y&tert  or  limpet  shells. 


4.  Pustular  Entption  (Ecthyma).     Large  prominent  pustules,  with 
a  copper-coloured  base,  leading  to  ulcers* 

*  This  cut  exhibits  the  crusts  of  mpm  j  from  a  enst  Id  the  King's  i 
Museum. 


i.  Tubercular  Eruption*  Broad,  red,  copper-coloured  tubercles, 
(brining  most  frequently  at  the  alfiB  of  the^  nose,  or  on  the  cheeks. 
Thpy  gradually  sTippiirase,  anil  an?  Mit-i-ci'ded  by  deep  irregular  ulcers, 
terminating  in  puckered  dca  trices,  mv\  mure.  properly  helong  to  foe 
rf  tertiary  symptoms,  in  wliii'h  i]ji'ivnry  is  almost  inadmissible. 
This  (bun  <it"  disease,  is  most  flnlaYoar&bl*,  and  usually  appears  at  a 
ttntiacahlB  distance  of  time  fixrco  the  primary  ij -mptciuis,  in  persons 
wboec  constitution  is  originally  weak,  Of  hi-  '  d  by  priva- 

tion, dissipation,  or  frequent  ttnavailJug  courses  of  mercury.     A  patch 
of  this  kinrl  of  unhealthy  in  is  apt  to  form  uu  the  tongue, 

and  after  a  time  an  absceaa  breaks,  dieeloiing  a  ragged  excavation,  tilled 
with  orange-colon red  .sloughs,  and  exuding  a  copious  fetid  discharge* 
If  it  occurs  on  the  pftlitfi,  a  probe  will  detect  bare  exfoliated  bonej 
trhiirh  rapidly  perishes  end  leaves  e  hideous  chasm. 
Mucvtts  jWrctea  {Tttherctfr  Jfuflwuff,  J'ttstuk  Pfttf,  Cimdytoma) 
tote  a   peculiar  eruption   of  the  skin,  and  rank  aiium^  secondary 

symptoms,  although  there  is  g I  ground  for  bettering  that  they  ate 

theniselves  contagious,  ami  that  their  secretions  are  capable  of  WO* 
dnemg  the  like  eruption  in  healthy  jwrsons.  They  oonakt  of  nosed 
>*  of  skin,  with  a  red  aud  mc/aA  surfaoe  J  i kLr  that  of  mucous 
membrane,  exuding  »  thin  acrid  and  ill-smelling  discharge.  The  meet 
frequent  situation  is  the  neighbourhood  of  the  genitals,  or  aoy  other 
where  two  surfaces  of  skin  are  in  contact.  They  teem  to 
■viosist  of  patches  of  peortaan,  modified  by  the  moisture  of  the  situation. 
The  remedies  are  regular  washing  with  soap  and  water;  and  the  use 
ftfa  dilute  lotion  of  chloride  of  ma  or  of  zinc,  F.  127,  alter  which  the 
jjsrt  should  \*'  sprinkled  with  djy  lalomeL 

n nunc  So&fl  Throat.—  1*  The  mildest  variety  is  a  superficial 
«;\coriation  of  (he  mucous  membrane  of  the  tonsils  or  some  nther  part 
wf  the  mouth  or  fauces,  corresponding  to  psoriasis  on  the  skin.  The 
iffected  are  swollen  and  sore;  sometime*  red  and  raw,  and  some- 
times covered  with  a  white  secretion,  or  with  a  patch  of  thickened 
ggftheftom.  This  state  may  be  succeeded  by  a  superficial  oK-ei-atinm 
2.  1  T  looks  as  if  a  piece  had  been  scooped  out  of 

mail.  Its  surface  is  foul  and  yellow*  its  edges  raised,  and  ragged, 
nad  swelled.  There  is  remarkably  little  inconvenience  from  it,  and 
very  little  constitutional  affection,  unless  it  be  attended  with  eruption 
likewise,  The  patient  has  a  peculiar  guttural  way  of  speaking,  and 
uften  complain*  of  pain  in  the  ears, 

1.  The  sfatghing  ulcer  begins  as  a  small  rtphthow  spot,  which  rapidly 

akenrtea,  and  n  attended  with  great  pain  and  lever.     The  surface  of 

the  ul^er  is  covered  with  an  ashy  slough,  an  J  the  surrounding  mucous 

n.inljr.iiiH   is  dark,   livid,  and  swollen*     The    lingual   artery  may  be 

I  by  the  spread  of  the  ulceration,  and  th«  patient  may  die  of 

hssmorrhage,  unless  the >n  carotid  is  tied* 

SYPHILITIC  Clcekation'S  of  the  nose  and  jrolate  commence  w  ith 
ulcerations  of  the  mucous  membrane,  BfUlilar  to  those  of  the  throat, 
which  may  denude  the  pej  I  o  -.1-  am,  and  then  [reduce  exfoliation  of  the 
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bones,  with  profuse  fetid  discharge  and  odious  deformity.  Ulceration 
of  the  nose  generally  begins  with  a  sense  of  heat,  and  dryness,  ami 
mul  filing. 

Syphilitic  ulceration  of  the  lartpu:  is  mostly  caused  by  an  extension 
of  .<  I  ignition  from  the  palate.     It  is  characterized  by  tenikme^. 
hu«kinessi  of  Toice  (whkh.  frequently  degenerates  into  a  men:  wni 
fiuflikCrttjve  cough,  and  expectoration  of  bloody  purnlent  matter ;  there 
is  great  loss:  of  flesh  and  strength,  and  hie  is  often  terminated  by  siif- 
[ir.  i lion. 

Syphilitic  Disease  or  Bone  most  frequently  attacks  the  tibisi, 
ctlna,  06  frtrntis,  clavicle,  and  other  sup'.i-rieial  bones*  It  comniHn'- 
with  tenderness  of  the  affected  bone,  and  serere  pain,  which  begins  in 
the  evening,  and  last*  almost  nil  nighl,  tmt  tester  in  the  daytime.  The 
I  in  is  shortly  s<ctoai]Minlad  with  oblong  swellings,  called  nodes*  ■> 
crooa  inJiitnitiou   of  thi  p*iriostuum  with  lymph   and  serum*     This* 
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be  made  towards  the  palm,  so  as  to  relax  the  flexor  muscles.  But, 
"  before  the  reduction  has  been  effected,"  says  Mr.  Liston,  "  it  has  been 
in  some  cases  even  found  necessary  to  divide  one  of  the  ligaments ;  the 
external  is  most  easily  reached ;  it  is  cut  across  by  introducing  a 
narrow-bladed  and  lancet-pointed  knife  through  the  skin  at  some 
distance,  and  directing  its  edge  against  the  resisting  part." 

In  compound  dislocation  of  the  first  phalanx  of  the  thumb  on  the 
metacarpal  bone,  the  head  of  the  phalanx  should  be  sawn  off  before 
attempting  reduction;  and  in  compound  dislocation  of  the  second 
phalanx,  it  is  better  to  saw  off  the  head  of  the  first. 

VII.  Dislocation  of  the  Ribs. — The  costal  cartilages  may  be 
torn  from  the  extremity  of  the  ribs,  or  from  the  sternum ; — and  the 
posterior  extremity  of  the  ribs  may  be  dislocated  from  the  spine  by 
falls  on  the  back ;  but  these  accidents  are  very  rare.  A  case  is  related 
in  which  the  heads  of  the  last  two  ribs  were  driven  forwards  from  the 
spine,  in  a  boy  of  eleven,  by  a  violent  blow  on  the  back ;  abscess  formed 
and  the  case  terminated  fatally.*  The  body  of  the  sternum  has  also 
been  dislocated  in  front  of  the  manubrium,  and  the  ensiform  cartilage 
is  sometimes  separated.  In  all  these  cases,  the  same  local  and  constitu- 
tional treatment  must  be  adopted  that  was  prescribed  for  fracture. 
VIII.  Dislocations  of  the  Hip-Joint. — There  are  four  principal 


*  Dublin  Med.  Press.  3rd  Feb.  1841. 

f  Dislocation  upwards.    From  Sir  A.  Cooper. 

X  Dislocation  backwards.    From  Sir  A.  Cooper. 
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be  all  of  service  in  protracted  cases.  In  these  the  surgeon  will  find  it 
necessary  to  change  and  vaiy  his  remedies  repeatedly.  The  main 
object,  should  be  to  improve  the  general  look  and  condition  of  the 
patient ;  to  treat  symptoms ;  Dever  to  push  a  remedy,  if  it  does  ma 
harm,,  trader  tin?  vague  alea  that  it  is  specific  >  and  never  to  attempt  to 
produce  sudden  benefit  by  large  doses  of  mercury,  or  other  violent 
remedies  which  may  weaken  or  impair  the  constitution* 

Local  Trt'uttiwjit.- — For  syphilitic  eruptions,  the  warm,  vapour,  sad 
sulphur  baths  will  he  often  expedient.  Ohaftinale  patches  of  lepra  or 
pimples  may  sometimes  have  their  removal  hastened  by  ung.  hydr. 
nitratis  diluted,  or  the  ojjg,  hydr-  precipitati  albi,  or  the  ung.  picis. 
Itching  eruptions  may  often  be  relieved  by  a  weak  lotion  of  coriosivt 
sublimate.  Ulcers  must  he  treated  according  to  their  condition, 
whether  inflamed,  irritable,  or  indolent.  In  general,  weak  mercurial 
applications,  such  as  black  wash,  or  weak  red  precipitate  ointmuiil 
answer  b  -st. 

For  the  com  mo  n  ejcoedaiecl  sore  throat,  any  sootlung  deteegfari 
gargle  will  do. — F,  107,  Ins.  When  there  sire  ulcers,  it  is  advisable 
to  use  gargles  of  corrosive  suUlimnte  (T.  1  U  i;  and  when  tin*  ulcers 
are  Indolent  they  maybe  touched  with  the  faimmtum  araginis*  Aier- 
curl 1 1  fimugaiim  m  also  poeaajonafly  utH  benefit-  It  is  etfected  by 
putting  a  scruple  of  red  sulphuiet,  or  of  the  common  black  oxide,  vt 
i  be  the  quantity  of  memtrif  trith  dialk  on  a  heated  iron  m  a  proper 
;ippjiratus,  and  inhaling  the  vapour — a  heated  penny-piece  in  a  teacup 
will  answer  the  purpose,  When  a  foul  ulcer  is  seated  on  the  velum, 
or  rod  of  the  mouth,  or  pharynx,  or  ale  nasi,  un  attempt  may  be  made 
to  check  its  ravages,  by  destroying  its  surface  and  edges  with  acid 
nitrate  of  mercury* 

laceration  of  the  larynx  is  occasionally  benefited  by  similar  .\mu- 
Ignition,  but  mercury  so  as  to  affect  the  mouth  is  almost  always  inju- 
rfonuj  as  it  i^  in  other  cases  of  rapid  ulceration,  Sarsaparilla  ami 
sedatives,  blisters  to  the  throat,  and  occasional  leechings,  swabbing  v.ith 
solution  of  arg.  nit.,  and  the  operation  of  tracheotomy,  if  the  breathing 
becomes  much  embarrassed,  are  the  iMccsflary  measures. 

The  pain  of  nodes  is  often  relieved  by  blisters*  and  so  are  rheumatic 
pains  of  venereal  origin.  Sometimes  it  is  useful  to  dress  the  Mistered 
surface*  with  strong  mercurial  ointment  and  opium.  Acute  infLiminii- 
tion  of  the  periosteum  or  pericranium  is  sometimes  relieved  by  a  isipid 
Hi  I  ministration  of  calomel  and  opium  ;  although  in  venereal  disease  ol 
bone  the  use  of  mercury  requires  the  greatest  caution,  and  is  only 
admiastW*  if  the  patiant  has  ;t  sound  constitution,  and  has  never  taken 
a  course  of  it.  it  is  peculiarly  noxious  when  then  [>.  i-aries  of  the 
bones  of  Che  nose,  When  node*  nie  very  tense  and  full  of  fluid,  it  may 
In'  ij^:essary  to  puadure  them,  but  (his  should  In-  avoided,  if  p<wihle. 
J(  during  secondary  syphilis,  the  nose  becomes  tender  or  painful,  the 
greatest  benefit  will  he  derived  from  the  application  of  one  or  two 
(etches  twice  or  three  times  a- week  to  the  inside  of  the  n  fleeted  nostril. 
M  the  same  time  the  patient  should  take  plenty  of  smsaparilla,  with 
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Treatment. — As  we  have  said  at  pp.  270  and  274,  dislocations  may- 
be reduced  by  manoeuvring  or  by  main  force :  the  former  being  the 
preferable  plan  if  it  can  be  adopted. 

The  manoeuvre  by  which  a  dislocated  hip  can  be  reduced,  (sometimes 
called  the  flexion  method,)  consists  in  employing  the  length  of  the  limb 
as  a  lever,  by  which  the  head  may  be  got  into  such  a  position  as  to  slip 
into  its  socket.  For  this  purpose  the  knee  must  be  bent  on  the  thigh, 
and  the  thigh  on  the  pelvis :  the  surgeon  then  grasping  the  ankle  with 
one  hand,  and  the  knee  with  the  other,  causes  the  thigh  to  ])erlbrm  a 
circular  movement  of  abduction,  finishing  with  a  slight  rotatoiy  move- 
ment, when  the  bone  will  probably  be  replaced.     Chlorofonn  should  Le 

used,  if  there  is  any  difficulty.    See  the  diagram,  p.  280.* 

When  the  patient  is  old  and  of  relaxed  fibre,  dislocations  of  the  hip 

may  be  reduced  by  a  method  analogous  to  the  heel  in  the  axilla.     The 

surgeon  sits  and  presses  one  foot  against  the  perinseum,  whilst  extension 

and  rotation  are  effected  by  his  assistants. 


But  if  main  force  must  be  resorted  to,  the  patient  must  be  thoroughly 
chloroformed,  and  placed  on  his  back  on  a  table ;  a  leathern  girth  or 
strong  towel  should  be  passed  round  the  upper  part  of  the  thigh,  so  as 
to  bear  firmly  against  the  perinaeum  and  crista  ilii,  as  represented  in  the 
foregoing  cut,  which  was  sketched  from  nature  by  Mr.  W.  Bagg ;  and 
this  should  be  attached  to  a  ring  or  hook  securely  fastened  into  the  wall 
or  floor.  A  linen  roller  should  next  be  applied  to  the  lower  part  of  the 
thigh,  and  over  it  the  strap  belonging  to  the  pulleys ;  which  last  are  to 
be  fixed  to  the  wall  or  some  other  firm  object.  Then  extension  is  to  be 
made  in  such  a  direction  as  to  draw  the  thigh  across  the  opposite,  a 
little  above  the  knee.  After  a  little  time,  the  surgeon  should  gently 
rotate  the  limb,  or  lift  the  upper  part  of  it,  and  the  head  of  the  bone 
will  probably  return  to  the  acetabulum.  The  patient  should  then  be 
carefully  moved  to  bed,  with  his  thighs  tied  together. 

*  The  above  diagram  may  explain  the  mechanism  of  reduction.  The  process 
is  well  summed  up  by  a  writer  in  Medical  Times,  30th  June,  1855  :— •«  lift  up, 
bend  out,  roll  in."    See  case  by  Mr.  Ctck,  ibid. 
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INJURIES  AND  SURGICAL  DISEASES  OF  VARIOUS 
TISSUES,  ORGANS,  AND  REGIONS. 


CHAPTER  I. 

DISEASES  OF  THE  AREOLAR  TISSUE. 

Of  the  diseases  of  the  areolar  tissue,  the  greater  number  have  been 
already  sufficiently  described,  when  treating  of  the  elementary  pro- 
cesses of  disease,  and  effects  of  injuries.     We  have  nothing  to  add  to 
our  account  of  inflammation ;  abscess,  acute  or  chronic ;  diffused  or 
erysipelatous  inflammation ;  oedema,  ecchymosis,  and  scrofulous  ulcer. 
Of  the  inflation  with  air  we  shall  speak  under  the  head  of  emphysema ; 
and  of  the  injection  of  irritant  liquids  under  the  head  of  extravasation 
of  urine.     This  tissue  is  the  favourite   seat  of  a  great  variety  of 
tumours,  especially  the  fatty,  painful  subcutaneous,  fibro-plastic  and 
allied  species,  encysted,  and  cancerous ;  for  the  diagnosis  and  treatment 
of  which  we  refer  to  the  Chapter  on  Tumours.     Cancer  in  this  tissue, 
whether  superficial  or  deep,  is  rare  as  a  primary  affection,  and  is 
usually  of  the  soft  variety ;  but  no  doubt  many  of  the  cases  heretofore 
reported  as  cancerous  have  been  fibro-plastic. 


CHAPTER  II. 

SURGICAL  DISEASES  OF  THE  SKIN. 

I.  Hypertrophy  of  the  entire  skin,  which  increases  in  breadth  and 
length  so  as  to  project  in  pendulous  flaps  or  ridges,  is  sometimes  seen, 
and  is  sometimes  congenital.  If  inconvenient,  the  knife  is  the 
remedy. 
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It  Wasts,  or  Vegetations,  are  discuses  consisting  in  an  hyper- 
trophy of  the  papiibe  out!  cuticle.  (I.)  The  commonest  variety  is  the 
wart  which  frequently  grow*  an  the  hand  or  iace  of  dbOdratt,  and  which 
Ortaaste  of  lengthened  pupillic,  each  containing  a  vascular  loop,  and 
clothed  with  dry*  hard  cuticle,  if  necessary  to  interfere,  warta  may  U- 
dipped  off,  or  tied,  or  be  touched  with  motto  of  tin-  caustics  to  hu  put* 
ietitlr  mentioned;  but  they  ofteu  return  obstinately,  iu  spite  of  im 
meat,  and  disappear  of  themselves  when  1st  ;i  I  -  ■  i  .<  ■ . 

end  variety  consist-  of  bras  tophied  papllLe,  dot  bed  with 
•  i  ome  <in  tin'  inside  of  tin-  thigha,  pe  rime  urn, 
u  us,  within  the  prepuce,  and  tit  siiuihf  titufttiojw  oo  and 

the  genital  -..  especially  the  female,     & *  are  highly 

bleed;  some  an*  pule  and  indolent;  tame  broad  and 
cfta  tall  nod  :-*.i. kiii;  :i)l  discharge  a  thin  sour  ichor ;  and  are 
I  by  ill*'  irritation  of  the  discharge*  of  gooorfhosa  or  of  syphilid 
i £ r l  that  of  the  natural  perspiration  of  undeanly  i+n&ons. 
Tbcy  may  grow  <m  the  site  of  a  healed  elinnere.  These  warts  are  com- 
monly called  vemrml  wortm,  because  they  iue  doubtless  caused  by  th*.* 
rrritatron  ©f  venereal  discharge :  tiny  mi  met  hues  also  are  contagion*, 
ifld  may  produce  similar  warts  iu  healthy  persoug.  But  they  do  nut 
tfhr  riae  to  mfphUiUc  sjmptomi^  dot  da  they  requite  mercury,  or  other 
uonstitutional  remedies. 

t. — If    daily   wasliing   wTith   soap  and   water,   mid    with 
diforideof  zinclotioii,  K.  1_7,  lift*,  the  most  i/hV»i  ions  plan 

it  to  cut  vfff  nil  tfee  morbid  growths  with  the  knife  or  rarrod  ecj 

taring  the  cicatrizing  state.    J  t  1 1 1  -  ■ ;  ^row 

&gnin,  they  may  be  touched  with  intiato  of  silver,  or  some  tJcharotk1, 

ivluii  of  muriatic  acid  with  three  drachms  of  niiitiar^t 

of  iron  ;  liquor  plumbi  diacetiiti* f  creosote,  or  the  odd  nit  rale 

of  mei'i 

V  third  variety  h  the  w^nrt  which  conies  on  the  face  or  some 

-"-vin  of  elderly  pewon*,  and,  after  a  time,  becomes  tin- 

Hut  of  epithelioma.     With  thi>  maybe  classed  the  drinil^Hrtre&fttr'i 

wart  of  the  scrotum,  the  warty  growTtlis  which  ate  the  tirsl   stage  of 

*xul!  01  properly  epeajdng, 

,  of  the  lip  and  penis,  and  tlie  warty  tumour  of  .  i,  w 
iie**ri;  trios,  h  bieh  begin*  as  it  simple  wart,  on  the  site 

of  an  old  near,  increases,  m t---- :.1-- •.  throws  out  huge  fungous  masses' 
.  i  tods,  and  causes  deatl]  by  the  pain  and  exhaustion  of 
foul  nice/a  tin:.  maf  p.  L02. 

III.  i  growths  of  thick  eu tide,  not  merely  tying  ttpoi 

trne  skin   like  cuiiositi&t,  but  penetrating  into  it.     They  are  produced 

when  the  skin,  wtturtGcJ  over  sume  projecting  point  of  bone,  is  irritated 

<t  friction.    Their  usual  scat  is  on  the  joints  nf  the  toe*,  and 

or  shoes  are  their  usual  cause.     They  are  divided  into  two 

!  i^fcins,  M*i.  Clar.  I  r  ins.  vob  ill.;  It  W".  Smitb,  Dublin  Quar- 
terly Jour,  MetL  Bet,  May,  lgao;  Uimnuvcr,  Kpitbclioxuo,  fcc. 

t,  O 


194 


TUMOCnCS  OF  ' 


:  SKIN. 


kinds,  the  hard  and  the  soft*  The  hard  are  situated  on  the  surface  of 
the  toot,  where  the  cuticle  can  become  dry  and  hard  j  the  soft  be- 
tween the  toes,  where  the  cuticle  is  soft  and  spongy.  We  must  observe, 
however,  that  what  are  called  so/Y  corns'  between  the  toes,  are  not 
always  corns,  bnt  excessively  irritable  fuuguus  warts,  and  consist  af  a 
growth  from  the  cutis  vera,  not  of  a  mere  thickening  of  the  cutaJe. 

Treatment. — The  points  to  tie  attended  to  are,  to  have  the 
shoes  properly  adapted  to  the  shape  and  sbee  of  the  foot ;—  to  wufa  the 
feet  daily ;  to  cover  the  corns,  if  tender,  with  n  plaster  comijosed  . 
ports  of  soap  plaster  and  oil,  spread  on  kid  leather;  or  with  a  bit  of 
Linen  thickly  spread  with  spermaceti  ointment:  arnl  at  right  to  poultice 
them,  so  that  they  may  be  kept  soft  and  pliable,  not  hard  and  dry.  If 
these  measures  be  adopted,  and  the  part  relieved  from  pressure,  the  com 
will  soon  peel  off. 

But  some  feet  are  so  misshapen  originally,  or  the  toes  are  so  crowded 
together  by  wearing  small,  low,  poinded  B&oes,  fatal  it  is  impossible  to 
contrive  any  show  that  will  not  press  and  create  corns  somewhere.  In 
some  of  these  MMI  ftu  application  of  a  piaster  of  thick  soft  leather, 
having  a  hole  pom -hwl  in  it  to  receive  the  corn  and  relievo  it  from 
pressure,  is  a  very  useful  device.  If  the  mni  is  on  the  .sole  of  the  foot, 
a  piece  of  telt,  or  siiinll  fold  of  flannel  may  be  arranged  *>  as  to  relieve 
it  from  pressure.  For  the  soft  corns  between  the  toes,  and  for  very  Irri* 
table  corns,  the  nitrate  of  silver  is  the  best  application.  When  a  corn 
inflames,  and  matter  tonus  beneath  it,  the  pain  is  most  excruciating,  and 
"!ily  to  be  relieved  by  paring  it  down  and  letting  out  the  fluid. * 

I  V.  Horny  TtTMOHES  are  formed  by  an  inspissation  of  the  matter 
of  the  sebaceous  follicles,  and  by  laminated  growths  of  epithelium  from 
their  interior*     They  are  easily  removed  by  two  oval  im&lQiu.f' 

IV,  Wens  are  encysted  tumours,  most  common  on  the  head,  face,  ami 
shoulders,  consisting  of  obstructed  sebaceoum  ^uu ids  (whose  orifice  may 
often  bo  fuimd  in  the  form  of  a  small  black  s^iot  or  crust),  or  e 
erratically-developed  cutaneous  cyets.  The  mutter  contained  is  a  col- 
lection of  euidemuc  scales  with  hairs,  oil-globules,  and  crystals  of 
cholestei  ine,  and  has  received  the  name  atheroma  or  ttaofoma,  from  iti 
resemblance  to  gruel  or  suet.  Distension,  suppuration,  ulceration,  and 
fungous  granulation  of  the  interior  of  the  cyst  sometimes  occur.  If  SB 
aperture  is  visible,  and  the  tumour  is  not  very  large,  it  may  be  gently 
opened  by  a  probe  or  director,  and  the  contents  be  press'  ■  oat  I  >rher- 
wise,  it  may  be  extirpated  entirely  by  running,  a  scalpel  through  ir, 
■  ■!  .:n_:  ]\\ •  •  ut edge  of  the  cyst,  and  gently  tearing  it  out  with  a  touch 
or  two  fWn  the  knife,     lint  two  cautious  are  tt  One  is,  not 

to  tamjwr  with  or  irritate  such  tumours ;  mul  another,  nn  to  excise  x. 
when  the  patient  is  out  of  health  innamtad, 

VI.  Cjieixho  TuMoUii. — This  Consists  essentially  in  an  hypertroph* 

•  Bradte,  Lecture  on  fJums,  Med.  Gaz.  vol.  xvIL  p.  7TB  j   Key  on  Bunkum 
(illy*  Hosp.  Rep.  toI  t.  p.  416. 
f  Vide  Lfotsoius  AVilsoa,  JVled.  Cliir.  Trans,  vol.  xxvli. 


the  true  skin,  intermixed  with  ribro-plastie  matter.  It 
itself  in  tiu-  tV«rm  of  fine  ttf  mam  projecting  fcumoan,  or  of 
i  lish  patehes,  in  the  substantje  of  the  skin.  The  most  fre- 
quent situation,  is  the  cheat ;  but  such  t  uni  ours  are  partial  to  the  site  of 
eiatrices  (especially  in  people  of  colour},  and  art  often  multiple,  Ucca- 
siunally  superficial  u leers  occur;  hut  In  inost  cases  this  diswise  leads  to 
m  ill  consequence.  It  is  extremely  liable  to  return  after  extirpation, 
iodine  and  arsenic  should  l>e  cautiously  tried,  F.  94,  97,* 

VII.  MoLLrscrM. — A  malady  consisting  in  the  development  of 
nomerous  tumours  on  any  part  of  the  body  where  hair  rohb|  varying 

•  ]  a  small  shot  to  that  of  an  orange ;  bard  wad  ] '.unless ; 
imbtddeil,  or  prominent  aud  stalked ;  sometimes  exuding  a  milky 
riukl  fn>m  a  minute  aperture ;  consisting,  according  to  Dr*  1,  Bade,  of 
an  alteration  nf  tli.-  Jj:ljj  foil* -lea,  and  hypertrophy  of  the  Areolae  tissue, 
the  chloride  of  arsenic,  if  resorted  to  early,  might  cause 
diminution  of  the  tumours  [i\  97).  But  if  one  or  more  becomes  very 
mwnyenient,  it  tuny  be  cut  out.t 

VIII.  Hoa  ■  >r  pitches  of  importbctly-organized  skin  with 
black  matter  in  its  interstices,  small  vascular  patches,  ami  other  con- 
genital imperfections  of  the  skin,  should  be  extirpated,  if  at  any  time 
they  seem  inclined  to  spread  and  become  irritable,  because  it  is  possible 
tint  Ihej  ntfgbt  become  the  nidus  of  epithelioma,  or  of  cancer.  The 
health  should  be  carefully  watched  under  such  circumstances. 

I3L  GAUGES  of  the  skin  may  he  a  result  of  the  propagation  of  the 
disease  fronj  the  breath  or  from  some  gland ;  or  may  be  primary. 
Sometimes  it  affects  the  scii  rlnn>  ferttt,  and  presents  itself  in  the  shape 
afoM  or  more  hard  tubercular  dull-rail  masses;  sometimes  it  begins  as 
;li  innocent-looking  but  n^i  II  v- Having  wart,  which  speedily  assume* 
theohAmcters  of  soft  cancer;  biee<ls  n  erodea  a  la&iou*  liquid,  and  oon- 
taminates  the  nearest  glands.  The  melanotic  variety  is  also  common. 
|  ■ :  i.^ut  occurrence  that  cancer  is  deposited  in  warts,  moles,  and 
Mmilar  growths ;  and  it  is  possible  that  it  may  be  combined  in  one 
tumour  with  epithelioma.  For  the  clinical  history  and  treatment  we 
must  Tci-M-  to  the  Chapter  on  Cancer. 

X.  Roil*  ( Ftirwh'tiht!}). — A  circumscribed  round  hard  swelling,  de- 
pending on  iufiutntuatiou  of  one  spot  of  the  tine  skin,  and  on  the  deposit, 
■  mheatthy  lymph  ;  usually  attended  with  the  aeutest  pain  and 
in-1  endiag  in  suppuration,  and  the  discharge  of  a  flake  of 
feftened  lymph,  and  a  small  sloughy  shred  of  areolar  tissue,  which  form 
aiiat  is  called  a  core*  It  is  usually  caused  hy  blood  disorder,  from  ton 
fall  a  diet,  from  unwholesome  toad,  or  from  unknown  epidemic  atmo- 
spheric causes,  It  may  be  acute,  with  great  pain,  swelling,  and  fever  ; 
ut  chronic,  indolent,  hard,  and  slow  to  suppurate ;  or  may  come  out  in 
txops,  one  coming  so  soon  as  the  preceding  one  is  healed. 


*  Warren  on  Tumours,  p.  40  *  Burgosa's  Translation  of  Caienavp,  p,  305 
Mnv-i's  Pathology,  p.  236 ;  Lobert,  stir  Jes  Maladies  Ctscereuwo,  p.  682 H 
f  Bftttrnuui,  Cuumeous  IMseases;  Lionel  3.  Beale,  Pathological  Trans,  vul.  vi 
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X.  Dislocation  of  the  Ankle  is  generally  caused  by  jumps  from 
great  heights  or  from  carriages  in  motion,  and  may  occur  in  four  direc- 
tions, each  of  which  is  usually  complicated  with  fracture  of  tibia  or 


fibula,  or  both.  1.  Dislocation  of  the  tibia  inwards  is  the  most  common. 
It  is  attended  with  fracture  of  the  lower  third  of  the  fibula,  and  may  be 
easily  known  by  the  sole  of  the  foot  turning  outwards ;  its  inner  edge 
turning  downwards ;  and  great  projection  of  the  internal  malleolus. 
2.  Dislocation  of  the  tibia  and  fibula  outwards  is  attended  with  fracture 
of  the  internal  malleolus,  and  may  be  known  by  the  sole  of  the  foot 
turning  inwards.  3.  In  the  dislocation  forwards,  the  foot  appeals 
shortened,  and  the  heel  lengthened,  and  the  toes  pointed  downward*. 
There  is  also  a  partial  dislocation  forwards,  in  which  the  tibia  is  only 
half  displaced  from  its  articulation  with  the  astragalus,  the  fibnia 
being  also  broken ;  the  foot  appears  shortened  and  immoveable,  and 
the  heel  cannot  be  brought  to  the  ground.     4.  A  dislocation  backwards 

*  Unreduced  dislocation  of  the  tibia  inwards,  with  fracture  of  fibula;  from  • 
cast  taken  by  Mr.  Willmott,  of  St.  Mary's  Hospital,  a  year  and  a  half  after  iss 
accident.    There  was  no  attempt  at  reduction. 

f  Astragalus  thrust  up  between  tibia  and  fibula.  Accident  of  five  yean 
standing ;  no  attempt  had  been  made  at  reduction.  There  was  no  fracture. 
From  a  cast  by  Mr.  Willmott. 


CHAPTER  IIL 

DISEASES  AND  INJURIES  OF  MUSCLES,  TESDGNS,  AND  BURS,*;* 

T*  Simple  Atrophy  of  muscle,  with  more  or  less  fatty  degeneration, 
may  arise  from  want  of  exerritt*  however  caused*  Moreover,  it  some- 
times happens,  that  after  a  lever,  or  after  injury*  ur  disease,  or  expoaurt* 
to  cold,  or  after  tome  affection  of  the  nervm..-  n-ntrcH,  one  arm,  or  out 
both  Legi  are  *n  1 1 1  tei  t ,  ai  it  were,  with  a  blight.    The  affected 

r  ie  always  thilh  :  iiaakia  u  aumb:  it  ii  impflr£eo%  in-urished, 

and  decrease*  In  bulk  \  If  the  patient  in  young,  H  jrow  in  pro- 

portion with  the  other  perta  of  the  body;  and  its  flftsw  raoictM  onto 
become  affected  with  rigidity,  no  that  the  joiuta  art  iinmovabl y  bent  and 
contracted. 

Treatment* —i>tee\t  quinine,  cud-liver  oil,  and  other  tonics;  warm 
clothing  and  liberal  dktj    stimulating  friction*,  atiftuion   with   OOld 
Witter,  passive  exercise,  shampooing,  and  electricity  or  galvanism, 
to  beep  the  muscular  fibrillar  exercised. 

II.  INFLAMMATORY  SrAsM  is  a  malady  of  which  the  commonest 
eiample  is  the  stijF  week*  or  rheumatic  inflammation  and  ppasm  which 
he  mnsdes  of  the  neck  after  exposure  to  cold,  in  persons  whose 
LltMkl  is  imperfectly  purified*  But  it  may  affect  any  other  nm^-k 
Purgatives  and  fomentations  usually  soon  produce  a  cure.  We  may 
remind  the  surgeon  of  the  frequent  occurrence  of — 

IIL  Mcscclar  S'rAsJM  as  a  symptom  either,  1st,  of  irritation  of  the 
buwels  or  other  internal  organs ;  or  2ndly,  of  disease  in  the  nervous 
centres. 

Of  the  former  class  of  cases,  spasm  of  the  sphincter  am,  of  the  muscles 
uf  the  hip,  and  of  other  pails  in  children  whose  intestines  are  Louden  I,  ate 
examples.  Of  the  latter,  the  spasm  which  attends  hemiplegia,  with  ini- 
tatton  of  the  brain* 

IV*  Rigid  Atrophy  is  a  state  In  whkdi  a  muscle  becomes  short, 
rigid,  and  inextensible ;  generally  causing  dfsphu  Btnants  and  dtfoi  unties 
of  the  pails  to  wliich  it  is  attached.  Cfitttw.-  1st*  It  may  be  induced 
by  long  inactivity  of  the  antagonist  muscles ; — thus,  after  long- 
continued  disease  of  the  knee*  the  il> nor  muscles  of  thu  ham  may  be- 
oime  shortened  and  ins  I  -raping  the  joint  permanently  bent, 

and  often  dragging  the  tibia  off  from  the  condyles  of  tiie  femur.  2ndly* 
It  may  be  ii  sequel  of  habitual  spasm,  by  whatever  cause  produced* 

Temtmetit* — In  the  early  stages,  friction,  ehfttnpooj&$  and  mechanical 
extension-  But  iti  cons  of  long  standing,  tlie  only  remedy  that  can  be 
relied  nti  U  diviiiort  of  the  affected  muscle  or  of  its  tendon ;  by  which 
ffiramtT  the  divided  parts  will  retract;  they  wiU  unite  by  lympb,  and 
will  .  .iriscquently  be  lengthened,  and  then  extension  maybe  pni-.t  i.--«- 1 
..■  cater  efficacy*     (See  Clubfoot  and  Wry  2i 

V.  AotTE  Atrophy* — Its  this  affection  one  or  more  muscles  rapidly 
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waste  away,  and  their  wasting  i*  attended  with  severe  pain,  especially 
in  the  course  of  their  nerves.  It  appeal*  U*  depend  on  rheumatism  of 
the  muscular  nerves,  and  to  be  caotea  by  told.* 

VI.  Kcpture  of  Mcscleb  AMD  Tendons.' — This  is  an  accident 
which  fa  frequently  caused  hy  violent  mus«uil;ir  contraction  ;  especially 
if,  after  iUness  or  long  inactivity,  the  muscles  are  subjected  to  bwWot 
.and  severe  exertion.  The  DtmscTea  which  an  most  frequently  ruptured 
are,  the  gastrocnemins,  the  rectus  fcnwrfi,  which  sometimes  is  entirely 
detached  tram  the  patdla,t  ami  the  bleeps  Btxar  cubiti ;  bttt  m 
quently  the  bandana  give  war,  especially  the  tendo  AchALtiSj  mid  flexor 
tendons  of  the  wrist. 

I  ii  ■  U  "1  this  accident  are,  sudden  pain,  and  aranetiin-;    1 

audible  snap.  The  patient  cannot  extend  the  tendon  as  he  can  in  thi 
opposite  limb.  A  depression  may  be  felt  with  the  finders  nt  the  rup- 
tured part. 

The  rc{)*_m_iijvn  of  rtwtured  tendftns^  and  of  tendons  dirid^l  hv  rath 

-*"  Chlaneous  section,  is  accomplished  by  the  exudatjon_t]f  fojtiph  ^^^""n 

the  severed  extremities  and  into  their  sheatnT   TjTis  quickly  sets  into  ft 

homogeneous?  minutely  granular  snbstance,  stui 


nuclei,  wnicL  speedily  assumed  Wk  £ErM  cknmefo  and  nnnsistr 
tendojj*^    J  his'  pfoc^kr  prar^s~Tjest  when  unaexjompanied1  with  eitra- 
vasation  of  blood,  and  with  inmimmatovy  extul&tHHL 

:.:h:ut. — The  main  point  is  to  keep  ^teinjured  part  in  a  state  of 
enrmflpjij.  y^t  jmfl  r*Jf  y^'lj^J;'  m  that  TfiTseveml  Glbl*  AWT  be  in  clo&j 
approximation,  and  to  {raven  t  twf  violent  extension*  till  union  is  firm. 
When  the  tendo  AehiIlis\or  the  gast iwuemius  jnuscV  id.  rupture\  lltf 
knw  nuiv'  M  Wpy  h*jft  nff^  faring  passing  trornthe  heel  of  the  slipper 

thiglj-lTSr  ruptttreS  of  ttlG  «fTa^bt;rotThT\ 
tnigh,  the  Tm7T>  in  <  [« FTJe^plattsT  in   the  same  position  as  in  tract  tire  of 
the  patella.     If  tin?  l.iiN-].-;  Is  ruptured,  the  elbow  mult  be  ke^r 
its  11 1 m ■  < st  ;   if  the.  tendons  nbout  the  wrist  or  fingers,  the  forearm  DTOgt 
be  con  ft  nod  bv  u  -uJmt.     An-;-  three  or  four  weeksof  restT  the  snreetfn 


may  1  »M}  that  is,  may  bend  and  extend  the  joints  of  ihv 

injured  limb  with  his  hands  several  times  successively.  But  the  patient 
must  be  cautious  in  using  the  muscle  for  a  long  time ;  and  (if  it  be  tile 
tendo  Achillis)  must  walk  with  a  high-heeled  shoeVfor  two  or  three 
mouths;  so  that  the  recent  callus  may  not  be  stretched  and  lengthened, 
which  would  cause  permanent  weakness. 

y.  1/  VII.  _STKArE.a.— A  strain  signifies  a  violent  stretching  of  tendinous 
•^r  ligamentous  parts,  with  or  without  rupture  of  some  of  their  ittfvfc 

A  Jt  produces  instant  severe  pain,  often   attended   with  faintness;  and 

_    .  . '•  *  frwn •'-.■■■' :-    1   H   are  given  ii.  Hnyo'fl  PBtbotogy,  p,  I  r t.    The  aiuhvi-  lw 

-1"  have  failed  to  tune. 


^j  qk    v  OJ%  frfy0  eases  of  it  are  given  in 
jaeiJw?vgriiU  which  alt  attempts  1 
^^       Y  Vincent,  op.  dt  p.  TI. 
^F  %  S««  Mr.  William  Adams's  ai 

of  the  lVubalofik'al  Sue  vol.  vl. 


i  amount  of  the  Reparation  of  Tendons,  Tru»> 
.□logical  Sue  vol.  vl. 
v  Tilisftclos  nre  to  hty  relaxed  by  potting  them  inta  apoGitioti  tlu«  reverie  of 
tbat  vrhlcfa  they  occupy  wtien  in  greatest  aciiou— not  by  merely  appro xiiniitinu; 
their  attachments.    Vl£tC«tfi,p.  11. 


MUSCLES,  TENDONS*  AND  BUESvE. 

great  tumefactiottand  ecchymosisY  with  subsequent  weakness  and  sfciff- 
DHKi  If  the  pari  is  not  kept  at  rest,  or  if  the  diet  Is  iffitanpeiaie,  tff  the 
blood  impure,  or  if  the  knee,  or  some  other  large  joint  fa  affected,  th-.  i  B 
will  be  gnat  pain,  inflammation,  and  fever,  that  may  lead  to  feiimiJ  .1 
trtn  fatal  results. 

Treatment. — The  tnnst  essential  measure  is  perfect  res\  and  to 

fatare.  this,  if  the  case  ijatjJtLl  serious,  the  part  must  be  confined 

pasteboard  splint^ Wnraf%meutatiuri^enerally  give  more  relief"  than 

cold  lotion* ;  but  in  this,  as  in  similar  cases,  the  patient's  feelings  are 

the  safest  criterion.     If  inrlaimnntmn    nms  high,  and  a  large  joint  is 

iina-ted*  teqclic^nd  general  autiphli  ores,  must  be  adopted. 

ouently  the  indications  ere  bo  procure  Eihsurption  of  thickening 

Mid  tatravajatioriiSjy  friction  Mini  s-t.i mi  1  biting  liniments,  moderate  ta\- 

ijHWTianilageM*  £f  after  a  sprain,  the  pert  injured  is  constantly 

iiflflllT  fU  rfpPWTnrEmmatJon,  end  vtsty  sluw  in  recovering  its  powers, 

t  as4f  chronic  subacute  rheumatism  (p.  39)  by  iodide  of  potas- 

VIII.  Acute  Inflammation  of  tite  Sheaths  of  Tendons  and 
i'A-^.'LE  is  generally  caused  by  punctured  wounds,  especially  by  punc- 
ture of  the  fascia  of  the  biceps  during  venesection  ;  and  by  punctures 
tot  the  fingers,  b domination  of  the  tendinous  sheaths  of  winch  is  called 
thecal  abscess;  paronychia  gravis,  gr  tendinous  whitlow*  It  is  attended 
with  severe,  leiLsive^  throbbing  pain;  exquisite  tenderness;  slight,  but 
tense  and  resisting  swelling ;  and  very  great  constitutional  disturbance. 
it  niiv  lead  t.«  i-upjmratioiij  the  matter  extending  itself  along  muscles 
and  tend- hi*,  from  the  lingers  to  the  forearm,  causing  sloughing  of  the 
tendons,  severe  irril  itive  >'•  ■  ■  r,  IH5  often  obliged  to  be  saved  by  ampu- 
tation ;  or  the  limb,  if  preserved,  stiff  and  useless. 

Tr&itmt  nt.^ir  the  pnhi  and  tension  increase,  notwithstandin :r 
loyinent  of  leeches,  {fomentations)  and  pnrga tires,  free  to 
be  made  through  the  iniiitiued  parts;  in  older  to  give  vent  to 
rf  if  it  have  formed,  or  by  creating  a  free  discharge  of  blood  to 
ent  its  formation. — See  Whitlow. 

IX.  Contraction   and  RlGmrri  of  the  fascia?,  are  exetnpTifk-il  in 
the-  palmar  fascim. — See  the  Index. 

.  Tumours  on  Tendon  and  Ligament. — Small  fibrous  tumours, 
it  the  size  of  a  pea,  are  apt  to  form  on  the  tendons  or  fascia?, 
etimes  they  follow  a  strain,  The  author  knows  an  eminent  musi- 
cian, on  whose  palmar  fascia  such  small  tumours  appeared  after  a 
painfull v  long  practice  at  the  piano  t  but  they  often  arise  without  :ioy 
assignable  cause.  If  indolent,  as  they  often  are,  they  may  be  left,  to 
themselves,  and  they  will  probably  disappear.  If  pamftu,  a  grain  of 
calomel,  and  F.  #4,  38,  are  more  likely  to  be  useful  than  leeches  or 
We  have  nothing  to  add  to  the  account  of  tin.1  fibrous  tumour, 

XL  Chalsbtohe   Deposits  are  composed  of  the  lithate  of  soda;  0 

white  insoluoJe  Bubetoacs,  whh-U  in  gouty  subjects  is  frequently  depo- 

tito  the  te.vtuie  of  the  bones,  joints,  and  cellular  tissues,  but 
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most  frequently  into  (be  eafinktr  tissue  that  environs  the  tendons  of 
thi  feet  or  bauds.  These  deposits  may  be  permeated  by  exquisitely* 
■enribts  threads  of  cellular  membrane.     After  remaining  indolent  for  a 


variable  time,  they  may  inflame  th.j  Miperjiicetit  skin,  and  cause  the 
formation  of  ulcers  that  aie  extremely  obstinate,  and  discharge  vast 
quantities  of  the  concretion.  They  must  be  treated  with  simple  dress- 
It  is  rarely  expedient  to  meddle  with  these  tumours  with  the 
knife  ;  but  if  any  one  be  very  inconveniently  situated,  and  be  p.- 
in.  Went,  it  maybe  extiipUed,  The  wound  must  be  expected  to  hxU 
vi.nv  slowly, 

XII,  Ganglion. — This  is  an  encysted  tumour  formed  by  the  J 
*>\'  a  tendon,  or  bj  a  □  raLoped  in  one  of  the  fringes  of  the 

synovial  sheaths,  or  by  a  bursa,  whether  ori- 
ginal or  created  by  friction.  When  recent,  it 
is  an  indolent  fluctuating  tumour,  transparent 
enough  to  permit  the  Ji^ht  of  a  candle  to  be 
seen  through  it.  It  contains  a  clear  synovia  [ 
thin,  or  viscid  an<,l  semifluid.  The  ordinary 
situation  of  ganglion  is  that  of  the  various 
bursae-  on  toe  patella  ordeeraaon,  or  on  the 
inner  side  of  the  head  of  the  tibia,  or  the  angle 
of  the  scapula;  but  mfiri  frequently  about  the 
wrist  and  fingers.  When  toe  general  sheath 
of  the  /lex or  ii -minus  at  the  wrist  is  affected 
in  this  way,  it  forms  a  remarkable  tumour, 
which  projects  in  the  \\n\m  of  the  baud,  and 
iilso  above  tike  wrist*  but  is  Mund  down  ia 
the  middle  by  the  anterior  an milar  ligament 
of  the  earpus,  Considerable  pain  and  weak* 
neas  me  caused  by  these  swellings.  \\  Inn 
ganglion  has  lasted  some  time,  or  has  lieen 
subjected  to  inflammation,  the  cyst  becomes 
thickened,  and  the  tumour  loses  its  HUJtURJ 
and  transparency.  The  o^lkiary  cause  of 
ganglion  is  a  twist  or  strain  of  some  kind,  or 
irritation  from  pressure  or  friction,  or  some 
unknown  eoiistitutiunal  tendency* 
lYeatment, — (1,)  Thts  beat  plan  of  treating  recent  non-inflamed 
gnugliou  seems  to  be,  either  to  burst  it  by  pressure  with  the  thumbs, 

•  A  ganglion,  formed  by  the  synovial  sheath  of  the  fleior  tendon  of  a  finger. 
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it to  piunturci  it  with  a  grooved  needle,  or  else  to  Bake  a  subcutaneous 

indaoninto  the  sar:  flint  i-+  to  introduce  a  needle  with  a  cutting  point, 

and  to  torn  the  [Joint  against  the  insiil--  ctf  the  sac  and  divide  it,  wilh- 

oot,  however,  making  a  larger  wound   in  the  skin  Mian  is  necessary  to 

iriTiiHluise  the  needle*     The  obj'^t  of  these  operations  is  to  empty  the 

si^aud  ionn  an  aperture  by  which  its  contents  may  heoeefbrth  pass 

ifitii  tbr'  cellular  tissue  and  be  absorbed*     As  soon  as  it  is  emptied, 

uaastatrt,  pressure  should  be  applied  by  means:  of  nom  press  and  bandage, 

which  may  be  wetted  with  cold  lotion,  it'  agreeable*     (2*)  If  this  plan 

sc  may  be  had  to  blisters,  friction  with  mercurial  ami  other 

stimulating  liniments,  or  Scott's  ointment,  F.  1&0,  or  the  iodine  p*dnU 

In  obstinate  cases,  if  it  is  a  bursa  (as  over  the  patella  or 

drtranon),  and  has  no  connexion  with  the  sheaths  of  tendons,  it  nun 

h  dissected  out,     (4*)  But  if  the  bursa  is  large  or  deeply  seabed,  as 

ofer  the  angle  of  tlie  scapula,  it  may  be  freely  cut  into  and  emptied, 

after  which  it  will  probably  heal  up.     (5.)  In  obstinate  cases,  esjajcially 

if  1be  ejlt  i>  tii in. h  thickened,  Mr.  Key  recommended  a  puncture  to  be 

Tumip,  ami  a  few  threads  oi'  silk  to  be  passed  through  the  sac  as  a  seton. 

Thy  creates  great  suppuration  and  constitutional   disturbance  for  a 

tiajetbut  it  destroys  the  secreting  power  of  the  sue*  sad  aJU  •■■;•■  ;i  r.u  I  i»  al 

MTtL     (n\)  Ganglion  of  the  flexors  of  the  wrist  should  Dot  be  tampered 

frith  incautiously.     It"  sm  «im 'ratio d  u  necessary.  >u  prefers 

u  free  mdsmn,  as  teas  dangerous  than  puncture.     (7.)  Sfxv  Wickbam 

strangle  recommends  the  vapour  bath,  or  local  steam  bath,  as  a  means 

thickness  and  stiffness  after  th'^se  operations.     Lastly, 

any  rheumatic  or  gouty  tendency  should  be  corrected  by  proper  medi- 

XIII.  ACUTE  [ypLAMM.vnGS  of  Burs;e  is  most  frequently  e 
plilied  iu  the  affection  called  the  housemaid's  knee,  which  is  an  acnte 
inflammation  of  the  bursa  that  intervenes  between  the  patella  and  skin, 
rinuiTiou  enough  in  that  class  of  females,  from  kneeling  on  bard  damp 
It  causes  very  great  pain,  swelling,  and  fever ;  it  may  he  dis- 
tinguished from  acute  inflammation  of  the  synovial  membrane  of  the 
knee-joint,  by  observing  that  the  swelling  is  very  superficial,  and  in 
front  of  the  patella*  which  is  obscured  by  it;  whereas  in  inrJamniaticn 
r»f  the  synovial  membrane  of  the  knee,  the  patella  i*  thrown  forwards, 
and  the  swelling  is  most  prominent  at  the  sides. 

Trtntmtnt.-^ Kest,  leeches,  fomentations,  and  purgatives;  by  which, 
pajn  iuid  swelling  are  not  relieved,  a  free  incision  should  be  made 
into  it- 

Xf\\  LOOSE  CAXTJ^AffB^  B&d  im-l-in-seed  shaped  excreseeoces*  are 
sometimes  formed  in  the  synovial  a  heaths  of  the  band  and  foot  as  they 
may  in  the  joints.     They  may  be  removed  by  free  incision. 


*  See  on  abstract  of  a  paper  by  Cuulson,  in  Ranking,  ativ.  213 


L  Accte  Inflammation  of  lymphatic  glands  has  already  been 
exempli  tied  when  speaking;  of  bubo.  The  inflamed  gland  enlarges 
rapidly,  an  J  forms  a  hard,  tense  swelling,  wil  in  mid  fever, 

If  it  suppurate,  there  may  be  shivering,  delirium,  and  interna  eunitt- 
tntional  disturbance,  till  the  pus  is  evacuated.  The  affection  may  be 
caused,  1.  Like  any  other  act  t9  .  by  constitutional  disorder.  2. 
By  local  violence,  such  as  blows  or  kirks,  3,  By  the  irritation 
sorption  of  acrid  matter  from  ulcers,  or  eruptions  wf  the  sldn.  4*  By 
simple  injuries,  a  clean  prick,  for  instance,  in  perrons  whose  health  is 
deranged,  5.  By  punctures  inoculated  with  some  irritant  fluid,  per- 
haps from  n  putrid  body. 

When  tha  disease  arises  from  ulcers  or  punctures,  the  in il animation 
generally  begins  in  the  lymphatic  vessels  leading  to  the  glands,  which 
appear  as  red  lines  nndnr  the  akin,  and  feel  hard,  eordy,  and  tender.  IF 
one  of  the  fingers  has  been  poisoned,  there  will  be  hillammiiiiuu  at  toe 
seat  of  injury ,  tender  red  lines  extending  up  thu  front  of  the  forearm, 
and  a  tender  enlarged  gland  just  above  the  inner  elbuw. 

When  pain  and  fever  are  intense,  it  will  be  right  to  applj 
and  afterwards  warm  fomentations  ■  but  in  most  cases,  especially  whea 
the  cause  is  constitutional,  and  the  disease  is  allied  to  idiopathic  abscess, 
it  will  be  better  to  induce  suppuration  as  soon  as  possible,  by  fomenta- 
tions and  poultices;  and  so  soon  as  pus  has  formed,  it  should  lie  >li- 
charg^]  1 1 v  &OB  incision.  The  constitutional  treatment  must  include 
moderate  purgation,  vegetable  salines,  F,  58  \  and  the  other  measures 
directed  for  BGnte  aWcss,  and  for  dissection  w omuls. 

]\.  (.'hhoniC  ENLAHCriiMENT  of  the*1  ^l.mds,  is  I,  most  frequently 
caused  by  deposit  of  tafarofe  in  scrofulous  persona.  One  or  more 
glands  become  enlarged;  usually  the  sobmasiihuv  or  cervical;  during 
the  early  years  of  life  they  may  an,]  purat  ■.  or  tin*  swelling  may  ta- 
tirely  subside,  or  may  remain  during  thy  whole  of  life. — See  Scrofubm 
Diseases. 

8,  Jitfpertrophyt  or  infiltration  with  ftbro- plastic  matter,  may  coa- 
v  i  - 1 1  one  or  more  glands,  especially  in  the  neck,  into  hard,  todulfut. 
slowly-growing  tumours ;  to  be  treated  by  cod-liver  od  and  iodide  of 
iron  or  of  potassium ;  and  if  these  toil,  by  the  knife. 

3.  Cancer  of  the  lymphatic:  glands  is  usually  a  secondary  affection, 
as  we  have  before  described*  More  rarely  they  are  the  primary  seat  ef 
the  disease,  which  then  is  more  frequently  soft  cancer  than  hard.  Tat 
diagnosis  at  first  may  be  difficult,  especially  between  soft  cancer  cota- 
mendng  in  young  subjects,  and  any  other  form  of  enlargement.  But 
the  rapid  progress  of  the  soft  cancer,  and  the  failure  of  health,  which 
is  sure  to  ensue  after  a  certain  time,  will  be  leading  dfatmriMBS* 
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DISEASES  OF  THE  BONLS. 

Thus  1st,  in  bone  which  is  unusually  dense  and  heavy,  with  Fei 
cavities  visible  to  the  naked  eye,  the  minutest  structure  is  also  condense* 
the  Haversian  canals  small,  the  corpuscles  opake,  and  arranged  in  well- 
marked  lamina1,  lindly.  In  bone  which  Is  loosened  out,  and  spongy,  the 
Haversian  canals  are  large,  the  lamiuffi  ill  defined,  the  corpuscles  ill  fa» 
veloped  ;  as  in  tJie  second  figure,  p«  2 

3rdlyb  The  medulla  and  other  structures  which  fill  the  bone  cavities 
may  be  variously  dtnoedj  they  may  be  congested;  the  fat  cells  may 
be  atrophied;  or  replaced  bj  iuflammatory  eaudation,  tubercle  or  cancer, 
and  the  bone  may  be  infiltrated  w  ith  free  oil.* 

II.  Simple  HYriiEn'muiiY, — Jt,  sometimes  happens  that  one  or 
more  bones  increase  in  lungth  nml  bre&dtfr,  without  any  deviation  fmm 
their  healthy  structure.  Thus  the  tibia,  or  fibula,  or  femur,  has  been 
known  to  become  enlarged  and  Ungth- 
ened  after  some  disease  which  has 
brought  an  increased  flow  of  blood  to 
the  iiinli;  :n i.l  the  superior  mamillary 
bone  has  been  converted  into  a  solid 
mass  with  complete  obliteration  of  the 
antrum.  The  deviation  from  common 
nutrition  on  which  .-.  meats 

depend*  U  hardly  to  be  controlled  by 
mc  I  id  no,  although,  if  any  drag  i? 
likely  to  be  of  service,  it  is  the  iodide 
of  potassium, 

111.  Exostosis  signifies  a  tamoo? 
formed  by  Hie  Irregular  hypertrophy 
of  bone.  Such  tumours  are  Iiard, 
painless,  and  globular,  and  lunrtlr 
situated  on  the  upper  part  of  the 
humerus,  or  tibia,  or  on  thy  lower  jkrt 
of  the  femur,  near  the  insertion  of  the 
adductor  maguus.  Their  tfutpe  \$  some- 
times broad  and  flat'  sometime*  round  wl 
and  prominent,  with  o  narrow  iiink. 
It  Their  stricture  is  that  of  ordinary  bone, 
II  sometimes  dense  and  compact,  especially 
W  when  they  grow  from  the  frontal  ar 
temporal  bones ;  sometime*  porous  in 
the  centre)  with  a  thin  external  cortex* 
Sometimes  they  result  '-.sifka- 

tion  of  a  fibrous,  or  fibre-plastic,  or  ear- 
talagmotH  tumour  of  the  periosteum; 
sometimes  they  are  bony  from  the  first, 

w  Sec  a  paper  by  Mr.  Tomes  and  Mr*  tie  Morpan  nn  the  Structure  of  Bon*, 
Phil.  Trans,  lew,  tad  a  rev  tow  of  it  by  R  Drain  in  Qjh  Urtt.  imd  For.  lied, 
l^uiirtcrly  for  lasa  j  and  WedL,  Pathology  HlsLotugy,  published  by  the  Syden- 
ham Society. 


ncdiiar  to  iaattr  x.  ai  wm£  tkiL  ~saat  t~.cc.  -at  ^-wps-  crzi.~ 
wounded 

Mr.«. 
drrided 

imper.     TW 
nehher  k  sfere 
two  of 

the  lower  pact  «t  sat   iiml  ^etoci 
wounded  part  £^e*  wwy  14  tsk  jl'jui-"l 

The  ^Ifcinriirr "miff  af  ais>  one  of  "»«— "»■  -*-yy  a»v  iv  *ar  :*«■•«. 
ito  quote  frcaw  Mr.  «irar»  **«:'  i  vauib  =utricn.  ol  iv-wr-  -r  wtl* 

an  arterial  xnzpciat.~  ii  svr  •am**-  m.  ic  i^mmar  sr~  iir*»-  .^  ifT  -at 
wound  is  heaiei. 

The  prerentka  cc  as  africwrg  wdl  mnshc  jl  hmtth:  ni=.  '  itsxtv  - 
rale,  to  tie  erery  wwj^et  jraery  ic  -a*  finnaa.  k.  r  icmsiauM-. 
If  hemorrhage  das  «occr.  tit  >ml  sxuiuil  ~w  an  ann  uwa  axu 
secured.  Xe*r«rtheiesi,  xa  3»i  :»&.  ay*  Ifcr.  jnrmt.  auiuil  ax  mo- 
tion be  done  on  a  wvcaded  artery  ulh*  x  in— ns.  ?or  r  r  om*> 
not  bleed,  rest  and  proacr*  nax  ar*r:  12k  neseaar*  a:  axr  nKssciui 
atalL 

3.  There  mar  be  a  pour*  xcTtar  ci  ninnc  frim  i  wnmiL.  iwmp  i» 
some  disorder  of  the  general  luazia-  I»  2swa  aac  -^rtcntHK  sr* 
described  in  the  Chapters  on  HaccTnart.  ant  m.  vrandut  *~  tnmov 
The  surgeon  mast  reoolkct  it*  naJuJxzj  t*  aaccr  jl  tb*  imnut  iron  n* 
menstrual  nisus. 

4.  Haemorrhage  may  occur  from  Moajitiaf  «r  frsnx  viae-scum  iz  m. 
artery ;  or  from  imperfect  closure  of  an  artery  mie  a  iapear*  nar- 
rates; through  the  influence  of  some  diwufd  sszte  rf  Vbt  araerr  ir  ,c 
the  constitution,  which  has  prevented  the  beah£y  jrvos*  <c  m^ssml. 
This  form  of  haemorrhage  will  be  more  tikeh-  u-  «cet  -'  ;ie  ispec* 
was  coarse,  thick,  and  ill  applied,  so  as  to  brsiae  tbe  ztmctsL  .-was- 
instead  of  cutting  them  evenly ;  or  if  the  artery  was  aoci  ibC^rt«*c  n 
its  sheath  during  the  operation.     In  such  a  case  the  «cly  remedy  i>  tw 

jtiown  upon  and  tie  the  bleeding  orifice ;  or,  if  that  cannot  i«  dee*. 
or  the  vesseTbe  too  diseased  to  hold  the  ligature.  carefcDy-padi^iud 
pressure  and  styptics  may  be  tried.  A  small  button  i«f  list,  imbc*i 
with  turpentine  or  with  solution  of  perchloride  of  iron,  may  be  pet  on 
the  bleeding  point  (or  the  latter  may  be  touched  with  a  black-hot  iron 
first),  over  that  a  larger  compress,  and  so  on,  till  firm  pressure  can  be 
produced.  Should  all  these  measures  fail,  the  trunk  must  be  tied 
above  at  the  nearest  point  to  the  wound  that  is  possible. 

'     Tn'ihe  case  of  haemorrhage  from  an  artery  laid  open  by  hospital 

gangrene  or  phagedena,  the  actual  cautery  and  pressure  are  the  best 

.    remedies. 


/ 
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p,  1 97  J  by  old  age  *  and  by  the  peculiar  state  of  the  system  which  accom* 
I'limts  rickets  itiid  nullities  o&nmi. 

II.  Kicketh,  f>a  rUctUTiB,  is  a  peculiar  unhealthy  condition 
whole  body,  arising  from  bttadittry  taint,  W  eke  from  defective 
h-ujr  ouiditioaa,  and  especially  from  want  of  fresh  air  and  of  bright 
it  is  frequently  attended  with  scrofuloua  disease;  hut  its  lending  eharao- 
hsrktie  fa  the  imperfect:  dtjvr|  i'by,  and  distortion  of  MOM  or 

in  in v  of  tin-  Beats*  These  are  soft,  and  consist  of  "a  sort  of  cartilagi- 
u on  9  tissue,  which  will  beod  without  breaking,  and  through  which  a 
kalis  may  be  readily  passed/1  According  to  Messrs.  Tomes  and  Ife 
Morgan,  rickety  boue  lias  the  structural  arrangement  of  bone  without 
the  impregnation  with  earthy  salts.  The  articular  extremities  of  the 
bones  ore  often  disproportionately  large.  The  shafts  are  una! 
support  the  weight  of  the  body  without  bending.  lu  moderate  cases, 
the  ankles  only  way  be  a  little  sunk,  or  the  shins  inn!. 
curved  ;  but.  hi  aggravated  rases  the  physiognomy  and  general  api>earaB<5e 
are  Vi  Tin;  stature  is  stunted; 

the  head  large,  with  a  protuberant  fort- 
head.  The  fontanel!  es  are  slow  in  closing; 
the  face  small  and  triangular,  with  a  very 
sharp-peaked  chin,  and  projecting  teeth  * 
the  chest  narrow  and  prominent  in  front, 
whence  the  vulgar  term  pigmm*hrea&ted  ; 
the  spine  variously  curved  ;  the  pclro 
small  ;  the  promontory  of  the  sacrum 
and  acetahula  pressed  together,  lendeiing 
the  uavtty  perilously  small  for  dill 
mg;  and  the  limbs  crooked,  their  natui.il 
curves  being  hwreawd.  Hypertrophy  uf 
the  white  substance  of  the  brain,  end  per* 
sistence  of  the  thymus  ^lnn*i  to  a  later 
period  than  natural,  are  said  to  be  aoc*>m- 
panhnents  of  rickets*  This?  disorder  gene- 
rally attacks  the  children  of  the  poor  from 
the  second  to  the  tenth  or  twelfth  year  el 
their  age,  After  puberty,  it  is  astonishing 
how  ii  i ••  i : .  the  boti es  become,  and,  in  part i e m * 
tar,  how  they  arc  strengthened  by 
ridges  developed  on  their  concave  slots. 

Treatment. — Tin;  health  must  be  invigo- 
rated  by  sunlight,  pure  air,  animal  food* 
cod-liver  oil,  iron,  find  the  other  measure 
prescribed  for  scrofula.     To  these  remedies, 
the  author  recommends  phosphate  of  limit 
to  be  added,  F.  201.     Wheo  a  child  with 
I   leg!  is  brought  to  the  surgeon,  h* 
should  asoertaifl  whether  the  deformity  arises  from  relaxation 
juiuls  mere  I  y— the  bonus  remaining  strain  t — or  from  crooked  q 


IVfii.  For  the  knees  and  ankles  may  he  greatly 
inwards  from  this  former  cause,  but  will  become  straight  of  tljrm- 
»l?e*  when  the  health  becomes  stronger,  especially  if  suit  bathing 
ami  frictions  are  used  to  the  legs  and  back.  But  if  the  tibio  or 
JjmtX  ore  actually  bent,  the  surgeon  must  taku  tare  not  ti>  tt.41  th" 
parents  that  the  child  will  grow  out  of  it  i  t'uv  there  id  no  evidence  that 
a  heme  which  has  OOOB  yielded  can  ever  recover  its  primitive  shape  spon* 
taubuu^ly.  Therefore  wmie  iniuhunioa]  uuuttiviiui.es  {should  he  used,  in 
iWtifli'both  to  stmi-|it4ii  tin-  limit  bcnaV*  and  to  keep  tlieui  10  till  they 
the  weight  of  tha  bodjj  and  a  pair  of 
ten  splints,  well  padded*  and  applied  with  smite  dagXBi  of 
tityatDgK,  &OTQ  th*  top  of  the  thigh  to  the  foot*  seem  to  pur 
QH&]  purpose,  and  the  child  soon  learns  to  walk  about  in  them  with 
hi*  knees  straight*  They  should,  of  course,  be  token  off  once  daily  for  n 
goal  washing  and  rubbing** 

111*  Mdllitleb  Ossium  (Maiacosteon,   Osteomalacia)  is  a  disease 
generally,  but  not  invariably,  affecting  elderly  females,  in  which  the 
bones  beeome  softened  and  brittle,  mad  low;  thtdr  earthy  constituents*    la 
the  very  fir^t  sliige,  the  affected  bmw*  are  softened  and  extremely  vascu- 
lar.   As  the  disease  advances  they  Ikouuk  sumewluit  takkenro,  and  00 
is  to  be  easily  cut  with  a  knife.      On  a  section  being  made,  the 
B  tissue  is  found  nearly  absorbed ,  a  mere  shell  befog  I '-it,  which 
ia  most  cases  is  filled  with  "a  dark  grumuus  i  natter,  varying  in  tmlour 
(rem  that  of  dark  blood,  to  a  reddish  light  liver  eolomr.       Uiider  the 
microscope  .the  Haversian  canals  are  found  to  be  dilated,  the  osseous 
liUiijiished,  and  the  colour  to  be  owing   to  the  numerous   oil- 
i^h  which  the  hone  abounds,  and  to  the  presence  of  blood 
Aa  the  disease  advance,  the  sillected  bants  seem  to  be  reduced 
to  mere  thin  shells,  filled  ises  with  serum,  in  others  with  fat ; 

whilst  in  some  instances  all  bony  mutter  whatever  hat  disappeared,  and 
the  periosteum  has  been  left  as  ;i  cylinder  Sited  with  ■  dark  tatty  sub- 
stance of  tho  cotttastetice  of  liver. 

The  disease  is  evidently  constitutional,  ami  u m ally  affects  almost 
every  bone  in  the  skeleton,  although  two  Lostaocea  have  been  reported 
to  Mr.  Solly,  by  Mr*  Hodgson,  of  Birmingham,  in  which  it  wns  om- 
iined  to  the  lower  extremity ;  ami  in  one  of  these,  amputation  wast  per- 
formed. Moreover,  it  is  liable  in  women  to  atfeet  the  pelvis,  either 
-tare  any  other  part.  At  the  cuiamencement  of  it,  the 
patient  is  otaarrod  to  tie  out  of  health,  emaciated,  complaining  of 
violent  achtngs  in  fchfl  boaea,  and  of  rasrj  great  foebleoaa  and  profuse 
perspirations*  Then  from  a  fall  or  soma  other  slight  injury,  i  bone 
breaks  -  |»erhnp  it  unites  again ;  but  afterwards  buue  after  bone  breaks 
from  tie  slightest  cause;  the  weakness  increases,  and  the  ^-itient  be* 
comes  bedridden  1  and  now,  as  the  bones  bend  ar  break  frum  the 
slightest  influences,  the  chest  and  limbs  become  distorted  to  nn  almost 
huuiiceivnble  degree,  and  death  at  hist  occurs  from  exhaustion,  or  from 


*  See  Bishop  on  ItefurmitieB,  Lancet  fur  iba6,  vol.  u 
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the  obstacle  which  the  distorted  ribs  oppose  to  the  action  of  the  lunj 
The  iatal  Issue  may  not  GCCUT  for  several  years,  in  the  leas  severe  eas 
Softening  of  the  DOfiea  of  Ibe  paMa  in  women  is  indicated  ly  rink 
aching  pubs  about  the  hips,  and  ]>aiu  or  iliiticulty  in  walking. 

Of  Ita  earn**  etf  this  disease,  ootldng  ia  knmvn,  and  uf  its  r-^iZ  j* 
just  aa  little.     Jt  is  evidently,  however,  not  a  m?re?  afrtq 
■attgtt&e  TMCifiTaftliy  of  the  hones  in  the  earlier  stages  of  the  flit' 
and  tin1  severe  pain,  render  it  probable  that  they  are  the  seat  of  sop 
exudation.     That  the  nrine  is  loaded  with  phosphate  of  lime,  which 
a  case  related  by  Mr.  Solly,  formed  a  renal  calculus  is  an  interestil 
ami  intelligible  point  in  the  history  of  this  disease.     !No  available  frige 
tucnt  is  known,  beyond  common  measures  for  supporting  the  stieng 
and  allaying  pain.* 

SECTION  III* — NEUBAICIA  IN  BONE. 

The  hones,  like  other  parts,  are  subject  to  that  severe  and  continue 
pain,  which  is  known  by  the  name  neuralgia.     The  patients  are 
rally  women,  the  part  afleeted  the  condyles  of  the  femur,  or  the  n 
of  the  tibia  or  humerus.     The  characters  which  distinguish  neumlgi 
pain  have  ijeen  already  briefly  described  (p.  16,  2S)  and  will  Em  1 
treated  of  in  the  Chapter  on  Diseases  of  the  Kerves. 

SECTION  IV,—  INFLAMMATION  AND  BUOTJfc*M03S  OF  DONE  AND 

i>El:HKSll^:.\L 

I,  Inflammation  produces  in  bone  the  same  changes  that  it  dc 
to  tin-  bqH  parts,  lu  its  slighter  degrees  it  causes  softening  and  swel 
ing  from  enlargement  of  the  channels  which  contain  the  blood-vi 
and  from  on  opening  out  and  greater  porosity  of  the  texture.  Thb 
fiinv  fee  followed,  in  protracted  chronic  inflammations,  by  the  filling  i 
of  the  e^p;int b'il  channela  of  the  enlarged  bone,  so  that,  insi- 
enlarged  and  porous,  it  is  enlarged  and  denser  than  mitm-al.  Tht- 
who  delight  in  hard  words,  may  employ  the  term  Gsreojjortttis  for 
Farmer,  and  osteosclerosis  for  the  latter  of  these  conditions.  £ev< 
degrees  of  iuJlammQtiou  may  cause  snppu ration,  softening,  ulceration 
and  mortification.  The  enlargements  produced  by  gout  and  iheuma 
tism  will  be  considered  in  the  Chapter  on  the  Joints,  under  the  h>  ad 
Chronic  Rheumatic  Arthritis* 

II,  A'  i  PE    rNFLAMMATION    of  bone   most   frequently  attacks  1 
femur  or  tibia  In  children,  juid  is  usually  attributid  to  ooleU     It  fris 
quently  affects  more  than  ono  bone,  but  is  generally 
shalts,  and  does  not  often  extend  through  the  epiphysial  cartilage  inl 
the  articular  extremities. 

*  See  a  remarkable  cjisg  of  softness  of  the  bones,  by  51  r.  If.  TIk.i.v 
Med.  Gob.  mid  Injuria,  vol,  v.  iTTti  (die  mine  riupnpLU'd  si  copiuus  nuirtardik 

•■ ,  Med.  <'i:ir.  Trims,  vnt.  xxviL;  Ihjgi-t's  !^i  i 
Robt>  Lee's  Midwifery,  p.   18  ;    Rokitansky,  vol   ill.;    WedTa   ! 
1 J  biology. 
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Symptoms, — Tim-  patient  is  seized  With  violent  Bartering  aud  fever, 
prtth  <ltjtj]iv-<-'  j  iin,  and  great  swelling  oJr  1 

limb,  the  skin  of  which  ilispln  vy  n  kirn  I  <if  erysi pe- 
ll redneta.    Matter  soon  forms,  liurrows  among 
at   lost  points  in  one  or  several 
Sometimes  the  natjaal   is  ilestroyed  hy 
riola&Ce  of  the  nTistitutkiiial  deran  jjemout,  or 
iinks  finder  the  profuse  suppuration  that  tnllowa; 
!■  frequently  life  is  preserved,  and  the  bonis 
■  ■;  te  of  necrosis*     Oo  examination  of  coses 
that,  hare  proved  fatal,  r>r  that   have  been  sub- 
.!  to   amputation,   the  shaft   of  the   i>one    is 
ally  found  separated  from  the  epiphyses,  and 
j^rttally  or  entirely  separated  from  its  periosteum  ; 
tad  patches  of  newly-fbrined  bone  are  deposited 
tip  ce,  and  between  the  byers  of  the 

pwic*t. 

iefltf. — Aperient  aud  febrifuge  medicines, 
with  leeches  and  Pbmentatioas,  should  be  aaaJdn* 
ne*l;.  m  as  fluctuation 

On  be  detected  anywhere,  an  opening  should  be 
r  to  do  go  too  soon  than  1"" 
late.  When  a  tree  exit  is  provided  for  the  mattes-, 
i  bandage  should  be  applied  to  prevent  its  accu- 
"iiilatiini.  If  the  patient  seem  likely  to  sink,  in 
of  tonics  and  nutriment,  the  limb  must  be 

■'   . >, — fti  some  instances  the  me- 

tnd  banoelH  of  the  bone  ore  found 

;  ih.     This  is  apt  to  happed  after  am- 

□pound  fracture,     Sdmettmeap  however,  it  is  u 

tout  a  wound.     It  may  be  suspected  win  n  .m 
entire  boJW  including  its  articular  saAretnftfa*,  which  usmiMy 

in   UMrnnoii    inflammation,  although  the  short  peridlteai     The 
.      !i  a  communication  can  be  established,  between   the 
Jiucellous   structure,  and  the  veins   of  an  injured  bone  explains  the 
frequency    with  which  symptoms  of  blood  -poisoning,  and  deposits  of 
jms,  and  the  other  symptoms  commonly  attributed  to  phlebitis,  are 
«pt  to  otjcur  after  injuries  of  the  skull    and  of   other  bones, — See 
titt. 
III.  CHBOSIC  Inflammation  of  bone  is  most  frequently  the  result 
me  const  itu  Li  uuaJ  disorder,  and  generally  attacks  several  bones  simul- 
taneously.   It  is  denoted  by  slow  enlargement,  tenderness,  weight,  and 
pun.     If  caused  by  injury,  it  may  bad  to  necrosis;  hut  in  general  it 
frod  i  .  ,  ■  n  i  ii r.  guJai  ■  al  irgemeat 

itment* — The  general  health  should  be  improved  by  change  of 
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air,  alteratives,  r\h  (••dally  Plummer's  pill,  or  fayd,  c  cretA, 

in  tin  nil  dose§  at  night,  F.  63,  04,  and  the  iodide  of  potassium,  with 
sarsaparilln.  Of  the  Iodide  of  peri 
Mr*  Stanley  observes  t'mt  ^  never  tail*  to 
val  of  inflammation  from 
lione,  especially  when  the  periosteum  Of 
meduJLn  v  membrane  is  involved.  He  i* 
in  fftv  I]  {)v  moderate  doses,  sneb 

as  gr.  it.— in.  thrice  daily.  F,  94*  At 
The  local  measures  ate,  rrpeated  leeching* 
Mini  fouiMitjitinns,  H  long  ■*  there  is  ten- 
derness or  much  pain;  with  Scott's  mnt- 
iii-  nt,  F.  160,  or  blisters  or  indine  paint 
mi  hsc<j  neatly, 

IV.  Inflammation  of  the  Peeios- 
ikt  M  (or  PERIOSTITIS)  generally 
on  the  subcutaneous  aspect  of  tmjily-cirverid 
bones;  especially  the  tibia,  ulna,  ciavkks 
and  cranium*  Its  chief  causes  are,  1st,  u 
si/pftilitic  taint,  in  which  ease  it  product* 
ovul  swellings,  called  junks,  thr<< 
infiltration  of  lymph  and  lermn  Into  tin- 
periosteum,  or  between  it  and  the  bottfc 
ifcodly.  «i,  (^jiw'iiilly   in   ■ 

n-feo  iiavf  t.ikiri  neniDaj  to  cacces,  Srdly. 
Scrofula*  In  the  latter  two  cases  there  h 
usually  produced  a  swelling  of  tli 
t «st--L  iij  i  of  the  entire  circumference  of  on* 
or  mine  bones.  The  scrofulous  form  attack* 
children,  and  is  accompanied  with  remark- 
ably little  pain* 

If  acute  or  mismanaged,  periostitis  may  lead  to  suppuration,  Mid 
nines  or  exbMir.ti<m :  but  more   frequently  it  causes  merely   A  soper- 
iii  i;.3  deposit  of  bone,  or  an  expansion  of  the   surface   d 
Periostitis  occurring  near  a  joints  is  apt  to  involve  the  synovial  mem- 
brane. 

D-mtrn^nt. — Far  the  acute,  leeches,  fomentations  pur^Uves,  fit? 
phonetics,  and  colchioum  in  doses  of  irt  %3L  of  the  wine  every  si* 
hmirs;  or  gr,  iii.  of  the  iodide  of  potas>iimi  it  (he  LUXUfl  inti rvul. 
Calomel  maybe  given  in  doses  of  gr.  ii.t  with  hall  a  grain  of  opium 

every  night,  if  the  constitution  has  not  I D  injur**!  by  any  previous 

profuse  administration  of  it ;  and  sometimes  the  disease  wiU  yield  to 
nothing  bttJ  fchfl  lull  infioenoi  of  raercury,  even  although  the  system 
hM  been  enfeebled  by  rcpeatinl  courses.  For  the  chronic,  the  same 
treatment  m  for  chronic  inflammation  of  bone.  The  severe  nightly 
pain  is,  after  the  implication  of  leeches,  t*st  relieved  by  renewed 
blisters.  An  inriiJon  is  sometimes  necessary  if  there  is  a  • 
fluid  between  the  periijatGum  and  hone,    and  no  nu-asurcs  succeed  in 
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producing  its  absorption  and  allaying  the  pain ;  but  it  v. i  y  often 
h*prjeii&,  especially  in  ventrical  eases,  thai  mercury  (if  not  previously 
administered    to  excess),    or  the  iodide  of  m 

potassium,  sar«marilln»  and  blisters,  w\U 
■Doooiplfeh  those  objects.  If  not,  bee 
incision  thnni^h  tii'1  thickened  periosteum  I  f 
down  to  the  enlarged  surface  of  the  hone,  \  ^, 
may  imnnifl  in  relieving  pain  and  tension, 
and  dlsen  gorging  the  distended  bleod-vea- 
■  ixtedtea  bare  Eatled* 
The  aaofttlttii  form  admits  of  only  pal- 
'ustitutionni  treatment,  Vide 
p.  85. 

V,  Abscess  is  a  rare  consequence  of 
inflammation  of  the  Lone.  A  cavity  Lined 
with  a  vascular  membrane,  and  filled  with 
pus,  is  fcnnod  iu  tin-  -  i  bone, 

tty  the  tibia,  whir  h   it  my  0?  may  not 
be  imiuiJiilly  end  it,     There  may 

paesifrly  lie  n  siii;i II  piece  of  net  rosed  hone 
Smd  is  the  i:ivity,  or  the  disease  may 
have  1m  i-   ;  i  from  a  deposit  ot  tubercle.    Abscess  may  to  susjKvted  when, 
in  addition    to   permanent  inflammatory  enlargement  and   tandtansett 
(winch   may  batfe  bated  for  years),  there  is  a  fixed  tenshre    pim  a1 
one  |.Mrt.ii-ii[;tr  spot,  :i_«r^ravatad  at  night,  and  unrelieved  by  any  remedy, 

H  may  hare  occasional  remissions.     The  two  alfa 
that  are    mo*t    likely  to  be  confounded  with   it  are   neuralgia   and 
chronic  i  n  fiaim  n;it  ion, 

Treatment. — When  there  is  good  reason  to  suspect  the  existence  of 
abscess,  the  bone  must  he  kid  bare  by  an  X  or  H  incision,  and  nn  upen- 
rag  be  made  with  a  trephine  ur  the  pro  tM  -- ■  i l t  of  the  pain.  Mr*  H, 
Lee  recommends  the  trephine  to  be  very  -small,  as  then  more  than  one 
perforation  can  he  made,  If  needful ;  and  he  bus  aim  wo  th?jt  til  is  opera- 
Hon  !  i  wiili  benefit;   not  only  incases  of  abscess,,  but 

iu  majry  other*,  in  wliii-li  the  bona  3-  extremely  condensed,  aud  ins  in- 
oataxna  tbe  residue  ■  1' previous  effusion.    Alter  the  pus  is  evacu- 
,  the  wound  must  he  left  to  granulate  and  cicuti  iae.f 

SECTION  \ \ — NECROSIS  AND  EXFOLIATION. 

The  tenn  necrosis,  although  signifying  the  death  or  mortificatioD  eJ 
bone  ^enemlty,  is  yet  usually  restricted  to  one  form,  in  which  purl 
of  the  shaft  of  a  cylindrical  bone  dies,  directly  from  injury,  or  eke 
from  violent  inflammation,  and  b  enclosed  in  a  case  of  new  bone.  The 
teniM  -ioais  of  n  thin  superficial  foyer,  which  fc 

not  encased  in  any  shell  of  new  hone. 

.ui.^Tjhpd  uhficefla  in  to  sue. 
t  sir  \\  Bfodle'fl  Lee's  IVuhologtciil  niul 

Surgical  kssayri,  Hs5*tp>  44, 
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L  KzCBOfftS  H  a  frequent  oonBtqwiace  of  iuilnnimation  of  the  shaft* 
*  Of  long  tiODM  in  children,  especially  of  the  femur 

arid  tibia.  It  more  frequently  attacks  hours  #r 
parts  of  bones  of  compact  tissue,  than  of  spongy. 
-"inctiinesaiim&U  portion  of  the  tiinoelloai 
tissue  in  the  centre  of  the  head  eff  a  long  lioue 
become*  necrosed,  with  great  detriment  to  the 
neighbouring  joint.  Necrosis  of  the  lower  j.iw 
iVi'iu  the  fumes  of  lueifer  matches,  will  be  notiDtd 
in  t  he  Chapter  on  Diseases  of  the  Face  and  Mouth. 
Pathohcfg, — The  bone  dies ;  but  its  perios- 
t rutin  ntul  the  surrourwling  cellular  tissue,  if 
li».-:ili]iyt  together  with  the  articular  extremitta 
of  the  bone,  and  its  medullary  membrane — any 
riinil-rv.itus  healthy  parti  hi  tact — effuse  Jympftj 
%  hid?  speedily  ^ ■.  - 1 1 i - ■  *-,  Ehrroing  a  nan 
around  the  dead  portion,  and  adhering  to  till 
living  bone  above  md  baton  ft.  The  dead 
portion  (technically  called  the  M$tunirttl&)  ge 
i ally  consists  of  the  cfawrtnfereflce  of  me  shaft 
rmly,  and  not  of  the  entire  thickness;  tor  the 
interior  of  the  shaft  seems  to  be  atrophied  and 
absorbed  after  the  death  of  the  exterior*  The 
inside  of  the  sequestrum  is  usually  rough,  as  if 
wm  in-eaten„  lu  the  majority  of  cases  the  ejti- 
pkyaez,  or  articular  extremities,  are  fortunately 
unaffected.  After  a  time,  if  the  sequestrum  is 
removed  by  art  or  accident,  the  m 
shell  oontractft,  its  cavity  is  abolish  <hJ,  an  id  it 
grad i ! ,  the  shape  and  t  unction  of  the 

former  bone» 

Symptoms  of  Nrorosis. — After  acute  inflammation,  the  bone  remain* 
permanently  swelled^  and  tin*  apertures  which  were  made  Ibr  the  dis- 
charge of  matter,  remain  ae  sinuses,  from  which  ninny  sensitive,  irri- 
table  granulations  shoot*     These  sinuous  apertures  in  the  r-kin 

^1 d  to  holes  in  the  shell  of  new  hone  (technically  called  choca    :  — 

and  if  a  probe  be  passed  into  them,  the  sequestrum  may  In?  felt  Km  use 
in  the  interior  j  or  at  least  the  probe  will  strike  agatnal  dead  1  me. 

Treatment. — The  indication)  U  to  remove  tin* 
hope  of  its  being  absorbed  or  extruded  by  any  natural  process,  is  quite 
nugatory;  and  to  permit  it  to  le  main,  is  but  to  condemn  the  pafcienJ 
to  a  perpefcoanee  of  disease  and  deformity.  Si*  mhui,  thej-efone,  as  the 
shell  of  new  bone  is  sufficiently  strong,  and  the  old  sufficiently  loose, 
the  latter  slum  Id  he  removed.  If  small,  ft  may  perhaps  be  grasped 
and  removed  without  difficulty ;  if  larger,  an  operation  will  be  neces- 

•  Xwitoris  of  shaft  ofiM-i ;  partial  lYnrmitton  of  tipw  bone^  following  npai 
previous  earies  of  the  head  pi"  tue  I  tunc,     From  J$L  Mary's  Hospital  Museum. 
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wy.  A  free  incision  should  be  made  so  as  to  expose  the  surface  of  the 
I "i i",  and  it  should  be  1 1 mil H  mi  a  part  where  cfofjccc  exist,  or  where  the 
htm  m  wwest  Kfae  akin*     Then  the  new  shell  must  be  perforated  with 


6frtopliin«icr  with  HeVsaawj  or  the  cloaca;  maybe  enlarged  with 
W  friveps,  or  with  a  chisel  or  gouge  ;— find  thi:  sequestrum  inn  I    be 
drawn  uiit.     It'  it  cannot  he  extracted  entire,  it  should  he  divid- 
rtnmg  Con-]  i,  and  -  ;i>  h  portion  be  extra  ted  separately.   If  the 


I  easily  be  extracted,  the  wound  should  be  pli  ggod  with 
liot»  artifcb  will  tend  to  ynlnrge  the  cloaca,     Mr. 
Sbuttej  direct*  thai  ts  IfttSe  ss  possible  of  the  new 
be  removed,  because  it  mi^ht 
i!il  tltc  bone  be  lei  I 
BefdL     Necrosis  of  Use  articular  "^trcuiities 
ittfi  or  carpus,  often  causes 
irreparable  disease  of  the  neighbouring  joints,  and 
lion  or  amputation.     Yd,  enen  here, 
conservatism  should  prevail,  if  possible ;  and  free 
■   for  the  discharge  of  pus  and  debris,  anil 
i«r  the  ei traction  of  dead  or  carious  portions  of 
booe  should  be  resorted  to,  before  a  |wirt  is  con- 
demned. 

JL  Exfou  i  ilea  the  mo  rti  Kent  ion  and 

lion  of  a  suprrhVial  layer  of  hone,  or  of  ilie 

*  Tl.  -  ;i  ipiiipei  the  lower  a  useful  form  of  fin-repa  fur  seising 

and  extracting  the  aenueginim. 

■f-  1  In  •  <•'  ibowfl  \hti  extremity  of  Lhe  phnlnnx  in  tlje  act  of  fn'pnrathjn  by 
r*foli:'  i    pari  where  tlw   separation  la  u>  occur,  the  eanwUJ  are  Bten 

to  be  euUirgpdp  ho  us  to  form  a  kiml  of  diplc^  ami  flu'ir  iv-ulla  nre  ibin. 
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extremity  of  a  bone — of  a  phalanx,  for  example,  or  of  the  end  of  ; 
bone  after  amputation — without  the  formation  of  a  shell  of  new  bone 
as  in  necrosis.  It  is  generally  caused  by  some  mechanical  or  chemica 
injury,  or  by  stripping  off  the  periosteum.  Not,  however,  that  stiip 
ping  off  the  periosteum  is  invariably  followed  by  exfoliation ;  for  tb 
bone  may  remain  red  and  moist,  and  throw  out  granulations ;  whereas 
if  it  be  about  to  exfoliate,  it  becomes  white  and  dry. 

Treatment. — A  lotion  of  weak  nitric  acid  may  be  useful ;  and  th 
exfoliating  portion  should  be  removed  as  soon  as  it  can  be  detached. 


SECTION'  VI. — CARIES. 

Caries  is  an  unhealthy  inflammation  through  which  the  cavities  o 
bone  become  the  seat  of  various  exudations,  which  interfere  with  thi 
vitality  of  the  bone  substance,  and  cause  it  to  be  absorbed,  or  else  t< 
ulcerate.  On  examination  the  bone  is  soft  and  red ;  its  cells  are  fillet 
with  a  red  serous  or  thick  glairy  fluid,  or  with  soft  granulations.  Ii 
srrofulous  cases  there  is  a  deposit  of  tubercle  which  causes  wasting  of  th< 
bone  structure  around,  and  which  softens  anc 
undergoes  the  same  series  of  changes  that  ii 
does  when  deposited  in  the  lungs  or  glands 
— (See  p.  84.)  After  a  time  suppuratioi 
occurs ;  an  abscess  breaks,  and  the  carious 
portion  of  the  bone,  already  softened  and 
spongy,  gradually  perishes  in  minute  scales, 
which  are  thrown  off  and  discharged  with 
the  pus.  The  bone  when  macerated  and 
dried,  looks  soft  and  spongy  ;  eaten  into 
hollows,  and  thrown  into  irregular  eleva- 
tions ;  the  latter  marking  the  site  of  granu- 
lations, and  of  attempts  at  reparation. 

Symptoins. — "  The  external  character  of 
the  limb,"  says  Mayo,  "  is  the  same  in 
necrosis  and  caries.  The  l>one  appears  en- 
larged, and  one  or  more  sinuses  open  from 
it  at  points  that  are  soft,  and  red,  and 
sunken."  If  a  probe  is  passed  into  these,  it 
will  readily  break  down  the  softened  texture 
of  the  carious  bone,  which  yields  a  gritty 
feel. 

Causes. — Caries  most  frequently  attacks 
bones  of  a  soft,  spongy  texture  ;  such  as  the 
vertebra?,  the  round  and  flat  bones,  and  the 
articular  extremities  of  long  bones.  Its 
genuine  cause  is  some  constitutional  disorder, 
scrofula,  syphilis,  or  mercury. 

Treatment. —  The    indications    are  two- 
fold ; — to  rectify  constitutional  disorder,  and  to  remove  the  local  < 
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Tii-  t lerobjecl   ruusl   be  acoompkahed  by  change  of  air,  tonics,  nod 

ind  the  measures  th.it  nave  been  directed  tor  serofulaT  or  for 
,!li^t  supposing  the  caries  to  be  conne  ted  with  either  of 

llniHJ  1l];i1:i,Ih;-. 

If  it  i';tn  bo  dune,  the  l)e>1   total  remedy  consists  in  freely  exposing 
wnl  ffmovieg  fcbe  whiile  of  the  diseased  portion  of  bone  by  the  saw.  .  p 
.  oar  trephine.     If  this  cannot  be  dune,  lotions  of  the  dilute  nitric 
or  ptuffphoric  acids  may  be  tried. 

raw  vn,— Tuxouits  m  bone. 

w*b*v«  already  described  ihe  various  eakfgeix&ania  of  bona,  which 
p^rtrophy  and  mtUunmation,     Besides  these,  boot  is  liable 
:y  variety  of  tumour,  uml  especially  ii.  cncliijudrumn,  and  the 
filirou^  ami  fibroplastic,  which  may  respectively  be  developed  i>n  its 
-distance.     Wa  must  refer  to  th*-  t  h  npter  mi 
tn  for  a  description  of  these  growths  in  _-..  neral ;  and  to  Hint  on 
eh*1  Jews,  tijr  further  researches  on  their  special  characters,     Bes 
the  following  tumours  require  notice  . — 
/.  Tumours   from    extra \  asa rm>    Blood, — Mr.  Travers*  de- 
bribes  a  case  in  which,  after  a  blow,  the  da  vide  enlarged  into  a  firm, 
lustic  tumour;    which,  when  punctured  by  a  grooved  needle, 
yielded  a  tew  drops  of  dark  gramons  blood.      The  whole  hone  was 
extirpated.     On  examination,  it  was  pro  veil  that  the  tumour  hud  evi- 
dently originated  in  a  rupture  of  the  vessels  of  the  bone,  and  an  eitaa- 
r.iiHion  of  blood  into  the  cancellu     By  the  pressure  of  this  blood,  and 
.:  t.iuliucnuice  of  the  extravasation,  the  bony  tissue  was  expanded  nnd 
si;  and  the  cancel  li  were  converted  into  ehainliers  Hlled  with 
•  mguln.     The  tnmour  was  invested  by  the  periosteum.    The 
of  newly-born  children  is  a  state  depending  op  ciln- 
E  blood  within  and  around  the  bones  of  the  head. 
II.    PtTLiSATUJG  Tltmoues  are  sometimes  developed   in   kme,   and 
mij  be  rd'  three  kinds,      1st.  Soft  cancer,  the   circulation   through 
■■  energetic,    that  the  tumour  pulsates,  and  yields  a 
whraiog  aouud  like  that  heard  in  anettriems,     2udly.  Tumour  tonne  J 
tlopment  of  erectile  tissue  in  the  substance  of  a  bone)  and, 
3rdly.  Tom  ling  on  enlargement  of  the  osseous  arte ries.f    To 

the  last,  the  name  of  osteo-ane  <n.     Thu  seat  of  the  tumour 

i*  generally  the  extremity  of  one  of  the  long  bones,  and  frequently  the 
just  below  the  knee.     The  patient  complains  of  a  snddi-n  pain  in 
the  part.     This  is  followed  by  painful  swelling,  and  all  the  veins  of 
the  leg  are  observed  to  be  very  tense  ami  full,     Alter  a  time,  the  whole 
nes  dark,  red,  ami  painful :    and  the  tumour  becomes  dis- 
jmlsatory.     It  is  generally  moderately  firm  to  the  touch,  and 
res  a  alight  ■  :  u.-wtbu,  owing  to  the  thin  shell  of 

•  Med.  Cutr.  Trans,  vol,  xxi. 

f  ^uink-y,  Med-  Cbir.  frann.  vol.  xxvltL ;  Rresehot,  .Vim-  tiki  Tumeitr 
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bone  covering  some  part  of  it.  On  examination  it  is  found  to  be  com- 
posed of  a  spongy  tissue,  containing  convoluted  vessels  and  cells,  the 
latter  filled  with  clots  of  blood  in  concentric  layers :  the  bone  of  course 
expanded,  thinned,  and  absorbed.  This  disease  has  also  been  observed 
in  the  humerus,  radius,  femur,  and  ilium.  Ligature  of  the  main  arte- 
rial trunk  of  the  limb,  or  amputation,  are  the  only  remedies. 

III.  Simple  serous  or  synovial  Cysts,  and  those  containing 
hydatids,  are  occasionally  developed  in  bone;  causing  it  to  form  a 
tumour,  the  diagnosis  of  which  must  be  exceedingly  difficult,  until  the 
part  has  been  laid  open  by  operation.  Mr.  Keate  treated  a  case  suc- 
cessfully by  removing  as  much  as  possible  of  the  cysts,  and  of  the  bone 
containing  them,  and  applying  a  solution  of  sulphate  of  copper  to  the 
diseased  surface.* 

IV.  Cancer  appears  to  have  a  peculiar  predilection  for  the  bones ; 
since  not  only  are  they  the  frequent  seat  of  primary  cancer,  especially 
of  soft  cancer  in  early  life,  but  they  also  frequently  suffer  from  second- 
ary deposits,  especially  during  the  progress  of  cancer  of  the  breast.  In 
many  cases,  too,  the  entire  skeleton  suffers  a  remarkable  atrophy,  all  the 
bones  becoming  thin,  light,  and  breaking  from  muscular  exertion,  or 
from  the  slightest  violence.  The  bones  most  frequently  affected  with 
primary  cancer,  are  the  upper  jaw,  lower  end  of  the  femur,  and  upper 
end  of  the  tibia. 

Cancer  differs  somewhat  in  its  progress,  according  as  it  is  deposited 
in  the  interior  or  on  the  exterior  of  bone.  In  the  former  case  it  is 
usually  found  in  circumscribed  masses,  which,  as  they  increase,  cause 
entire  atrophy  of  the  bone  around,  and  reduce  it  to  the  thinnest  possible 
shell,  so  that  it  breaks.  When  the  cancer,  on  the  contrary,  is  developed 
on  the  exterior,  it  causes  considerable  hypertrophy  of  the  periosteum, 
and  the  surface  of  the  bone  sends  out  stalactitic  branches  into  the 
tumour,  just  as  it  does  when  an  enchondroma,  or  fibrous  tumour,  has  a 
similar  situation.  It  must  be  noticed  that  this  ossification  of  the  fibrous 
septa  of  a  cancerous  tumour  does  not  constitute  an  osteoid  cancer. 
Vide  p.  107. 

Of  the  symptoms,  diagnosis,  and  treatment,  we  need  not  speak  again 
here,  except  to  say  that  the  question  of  amputation  or  extirpation  must 
be  decided  by  the  rules  given  at  p.  116. 

SECTION  VIII. — FRACTURE  GENERALLY. 

The  term  fracture,  with  its  varieties,  simple  and  compound,  trans- 
verse, oblique,  and  comminuted,  requires  no  definition. 

Exciting  Causes. — The  exciting  causes  of  fracture  are  two;  me- 
chanical violence  and  muscular  action.  Mechanical  violence  may  be 
direct  or  indirect.     It  is  said  to  be  direct,  when  it  produces  a  fracture 

*  Vido  Mr.  Kcate's  case,  Med.  Chir.  Trans,  vol.  x. ;  quoted  also  in  Mayo's 
Pathology ;  case  of  hydatids  growing  on  the  tibia  and  causing  absorption  of  the 
bone  and  fracture,  in  Wickham  on  Diseases  of  Joints.  See  also  Med.  tiaz. 
vol.  xxx.  p.  990.    Rokitansky,  vol.  iii. 
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!■*  thf  jmrt  to  wh&dh  it  is  nHually  applied;  m  in  tht?  titffeanai  of  &■»* 

Omeuf  tlif  skull  from  a  violent  blow.     It  Ls  said  to  be  fodpw*,  when 

roe  i*  applied  to  two  parts  of  a  bone,  which  ^i  ween. 

This  is  exemplified  in  the  ease  of  fracture  of  the  clavicle  from  a  fall  on 

in  nI*W.     The  sternal  end  of  the  boor  is  impelled  by  tin1  weight  of 

body*  and  the  acromial  end  bj  the  olyevt  it  folk  against;  and  fcbe 

acted  upon  by  thew  two  forces,  give*  way  in  the  tn  if  idle.     Some- 

-  r^iick  fracture),  part  of  the  fibres  only 

iag,  and  the  rest  bending, 

oommonlj    fractured  by  muscular  action  ore  the 

jwtf  lln  and  olecranon;  hut  the  httmerit%  femur,  of  any  other  bona  may 

■■  way  from  this  wume,  if  nretanmtlvaHy  weak 

Predisposing  Causes, — Thar  tain   mrchinataaoei  wntcJi 

mifltr  the  bones  more  liable   ihm   i i - 1 1 n I    to   be  broken*     These  arc, 

L  The  atrophy  arising  from  old  iuj*'f  or  from  proloup-d  disuse  ol  any 

limb.    2.  Curtain  diseases,  as  itwIUtics  osavtm  and  /^r/ 

.tfiiition ;  the  bones  of  some  people  being  exceedingly  brittle,  with- 

gnable  usnise. 

Repair.— The  tirst  few  days  after  fracture  is  a  period  of  repose ; 

little  or  no  change  taking  place,  except,  perhaps  the  effusion  of  small 

quantities  of  Lymph  and  serum,  and  the  absorption  of  bWl  that  may 

fore  bmi  extra vasated.    To  this  follows  a  period  of  exudation,  in  which 

pfeutk  fvniph  is  effused  between,  possibly  around,  the  broken  ends.    To 

rilows  a  period  of  development*  in  which  the  lymph  is  onm 
fast  into  fibrous  tiasue,  and  then  into  bone,  or  I  jo,  and 

Ifeen  int*i  bone.    The  time  v,lij.  h  elapses  before 
iipleted  may  vary  from  tour  to  ten 
:  h  iiy  -  ■  much  tie-  less,  in  proportion 
v  tin-  i^iti-'iit   i*  younger  and  healthier,  and 
apfcmlfy  if  the  fracture  is  nicely  adjusted, 
mid  fcept  nt  jjerteet  rest.     The  m  uteri  id  which 
ii  fractured  bone  tills  up  the  medullary 
mrities,  And  renders  the  pail  quite  solid  at  the 
Hat  {if  injury.     The  last  stage  in  f 
flf  repair  consists  in  the  absorption  of  saper* 
fluous  bone,  and  the  restoration  of  the  me- 
dullary cavities.     This  may  be  completed  in 
EfCtfl  six  to  twelvemonths. 

The  material  by  which  fractures  were  oon> 
solid  >t  died,  in  old  surgical   wotfca, 

cnliw.      If  the    broken   ends   an1    mviii-ati-lv 
adjusted  together,  it  is  simply  deposited 
tween  them,   with  very  alight  umltratioa  of 
the  periosteum,  and  slight,  if  any,  projection 
illvta. 
If  ihv  etuis  are  not  m  .  the 

csillus  fills  up  any  angular  interspaces,  as  shown  hi  the  adjacent  cut 

exhibits  the  formation  of  what  is  railed  a.  pronrnoiwi 


,  1 1  tat  is  to  say,  a  ilirrule  of  new  l*one  encircling  both  I'vw. 

■  -uint£  above  mid  below,  n  m t"  ipiice  Hum  tugwther 
^  firmly,  before  they  are  actually  united    by   l  per- 

marvent  eat  tits.     It  w  taught,  that  this 

is  the  rvi'uLir  Bttdfl  En  uliii-h  tin."  union  of  broken 
sb  tfU  of  luti£  boat$  is  .'  i.     Hut   Inter 

1 1 ess  have  shown,  that  the  do<  trine  of  for* 
motion  of  prorWona]  caHiu  id  geoemliy  true  only 
In  the  c:e-e  of  :',riiiii.il".  iu  whotn  it  deiiends  on  the 
constant  movement  and  tUfttturfaaiiee  to  which  their 
bones  vbea  broken  are  subjected ;  and  in  the  human 
subject  it  ia  true  only  u  ragirdi  thy  rita,  which 
ea  almost  in  petpettu]  motion. 
The  source  trnru  whu.:h  villus  was  exuded,  was 
very  much  disputed  iu  the  last  generation, 
less  iu  the  most  favourable  cases,  of  simple  Fracture 
niisdy  adjusted,  and  uncomplicated  by  iumunmn- 
tiou,  it  proceeds  from  the  vessels  of  the  bom*  only. 
Yet.  the  |>erioste,um,  and  not  only  so,  but  any 
ncLghhouring  tissue,  is  also  capable  of  grvdfi 
lymph  which  will  ossify;  nay,  if  the  grwiter  ptut 
of  6  he  shaft  of  a  bone  be  removed  ok  itecro wd,  the 
lymph  yielded  by  these  parts,  and  especially  bj  tin 
pariosteiun  if  partly  preserved,  may  be  converts! 
into  a  new  foone. 

Baaee  that  da  not  unite. — The  neck  of  th 
bone,  tibeofaafanoR)  patella,  «nd  other  hones  . 
with  synovial  membrane,  do  not   reunite  tidily 
by  bone.     For  this  then;  are  three  reasons.     First,  there  k  great  diffi- 
culty in  keeping  the  broken  surfaces  absolutely  in  contact,  and 
perfect  rest;  aud  thirdly,  there  is  no  vascular  periosteum  to  form  Ji  p*"- 
visional  callus.     Moreover,    if  portions  of  the  skull  be  removal,  tin1 
gap  Is  not  rilled  up.f 

SYMPTOMS* — -The  symptoms  of  fracture  are  three:    1,  fieformity ; 
such  as  bending,  or  shortening,  or  twisting  of  the  injured  Jin 
judged  of  by  the  eye,     2,  PtvterTHtturitt  mobtUtfj,     This  i 
by  the  surgeon,  who  firmly  but  gently  grasps  the  upper   end 
broken    bone,    and  moves  the   lower,  su  as  to  see   it'  one  end 
independently  of  the  other ;  or  if  any  [tart  vi.-hU  on  pressuri 
pit  us  ^  a  grating  noise  heard  and   felt    both  by  patient  and  surgeon 
when  the  broken  ends  are  nibbed    mm^i    cjhIj  other,     it  the  broken 
parts  are  disuluced,  they  mirst   be  drawn  into  their  natural   po-mmi. 
otherwise  no  crepitus  will  be  detected.    In  addition  to  these  symptoms, 
there  will  be  more  or  less  pain,  swelling,  and  helplessness  of  the  injured 

*  Fractured  tibia  mid  fibula  after  seven  year*  j  large  coitus  and  irregular 
ossification,    Si.  \Amwj*m  Mu^um. 

f  PugeL,  lectures  on  Surgical  Pntbolugy,  Lund.  IS53  J  J I  id.  for  tui  «O0Q 
the  older  doctrines,  M&yu's  Pathology. 
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■ujscles,  find  considerable  subcuturu-int* 
whvui  ■ 

TJji:  oiuses  whfch  produce   displacement    after  fracture  are  three. 

1 1  JfwiC'i:  vhfch  produce  various  degrees  of  bending,  shoit- 

fewbting*  in   diiierent  ease*,     2.  The  w  ■   ports 

hich,  fur  instance,  causes  tin.1  shoulder  to  sink  downwards  when 

li  ifl  broken     -5.  The  < > ri^-itia L  violence  whit'h  caused  the  frsc- 

turi%  a*  when  the  wn  u-isi  m  driven  In. 

TntATHEjrT. — The  general  iiidiratinij*  for  the  treatment  of  fracture 
Iffe,  t.i  place  tin.-  fograenti  in  their  nsituml  position;  and,  having  done 
;  .tJiiu  them  iu  parted:  contaet.  and  ;it  nonfat  rest  till  Lhey  have 
timdy  uniu.iL 

Tbe  first  thing  requiri.il  iti  fractures  of  the  lower  extremities  is  to 
carry  the  patient  to  his  home,  or  to  an  hospital,  gently,  on  a  litter,  with 
kutli  legs  tied  securely  together  ni  the  knee  aud  ankle,  so  that  there 
m*y  be  no  ohance  of  the  broken  bone  base  thrust  through  the  skin, 
may  i  tv.ujili'  .it'  j.iil.'v.  and  names  nr  horseHoth.    Then 

on  which  the  patient  is  to  tie  should  be  made  as  h'rui  ;nid  tool 
u  poK-  patient  is  to  be  gently  laid  on  it,  undressed,  and  ex- 

amined.    Before  putting  on  iiiiv  ftpptratcs,  n  good  washing  will  be  of 
use,    Xejct,  the  limb  must,  if  \> << -^il-1.',  he  put  in  a  position  that  will 
leki  the  principal  muscles  that  cause  displacement. 
Steehdltft  the  fracture  must  be  raise*!  or  Mf  j  that  is  to  sav%  the 
:   jjarts  must  foe  adjusted  in  their  uatum!   positions.     Kit  thi.i 
.  the   upper  end  of  the   limb  must  be  held  steadily  by  on* 
nt,  while  the  lower  is  cJ?tervJ#dt  or  firmly,  but  gradually  and 
drawn  in  such  a  cBsvetEon  M  to  restore  the  limb  ti*  its  p 
and  shape;  the  surgeon,  meanwhile,  by  manipulation  with  his 
ire,  pi m -in.    ih"  fragments  in  their  coiTect  position.     ChWofortn 
administered  to  prevent  pi  in  and  spasm. 
Thirdly,  it  is  usual  to  bandage  the  whole  of  the  fractured  limb  from 
its  extremity.      This  is  done  for   the  double  purpose  of  prffentfae 
swelling,  and  of  confining  the  muscles,  that  they  may  not  conti  act  and 
■  ture. 
I  tWy,  it  is  necessary  to  us*?  some  mechanical  contrivances  to  keep 
tab  of  its  natural  length  and  inapt,  and  prevent  ftnj  motion  at 
t.     It  is  usual  to  employ  for  this  purpose  splints  of 
"  ouved  to  the  shape  of  toe  thnb.     Bat  --very  surgeon  ought  to  be 

Hint  sphute  mil  ul  men  in  cterkJ  -  aft  1. 
nl>.      i  ire  with  a  tape  the  sound  Umh  wlut.ii 

gto&di  Ut  the  injured  one,  and  choose  splints  that  are  Long  enough 
rest  against  the  condyles  or  other  projecting  point-  at  its  ejd n mities. 
T  In  are  easily  made  of  tow  or  florae 

well  shaken  or  pulled  our,  and  wrapped  up  in  piece* of  "Id  linen.  But 
the  very  best  pub  are  made  of  nld  blankets,  which  should  be  cot  into 
strip*  bog  ami  wide  enough  to  line  the  splints;  and  i  suJBoienl  number 
of  strips  should  be  laid  on,  to  gh  ethe  i  <  iuisite  softness,  sod  they  may  be 
arranged  so  as  to  press,  or  not  to  press,  exactly  where  the  surgeon  desires 


2ft 

afford* 
to  res! 
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it.    The  splints,  when  ready,  fchould  It  firmly  bound  to  thv  limb  with 
pieces  of  old  bandage  or  linen  stmjis  :md    hurkUs;   riml  when  im- 
properly put  on,  bo  as  to  keep  the  broken  part  immoveable,  and  | 
tnusculur  spasms,  without  being  tw  tight,  the  patient 
himself  as  u nspeakably  eoroforfrJ .    mates  d  <  if  wood i 'i  i  «p!  i  nts  it  is  snffi- 
ri^iit  in  some  asset  ti .  ob8  pasteboard  softened  in  boiling  water,  so  that  it 
may  tie  accurately  :i>  hi  pt"i,  and  then  allowed  to  dry  and  stiffen. 

But  on*  of  the1  greatest  improvements  in  the  mechanical  treatmr 
fracture,  especially  of  the  leg,  is  thesfrircA  This 

i-  !  !n|  hi  1  iii"  layers  of  lint  or  old  linen  or  of  bandages  soaked  in  thick 
mucilage  of  starch  or  dextrine,  or  of  a  mixture  of  equal  parte  of  powdered 
gum  arable  and  precipitated  chalk.  These,  when  dry,  form  a,  remark- 
iMj  li-^ht  but  rirm  support.  A  dry  bandage  should  be  put  on  first  of 
all ;  then  layers  of  wadding  to  fill  up  all  hollows  j  then  layers  of  bond- 
age well  soaked  in  starch. 

But  how  is  the  starched  I  ■.  1 1  id  I  ■_ y  1 0  I  *  _r"t  off,  or  loosened,  if  too  i  • 
In  order  to  provide  for  this,  a  strip  of  stmit  tape  should  !.■«-  laid  length  ivi* 
on  the  limb  before  the  stashed  Jnunbige  is  put  on.  By  Jilting  up  ant 
end  of  this,  th«  blunt  point  of  a  pair  of  scissors  may  be  gol  under  the 
bandage  without  wounding the  akin^  so  that  the  t  i  ^  ! 
be  ripped  up  and  taken,  off,  as  a  complete  mould  ;  then,  if  damped  with 
boiling  water,  it  can  be  softened,  and  put  em  again  more  comfortably. 

Spiiatt  may  also  be  made  of  gtEtta-peteba,  softened  in  boiling  v 
moulded  tii  the  shape  of  the  limb,  and  then  trimmed  with  snssurs,  anil 
hardened  by  cold  water.     Or  of  wire  gauze,  perforated  zinc,  and  a  hun- 
dred other  substances. 

We  think  it  right  also  to  mention  the  strmc  splints,  made  by  filling: 
a  illicit  bn£T  of  the  size  of  the  splint  required,  with  unbroken  wheat 
>tmw,  sneh  as  is  used  in  thatching,  the  straw  being  cut  to  the  length 
of  tin'  limb,  and  the  open  end  of  the  bag  then  sewn  up.  This  is  both 
splint  and  |md  iu  one,  ami  may  often  be  of  gTeat  service  in  country  and 
miliary  practice.* 

The  remaining  treatment  of  simple  fracture  must  be  conducted  on 
Lr,ri.rrd  principled.  Cordials,  to  restore  the  patient  from  the  shock  of 
the  injury ;  the  catheter,  if  he  cannot  make  water,  which  is  einnmon 
=  ■  r  t  -T  fractures  of  the  leg;  aperients,  if  n^essary  ■  cold  lotion,  if  agree- 
able ;  and  leeches,  very  rarely,  to  allay  excessive  inflammation,  mi 
employed  at,  the  discration,  of  the  practitioner.  But  of  all  remedies  for 
allaying  pain  and  irritation,  preventing  spasms  and  starting  and  dis~ 

placement  nf  the  1 k>,  ji ml  wmbliiig  the  patient  to  bear  tranquilly  the 

peuanoc  of  long  confinement  to  bed,  nothing  equalc.  opium,  in 
doses,  once,  twice,  or  thrice  a-day ;  given  without  the  patient's  know- 
ledge, and  mingled,  if  need  be,  with  i-ulucyuth,  lu  prevent  constipation. 

The  apparatus  and  bimdages  munt,  if  necessary,  be  loosened  when 
swelling  acmes  on,  and  be  afterwards  tightened  sufficiently  to  keep  the 
pails  steadily  in  their  plnce;  and  care  must  be  taken  In  pK'veui  jiainfut 

•  See  some  remarks  by  Mr.  Tuflbell,  in  Hunting's  Abstract,  vol.  iiL  p.  240. 
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preKnnioh  my  pntkuiar  spot,  and  to  rectify  any  displacement  as  aeon 
■  it  may  occur, 
if  this  fingers  or  toes  become  bine  or  Lenumlied,  the  suryrROn  should 

:  the  possibility  of  gangrene  from  too  tight,  a  bundle. 

li\  through  mismanagement,  a  fracture  iui>  united  crookedly,  the  pn- 

tit'Qt  >lii«ulJ  I...  i  ly  chloroform,  iwA  the  uniting  or  lrniteil  part 

It  bent,  or  even  broken*  if  neeessaiy,  to  n  to  restore  the  right  shape* 

%h  i  proceeding  may  easily  be  effected  before  the  fourth  week,  and  the 

Mitfwr  know*  cams  in  which  it  undone  suiix^stully  after  many  months. 

Hamti  u.   DEFORMITY  must  not  be  tMiijfounded  with  fracture  or 

,i.     When  ;i  person  who  bus  met  with  a  full,  or  other  accident* 

k  mum!  to  have  a  timb  shortened  »r  misshapen,  the  surgeon  should 

iimI  there  -sv:i-  .my  deformity  before  the  aoridont, 

dsehemay  c;  j  1 1  iii!'  the  ridiculous  inrmr  Of  treating  an  old  deformity  as 

if  it  Were  *  racettl  injury. 

SECTION  IX, — NON-UXIQN    AND  FALSE   JOINT. 

I  ..•   -..in.- .-.I-.  -  isi  whicl]  ii.nlisre  of  the  shafts  of  boo. 

tint  unite  by  bone.     This  is  liable  to  happen ; — 

1st.  If  the  fractured  part  is 

'  :1   to    frequent  motion 

junl  dLitiJi "bance  ;  in  which  case 

the  effused  lymph,  instead  of 

ill    imI  ln-r    In-    ''Hi- 
nt" fibrous  V  ^  Wjj    \ 
pnltjng  the  broken  ends, 
or  else  a  ftihv  joint  will  be 

I  j  the  ends  of  the  I a 

being   ooveire  I   with    sj  ■ 
iuttnhrciiii.vind surrounded  ft  ith 
euic 
Sadly.  The  wparative  pn- 
icssus  in :i\  be  deficient  if  tlic 
vital  powers  :ire  exhausted  bj 

tecD  is  umW  the  influence  of 
eancn  r ;  or  if 

;!e  disease  or  fever  08         ( 

it   the  part  U>  deprived 

.  ■  r  v  i  njii  inrl  lie  in  tu    Thus 

Mr.  Trovers  rebates  .i  case  En 

which  a  patient  hud  a  fracture  of  the  arm,  and  of  the  leg,  ami  likewise 

i ■  v  ■  ► ! '  r  1 1 ■  ■  I  • : v  ■  L  w  I '  i •  1 1    {« J S«d  tfae  1  < t w W  ext rewities.     T he  ami 

I  readilv  enough,  but  the  leg  ditl  not.     In  some  cases  of  women, 

i  luckliug,  broken  boues  have  not  united,  but  they  more  fre- 

. ;  there  are  some  cases  which  it  is  as  difficult  to 

account  for  as  it  is  tr>  remedy, 

Tre.umilni, — There  are  three  indications;    1st,  To  bind  up  the 
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part  in  splints,  or  the  starched  bandages,  or  to  envelop  it  in  a  mould 
of  plaster  of  I'aris,  so  as  to  insure  perfect  rest,  per&d  ;i|  *]»  virion,  and 
pressure  of  the  broken  ends  against  each  other.  But,  as  f>ir  K,  Brodk 
very  justly  observes,  the  bandage  should  not  he  pot  on  bo  tightly  as  to 
impede  the  general  circulation  of  the  limb. 

2ndly.  Should  this  not  succeed,  after  a  Mr  trial  of  sue  weeks  or  two 
months,  means  must  he  adopts  to  excite  the  adhesive  intiainmaticm 
around  the  fiacture.  This  may  be  done  by  rubbing  one  end  of  the 
bone  roughly  against  the  other,  and  then  splints  should  1<. 
firmly  applied  fur  a  mouth.  If  th.ii;  also  fail,  some  operation  mntit  b« 
resorted  to,  1.  The  fracture  may  "be  cut  down  upon,  and  one  or  both 
of  the  limki'u  <  ntls  be  drilled  with  boles,  into  which  ivory  pegs  aiv  tip 
I*  firmly  driven,  ami  jillmv^J  to  remain  far  soma  weeks.  2,  A  seton 
may  be   pined    tkrtttgh   the    limb,   between  the  fractured  ends,  or 

through  the  Mrsh  dose  to  the  fracture,  which  m  •.<    safe,  and  quite 

;ls  dleftual.  ;,-£.  The  surgeon  may  cut  down  on  the  fracture,  by  tin 
subcutaneous  method,  and  scarify  the  ends  of  the  hones  W  a  long  mir- 
row  knil^  ;  or  lit  nuiy  pass  in  a  probe,  or  fr'OU  wire*  betwatQ  the  hroken 
i  -mi-i  Euitio-s  ami  ftUow  it  to  remain  a  week  or  ten  days,  after  which  the 
limb  should  be  put  up  immovably  ia  splints.  If  these  measures  also 
tail,  tlie  last  resource  is  to  cut  down  on  the  fracture,  and  saw  or  shave 
off  the  ends  of  the  bone  (sometimes  it  is  found  that  a  little  pa 
muscle  is  wedged  between  them,  which  must  be  removed) ;  but  this  is 
:i  most  severe  and  dangerous  operation  and  not  to  lie  resorted  to  with- 
out absolute  necessity. 

3rdlj\  Care  should  be  taktfi  to  detect  and  remedy 
disorder  to  which  the  want  of  union  can  1*  attributed,     lability  must 
be  counteracted  by  tonics,  nutritive  fo.nl,  and  stimulants,      Mr*  Fer- 
gnssou  ryhittsi  a  CUe  of  fractured  thigh,  in  ■  Erich  BOtiattna  was  formed 
for  three  weeks,  until  the  patient  was  allowed  a  reason  nbk  quantity  of 
whiskey-!  to  which  he  had  been  previously  accustomed;   and  Sir  B, 
Brodii-  relates  similar  instances.     It  will  be  worth  while  to  administer 
lime  plentifully  in  the  fbramf  Liquor  calds  with  sarsaparilln,  F.  84;  or 
two  ouNivs  i'l'  lime-water  may  be  given  thrice  a-day,  with  an  equal 
quantity  of"  milk  ■  or,  which  is  better,  the  phosphate  of  Uiu< 
mended   by  the  author,   F,  J2U1%     Mercury  may  be  given  it'  thej 
syphilitic  taint  ;  ami  Mr,  B.  Cooper  gives  a  case  of  non-union  in  which, 
although  the  general  health  appeared  perfectly  good,  meicury  given  to 
ptyatism  effected  a  cure  after  the  seton  had  failed,* 

A  few  instances  are  known  io  which  tin1  union  wts 

completed,  infiazoed  and  became  absorbed,  io  thai  the  fracture  «ia  dis- 
united again.     Lihh lies  swirl  blisters  to  the  part  proved effectual  reme- 
dies.-]'    A  recent  callus  is  also  sometimes  absorbed  during  feral  . 
this  occurrence  used  to  be  common  enough  in  the  sea-ecu rvy, 

*  Vide  Sir  A.  Cooper  tin  DislOCCLtieai  and  Fracture*,  p.  BUS  ♦  Brodfo  in  Med 
Gai.  VOn  xttf.  ;  and  cases  by  Kennett.  Hill.  Stanley.  Bowman,  Fergn 
Geoh^m.  Square,  and  uLlicrs,  in  ilLinkin^s  Abstract,  to!*,  x*  3riv.  ami  n  h. 

f  Junes,  Address  In  Pfcnv.  MtiL  Trans.  18-10. 
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SECTION   X.— COill'OUNII  FRACTURE. 

DjcFEStrnON, — A  fracture  with  a  wound*  which  cotnmnnicat 
the  tract ured  part, 

i'AraEa. — Fracture  may  be  rendered  compound*     1.  B j  the 
injury  which  broke  the  bone*     2.  By  the  bone  brini?  tiling  through 
the  skin.    3,  By  subsequent  u LceT&tfan  or  sloughing  a  the  intern ,  <■ 

[►anoi:hs.— these  are  th  recti dd*     1,  The  shuck  and  collapse  of  £he 
injury,  which  may  prove  fatal  it;  a  few  hours,  especially  it1  much  b| ......| 

bra  M  .    LnJlainmation,  fever,  and  tetanus.      3.  Hectin  or 

ire  -uppuratioTL 

irtom  of  Asii'i .  r.vi  -iox.— In  order  to  decide  upon  the  necessity 

"|w*ratje>n,  the  extent  of  tlie  injury  and  the  restorative  powers 

jmtient  murt  be  most  larefully  examined.     If  the  bone  ts  very 

Uttttored  and  comminuted ;  if  the  soft  parts  are  extensively  torn 

ised;  if  the  large  vessels  or  nerves  are  injured*  if*  in  particular, 

the  skin  has  been  torn  away,  so  that  the  wound  cannot  be  closed;  or  if 

injured  thai  a  large  tract  of  it  moat  sloughy  if  the  patient  is  very 

.,      bJeil,  either  by  previous  disease,  in-  present  loss  of 

bfaod;  if  the  collapse  of  the  injury  si  eat — ampu* 

i  probably  requifiite,     S*e«  Guuaturi  Wounds,  p.  133, 

tpnmui  Fractures  of Joint%  and  especially  of  the  upper  extremity, 

be  treated  b;  of  the  injured  part,  if  the  great  bJood-HW 

«k  are  not  injured. 

ks  is  a  dangerous  complication  both  of  iszttple 

■••  rurr:.     It  fa  detected  by  the  greal  flow  of  blood,  ii 

be  a  wound;  and  it'  not,  by  a  rapid,  dittiised,  and  dark-colunuHl 

tumefaction  of  the  limb,  with  ookfauaa  and  want  of  arlcrkl  nuhsniion 

to  the  jiarts  below.     If  it  be  the  femwalj  amputation  will  must  pru- 

i  Mired,  because  the  vein  may  have  been  injured  aku  ■  if  any 

the  interior  or  posterior  tibial,  for  instance),  it  may  be  la  I 

I  Mi.it  there  h  no  other  valid  cause  for  amputation,  and  tlitit  the 

■  i  baciakxi  wiU  not  too  much  the  injury  t>>  tee  aof) 

■  additional  reaaon 
RM  amputation,  if  there  be  other  djfeumstanoa  rendering  ii  probably 
■ 

vr.  — It"  ii  |„.  determined  to  save  the  limb,  it  must  first  be 
■I  in  a  proper  position,  AJkd  then  the  fracture  most,  be  reduced, 
sharp  end  of  bene  protrude,  ami   ii  llj  be  returned  or 

,  ft  should  be  sawn  off.  Any  loose  fragments  or 
iters-  of  bone  should  ha  at  once  removed;  and,  if  necessary,  the 
wound  may  be  dilated  for  this  purpose,  lt^  a u tiered  to  remain,  they 
greatly  aggravate  the  inflammation  and  danger  of  tetanus,  and  may 
riaued  disease  of  the  bone.  After  reduction,  the 
I  is  to  seal  up  the  external  wound,  so  as  to  convert  the 
"inponnd  fracture  into  a  simple  one,  and  the  beat  application  is  a  piece 
■•flint  dipped  in  blood,  or  in  compound  tincture  of  benzoin;  then  ban- 
dages and  splints  are  to  be  used.     If  necessary,  the  splints  should  have 
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aprtures  corresponding  to  the  wound,  so  thai  il  msiy  be  dressed  wjthont 
disturbance  to  the  whole  limb.  When  swelling  comes  oft,  Hie  Windages 
must  be  loosened,  ami  cold  be  applied  if  n^nn - ; 1 1 - L- ■ .  Paifl  end  fl 
ness  must  be  relieved  by  foil  doses  of  opium  ;  thirst,  by  saline  draughts, 
F*  j8  ;  and  the  bowels  be  opened,  if  necessary ,  an d  if  it  can  be  done 
Tftftiftttti  dhtitH'lnmoCi  The  catheter  should  be  used,  if  required.  But 
perhaps  reaction  is  not  fully  established. — **  We  notice  irregular  action 
of  the  heart;  the  pulse  dm.s  not  rise  as  it  should  do  5  in  the  state  of 
sympathetic  raver  the  artery  ie  left  et&dilated,  weak,  and  its  beats  are 
fluttering  and  un^naiu:  me  tongue  is  coated  to  a  certain  degree;  the 

■ f  tike  countenance  agitated,  mid  instead;  in  jt«  <Iir« 

tad  the  sensorium  seems  faltering  in  its  powers.  The  patient  0%^  Btit 
dearly  nndei-stand  his  real  state,  and  usually  dedaree  that  he  feeft  well : 
ha  does  not  sleep  much,  and  is  wandering  when  he  does.  The  wooJn 
is  dry,  and  the  parts  about  it  assume  an  when  colour,  with  the  I 
puffinesa  in  the  parts  about  it,"*  For  this  condition  brandy  and  !• 
are  the  remedies.  The  great  object  in  the  subsequent  treatment  is  to 
prevent  the  lodgment  of  matter,  by  spunging  and  pressing  it  out  care- 
fully at  each  dressing,  syrmgiag  with  weak  zinc  lotion,  and  applying 
compresses  to  prevent  its  amituulation,  and,  if  required,  bv  making 
openings  for  its  discharge*  But  if,  notwitlistandiny;  the  employment 
of  tonics,  wine,  and  good  diet,  the  patient  t*tim  llfcelj  to  sink  under 
the  disohargu  and  irritation,  amputation  is  the  last  resourve, 

SECTION  TL — *  ARTICULAR  FRACTURES. 
I.    FrACTCRE^OF    THE   083 A    NaSiAam»    CNF   THE    H  U .Ml    ANtJ 

Si  1  i:i:i«K  MaxllLary  Boxes,  maybe  produced  by  violent  blow*  » 
thl!*  On  thr  line,  or  by  gunshot  injio 

TreixttiUnnL- — Any  displaeememSjaf  the  fractured  portions  should  08 
rectiiie\ns  soon  as  possible,  by  passing  a  stron^prohAor  femah-  ■ 
teKup  the  nostril,  and  by  manipulation  with  the  fingers.  \  A  dep 
fragment  may  ot't*  n  be  GOtrmuenUy  raised  bypassing  one  blade 
dressing  forceps  up  the  nostril,\iiul  Applying  the  other  e\ir  nullA  >■ 
as  to  grasp  the\ragment  between  them  A  Some  practitfottega 
the  Habit  of  introducing  tubes  or  plugs  of  oiled  lint,  in  order  to 
tbe  fragments  in  their  places;  bnt  this  appear*  to  be  unnecessary 
is  very  irritating-     A  ping  of  lint  may,  however,  lie  requisite  Jo  check 
profuse  hemorrhage*     It'  the  fracture  is  compound,  any  luose  splinters 
should  \y  removed.     The  great  swelling,  ecohymosis,  bleed- 

ing from  the  nose,  and  headache,  with  which  this  injur}'  is  followed, 
wQl  require  to  by  combated  b}   bleeding  or  leeches,  pin. 
cold  lotions,  and  spoon  diet;  and  if  oOUeetaans  of  matter  form,  1I1  y 
should  lie  ojjened  without  delay.     It"  there  art:  symptoms  of  p> 
on  the  brain,  and  the  vomer  seems  depressed,  it  should 
drawn  forward*,  if  possible 

*  Vincent,  op.  cit.  p.  121* 


,    riJRE  OF  THE  JAW. 


225 


JJ.  Fii  •'  the  Lower  Jaw  may  be  caused   by  violent 

Efrfffc    Its  most  usual  situation,  says  Mr.  Vincent,  is  at  the  trftturtaon 

of  u(»  of  the  eye-teeth.     Sometimes  in  children  (though  rarely)   it 

the  symphysis,  and  still  more  rarely  at  the  angle,  or  in  the 

Ktmdiug  rruinis. 

Symptom. — It  is  known  by  paint  swelling,  and  inability  to  move  tin* 
jflr,  and  Trtpgularity  of 

the  tectlT,   hrvnnse    die  ^v 

ioierinr    fragment     Is 
gwcrs  down- 

wai-iJ-  Miuscles 

wising  from  the  hyoid 
,  wtfiKt  tli«-  poste- 
rior fragment  is  rixod 
by  the  temporal.  On 
moving  the  chinT  whilst 
1 1  and  is  placed  on 
the  posterior  fragment, 
itfepitu-  will  Ik?  felt; 
and  fct  i  laue- 

rttedand  bleeding.  The 
turrul' 
the    tmotm 

will  often  fee  obeeured 
by  the  great  swelling. 
-  pain  and  diffi- 
culty f-i  motion  and  ob- 
scure crepitus  are  the 

Tretttm«jtf^—A  piece  of  pasteboard,  nr  gutta,  percha,  softened    in 
btiilij  i>uld  be  accurately  fitted  to  the  jaw,  and  then  a  four- 

tailed  tjanda^e  should  be  applied*  This  \h  mudv  by  taking;  a  yard  and 
a  ball" of  wide  roller,  and  t«j:irij]L:  each  end  longitudinally,  so  as  to  leave 
about  eight  inches  in  the  middle,  which  should  have  a  short  slit  in  it. 
Tin  fliiii  ii  bo  be  put  into  this  slit,  and  then  two  of  the  tails  arc  to  be 
ever  the  crown  of  thr*  bead,  so  as  to  Ji\  the  lower  jaw  igahut  the 
oppert  nn..l  the  other  two  are  to  be  fastened  behind  the  head,  it  is 
i  piece  of  oork  between  the  mater 

.■■illy  ir    my  yl    tin'  tn-tli  at  tii<-  fractured  part 
are  u  urnr  to  insure  mora  perfect  adaptation,  and  to  keep 

the  incisor  teeth  n  little  apart.     Sometimes  a  tooth  falls  down  between 

parte;  h  circumstance  which  si Id  be  looked  to,  if  there -is 

much  diifk'ulty  in  fitting  1  c l- ■  i  it  together. 

•  Fortnight  must  tie  fed  entirely  ^vitb  broth, 
•,  bread-pop,  &c<     The  cure  generally  occupies  five  or  six  weeks. 
HI.  1  !    nii;  Clavicle  is  most  frequently  riftwtef  a< 

the  middle  of  the  bone,  and  is  generally  caused  by  fells  on  the  arm 
•  ■,by  direct  violence,  witan   H   n 
Q 
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rally  ititunted  new  the  ucrouiiiil  extremity.  When  fracture  of  the 
acromial  end  of  tliw  bono  ii  situated  between  the  norneo-stt'roinial  liga* 
menfcs,  there  is  vary  little  dkphiieuient ;  but  irhefl  the  fractufft  is 
►■xtenml  to  than  ligaments,  the  ucrouual  extremity  of  the  bone  13  apt  to 
turn  round  at  right  mglea  to  fcha  stertml  portion.* 

Symptoms. — The  patient   oompbunj  of  inability  to  UR  the  aflectal 
!iilfl',"all<L  supports  it  at  the  olhow~|   the  ahtninurr  smms  aotrnvunat 

joftpmniS}   mm   mmui  *^ 

tne  distance  troni  the  ai'ro- 
iniun  to  the  stern  rjiu  j 
ihiiii  it  a  on  the  sound  side; 
— and  tne  end  of  the  sta"- 
nctif  fragment  of  the  tame 
aipdli  at  tinni_Ji  it  were 
displaced,  although  it  is  not 
so  in  reality,  l>nt  merely 
appears  to  be  so>  in  eonse- 
qtuaaoe  of  the  uitfclag  «tHthe 
Aimligr  .iii'l   of  the  outer 

manL — Tba  sin -id- 
dar  ^WJIiULTw  raised,  and 
must  be  supported  in  ;t 
direction  upwards. 
wanJs,  and  Qutimrds.  JThe_ 
broken  parte  may  be  rf- 
^uccrf,  cither  JflL-ftuWifl?' 
titer  knee  between  t\\:>  cu- 
pula*' and,  drawing  the 
inoulders  Daetwurrls  ;  or 
by  plflciH^  the  elbbw  dflH 
to  the  trunk  and  a  liitk 
foa  wards,  Mini  then  ptaiaac 

it     upwards.        To     support 

ta  dttrilig  tiie  Litre, 
it  LOininou  uppara* 


escritwi  iit  the  l  nt.      In  thti 
>e_l)ut  mto  the^xi'lli,  with 
img  Toller  must  he  p.'j*V< 
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•lag*.    The  same  objocU  may  be  peauA  by  means  of  time   hwsdfaap- 

m  ttie  pari  in  the  udUa;  another  for*  sling]  and  the 

thini  to  keep  the  ami  does  to  the  body—  the  whole  being  -tin  in.  I  [... 

Am.iJHjr  dnjpl*  i ■;fint]-[\ -.in. ■►-,  invented  by  Mr.,J*fiies  Duncan  for  the 1 
■  ■  '^yBhJ522?^F  °^  J1^*  aTHn^^yjagiJiJigT  i>t"  the  shape  repre- 
THjUm^  The  ej]pwf' l£    ie^fct  IBeSujle ;  the  hbaXIci 


I'P"- 
ttfinbg 
dip,  mm 
t  mnv  be 
ire  will  he 
pyfri  Ik;  infoi 
however,  there  i> 
nt   inn;-t   lu- 
be employed.     The 
to  whieb  they  :<r^  tu 
!  ]iki;  n  Tt  <ii' 

.  Lhi  horizontal  pail  i-  I>^ryi^tr  ffiie  shoulders}  and  the  vert iejd 
i  HtfW  n  "llie1  TliwLajwfis  confined  by  a  belt  round  the  abdomen. 
pells  th*sfr  thnpi.' "ffrW  ctuvicte  batultiget  which  consists  d 
JiKiftf  for  the  she  nlrien^  attacked  to  two  pads  parting  on  the  scapula;1, 
which  are  drawn  together  by  straps  and  buckles.* 

*  Mr.  Fifteen!  treats  all  frjicturei  and  dislocations  uf  the  clavicle  by  merely 
plating  ihe  pittn-ni?  *>n  fiut  beat,  by  which  fcbe  parts  aanmu  and  preserve  i bn-M 
natural  position.  Hnmlii^es,  lie  says,  du  little  guod  comiiiuiily+  olid  are  nut 
n«'i[uirtHl  if  the  pal  Jem  keeps  all  1-  <L    i  >p.  elt. 


IV.   Kiuottrks  o*  T1U  HoaH'La. — The  body  of  this  bone  may 
broken  acro>>  by  trait  direct  violence.    One  ease  is  known  ako  in  whieh 
it  vji.-  M-.7-  tared  It xutMcaJfcr  action**   The  Bjmptcmi  I  ^*ain  in 

moving  the  shoulder,  and  crepitus ;  which  may  be  deflected  toj  placing 
one  bold  oil  tin  acromion  or  apfacnu  prut  ess  and  moving  the  shoiik£er 
or  the  inferior  an^le  with  the  other. 

tmwtf. — A  roller  must  be  passed  round  the  trunk,  aa 
turn*  be  made  round  (lit1-  funnel  llh.  mi  :i,s  <n  ii\  I  lit-  arm  to  the  rid 
prevent  a)]  motion*     Opium,  and  quietude,  perliipa  purging  and  low 
diet,  will  he  required  to  avert  inflammation  of  the  chest, 

if  the  H  i:>  Scapxjla,  hy  which  is  meant  an 

I  .1-  fracture,  dataching  fba  ooraeotf  process  and  glenoid  cavity  from 

the  lit   of  the  bone,  b  a  rare  accident,  iisornueh  that  some  surgeons 

I;;-,  r  doubted  LI*  I'xi^ti-un-.-J-  ** 

mpiuttiH  di'scnlji'd  hy  Sir  Astley  Cooper  are  the  following : — 
The  sbooidar  appeals  sunk,  and  tbti  arm  lengthened;  the  acromion  k 
tinuanaJlf  prominent,  ami  the  deltoid  dragged  down  and  flattened;  the 
brad  of  the  humerus  can  Ik?  felt  in  the  axilla;  and  on  placing  one  hand 
Otf  one  ear  on  the  acromion,  and  moving  the  shoulder,  crepitus  may  If 
ted.  <Y<![utiis  may  also  he  felt  on  pressing  the  eoracoid  process, 
which  is  idtaated  deep  below  the  clavicle,  between  the  margins  of  th*- 

bond  and  deltoid  muscles.     The  accidents  with  wlilih 
h  most  likely  to  he  confounded,  are  fracture  of  the  neck  of  the  bun 
and  dislocation  of  the  shoulder  joint  j  the  symptoms  of  which  should 
I',    i  arefiilly  studied1  and  compared*     The  existence  of  cropiti 
the  fact  that  the  surgeon  can  move  the  shoulder  freely  (although  wiili 
sjreat  pain),  are  the  chief  points  of  diagnosis  between  tbia  accident  and 
dislocation. 

\£m&d* — The  .shoulder  must  be  supported  by  the  same  sling, 


iianqjtge^^gtiJKliiit  nrr  metHyir  fractn re  QfHfoe-*k*k4r7 
rih'ng  fromlhehuUlla  of  the  mftrrcffsidc  to  the  opposite  shoulder  should 
•>\  in  addition  to  the  long  sling  from  the  elbow  to  the  shoulder, 
a  may  occur  in  seven  weeks.     Opium,  Tost  in  bod,  and 
in  'iitntiotis  j  perhaps,  leeches  and  purgatives,  will  bo  necessary  fix 
nontoaioc  with  which  thi>  fracture  is  accompanied. 

Fractuhe  Of  the  AoROMioa'  is  known  by  a  fls  i  J  ■■ 


ihoulderT  neeause_ttie  fractured  porfioTTli  rimivn  dumi  U?  Iheaeftr.i 
anil  by  ajo^evment  Inequality  felt  in  jl^UNllj*  the  "spine  or  ihe  senpufit. 


It  may  be  distinguished  Trem  any  disftuaLiuil,  by  UtlllcTlIU;    ihsil  lift5 
humerus  may  be  freely  moved  in  any  direction,  and  that,  on  sli 
raising  t  lif  shoulder,  the  fragment  is  restored  to  ltd  ]  Li-  ■  ■_     '! 
also  a  ran-  accident;  and  Mr,  Ferguaeon  beneres  that,  in  soma 
sii]i[)i  filamentous  union,  the  detached  portion  wan 

united  hy  r-siHr;kTi.in  to  the  real  of  the  hone  from  birth. 

*  Quoted  in  Rankings  ^hslfuct,  vol.  it.  p.  104. 

t  gee  a  eata  by  Jlr.  May*  of  Reading,  Med,  Ga&,,  8th  Oct.  IMS*    3tlr,  Wor* 
mulct  pouetiaei  i  sjediuen,  of  which  many  casts  have  been  tal 
WltlnwU,  ofHL  Mary*  Hospital  Museum. 
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Ami 


I ttnent « — The  >:uiie  ktudages-.  &c.»  are  ti>  r^>  qpp}ip*i  j^  for  irac- 
f  the  elflTiclg;  but  great  care  inustbg  falkilLtofti^~lu£_jEi[ftfy    '"^ 
tharougKjjy  scrtiart-fehe  head  ttf  Ifle  Itutoer as  mayj^mtecl  up  against  "* 
the^aeromioh.  dfid  keen  li  in  its  n[n.ce~«     JioreoYerTTa^jSJjBUKi:  U*    ^~ 
pUAM  in  the  axilla  ;  otherwise  tht<  Lrotoi  j.iai  t  wi'.i 
too  raucEl     Union  is  almost  ahvuys  ligamentous,  owing  to  the  •  i i :  1 1-  liTfi 
-f  frflopinp  the  parts  111  strict  appoeittOXL 

Fracture  of  the  Coragoid  PROCESS  is  a  rare  accident*  Milled  by 
«harp  blows  on  the  front  of  the  shoulder. 

iS^mptcww*— ^The  patient  la  unable  t"  ^vnto  tho  i ■■< >t i ><ii^-  pt-riViruied 
by  the  biceps*  .n i j •  L  coracobrachialis ;  that  is,  to  bring  the  arm  upwards 
and  forwards;  and  motion  and  crepitus  of  the  detached  process  may  be 
telt  by  pressing  with  the  tinker  between  the  poet  oralis  mnjoj  iiel  deltoid, 
whilst  the  patient  coughs  or  morel  hi*  shoulder. 

Treatment , — The  humerus  must  be  brought  forwards  and  in  wank, 
so  as  to  rela.v  Ihfl  btoepa  and  i^rucobrachialis,  and  must  be  confined  to 
the  trunk, 

V.  PTtArrrT^iat  fip  tiif  H^E.ms.—FnwfHre  of  the  shaft  will  be 
known  at  a  ^lanee  by  the!  hub  being  bent,  shoilenetfj  anfnMpN^-,,  mil 
by  thtTcrepitus  t^t  whenTt  IsTvuiiTIlnI.  ^       - 

The  Upper  Extremity  or  THE  IIimerlb  *         s 

may  be  fractured,  1,  through  thi«  anatomical 
neck;  2,  through  the  line  of  junction  of  the 
epiphysis  ;  3,  through  the  surgical  neck ;  4,  the 
great*-!  may  lie  broken  off;  ,5,  thu 

Mtd  may  be  difloc&ted  from  the  glenoid  cavity, 

1  th  <d  likewise. 

1 1 1 n<   through   the^aMiti. 
that  ■  to  mf,  s\n \i\ njJU  ea janTa i'  BgMimni tr '* a 


rareaoddent,  difficult  ot  diagnosis;  there  neiftg 
^■im-rTy^^d^  disiJiUMitnent  ■  *  The  rmpairment 
of  the  motions  of  the  joint  and  crepitus^  says 
Dr,  iiimithf  "~aW  ulmust  !li-  ■  ■  <i\3  on 

which  fp  i-gm  ii.-jH' nd/'  Tnere  is  one  variety  of 
this- fracture  in^iTileb  the  detached  head  of  the 
tone  i>  driven  forcibly  Into  ami  imjiacfced  in  the 
•■  tisniu!  of  the  hi  i'l  of  th--  shaft,  between 
the  tubercles,  one  or  other  of  which  is  usually  broken  oil'.  "  lit  this  am  .- 
dent,**  says  Drt  Smith,  "the  arm  is  slightly  shortened,  the  acromion 
process  projects  I  utural,  and  the  shoulder  bn  tost,  to  ■ 

rounded  form ;  the  upper  ex trem  i  ty  of  th  a  shaft  ©f 
the  hfl  ipproiimated  to  the  acromion,  and  the  entire  of  th- 

Lit  head  of  the  bone  cannot  be  felt*    In  j-wi  sequence  of  the  fracture 
of  the  1  .  crepitus  can  be  readily  detected,  when   the  shoulder 

pad  frith  moderate  Drain an,  and  the  arm  rotated,     The  absence 


*  This  cm  shows  Hie  line  ef  fracture  of  the  anatomical  neck  j  and  the  tine 

otjanotflon  of  uv  epipi 
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;  linejtf  junction  of  the  epiphysis,  called  by  Sir  A/ 
ough  fee  lubeJreleS,  W  til  IflU  ULIatoinieal  n«jr 
iccident  in  early  Lifi^lHll  Is  UMU1IUV   Wiuanffljt 


MtttAdfld  tumour  in  top  axilla,  and  the  impasribHtty  of  feeling  the 
■J  acrid  cavity,  are  sufficient  to  enable  u*  l<>  distinguish  this  fracture 
rVi  mi  luxation." 

■  J.  J^ictm-ea^iA^ 
r*  "  fracture 
ik  a  not  uufmjuent  accident 

great  ami  direct  violence.  Sifftiph>ms+ — The  head  of  the  bone  i 
frit  iti  the  i;1i]iiL>id  cavity  (by  which  eign  thfi  auuckuL  is  ilJtLtTI^Tll^ihed 
ium\  Llia-lotait-iutO  ;~it  remains  motionless  when  tlie  elbow  ie  rotated  ■ 
thinv.  ja  a  striking  and  abrupt  projection  sitdlTJkl  Denenib  ibe  l**racoid 
uiwe^a.  and  caused  hf  TJie" PJl^Hr  egfaenoil^flTEe  shaft  est  tin-  in 

i     inwartia    hV    tnF,fmtarl^   \rfiTriTr~rjiiiJif.Mfp     Hi£     FMM'of 

aiiUau     It  roav  be  felt  rounded,  smooth,  and  slightly  convex,  imt  with 
■fnTsharp  irregular  margin  of  ordinary  fracture :   n 
from  tin*  e'IIkjxv  draws  the  broken  point  of  the  bone  into  its  QaJ 
place,  but  it  inmn-:li  itilv  projects  again  when  the  esteusion  is  discon- 
tinued:   the  axis  of  the  arm   is  direded  lIliwu  wards,  imtwarda^  and 
badrwmrds.      —^ — ~~  ^   / 

^  -j~f  p"it-TT*»  "f  *7jf  ff^fo1*  ^ffijreaents  nearly  tin 
IJm-  pi-finnling  variety  :   the  head  of  fn'-  \m\i-  b-it  iu  the  glenoid  c, 


i  b  i '  i  ■]  1  -v^  ■-it|tfd>*it  jjf  lying  wVygd  hy  ffi*"] 

•.vhii-t    l!iv    IhM.I    .,:'    r!.,-    bi.iji;    r.rnruns   mnti 
III-     ' :  ).[•■.-!■  i  1 1- 1  t*\"  tilt-  -'i  ill     I  ll  -I'1''  tV    pi,1n;.i 

leinoml  toy  ulttJMon,  fcW j'ettffllihg  Vacn 
tinned. 


1h. 


t.iU     ill      ,ill     .111"  \i  Btft, 

■  t  ii-n    iif 

,   Tneueturmit) 
extension   if  discon- 


There  is  one  variety  of  this 
in  which  the  lower  fragment  is  driven 
up  and  impacted  in  the  cancellous 
of  the  head  of  the  bone.     This  complica- 
tion adds  materially  to  the  difficulty  of 
diagnosis,  inasmuch  as  there  is  &"i 
f.  ■in iir y.  but  yet  none  of  the  usual  *ignb 
of  luxation,  or  of  fracture  of  the  neck  of 
the  bone.     Crepitus  may,   b 
produced*    if  me  surgeon    veiy  firmly 
grasp  the  head  of  the  bone,  whilst  aji 
assistant  rotate*  the  elbow, 

(4.)  Fracture  vf  the  greater  htberosit}/ 
h  usually  caused  by  blows  or  mils  on  the 
shoulder.  Symptoms. —Jjr&it  breadth  >n 
the  injured  joint ;  slight  projection  of  tta 
i  iMiuiou  and  flattening  of  the  deltoid,  though  the  ringer  cannot  be  mi  id 
into  lb*'  glenoid  cavity  as  in  a  case  of  dislocation  ;  the  head  of  thr 
drawn  inwards  by  the  axillary  muscles,  whilst  the  separated  tutu-, 
is  drawn  outwards  by  the  supra  and  infra  spina  I:  us  and  tens  minor;  * 
deep  gruove  can  be  felt  between  the  fractured  tuberosity  and  the  heiul 

*  Fracture  of  (he  surgical  deck  of  Use  humerus,  united, 
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of  tin-  tone  ■  the  fatter  of  wln.-li  am  J"1  i "■  1 1  bo  CBOTfl  in  fe  att&d  when 
the  eltow  iri  rotated,  and  the  whole  limb  cati  be  moved  in  any  dh- 
}*\  the  BUJtfuou.  y 

All i  of  die  nrecftlin^  &actui-eB  usually  unite  firmly  ^y  bone/  even 

incJfidmg  tlie'tractuw  or  the  anatomical/  uetrk  j  for  though  fracture  at 

Chk  part  wubH  Ffcem  likely  to  deprive  the  head  of  the  bone  of  all  va$- 

utibr  conneuou  and  means  of  mpport,  yet  probity  ^»me  lignmeiiLiiii* 

band**  which  ire  raffideot  for  the  purpose,  remain  wntorn;  in  case*  of 

impaction  thiMv  u  do  dith'i -tilt* \     Vri  the  patient  ahonJd  be  informed 

that  some  deformity  fo   likely  to  nemain.  ana   soroe   W  of"  moTIon. 

UtoagETlime  and  tw?~will  go  %  to  reftj^  *h*  I'ttfaft     " 

*f*  jr  In  frat^Atre'ofit.tt^ytix  humeri  ipith  dislocation^  the  head  of 

!  W  Mi  mi  too  mil  la.  it'  tLe  ami  W  BIlMitt!  and  it  "can?  \# 

-■t~  to- move  when  the  elbow  i&  rotated.     The  arm  is  shortened. 

and  the  broken  extremity  of  the  shaft  can  be  perceived  to  move  under 

the  acromion,     la  Ircatiin:  fhia^peeuliiir  form  of  ii^urVj  it  is  generally 

a  ite  plan  e;  but  the 
i  fto  glenoid  cavity, 
and  T'V  keeping  the 


I 


it  b  advisable 
hie  confined  to  l*-d  for  a  week  or  a  fortnight,  and  par- 
ticularly it  the  fracture  be  at  the  ujjper  extremity  of  tlier  ton-  ;  1  lii.li 
latter  accident  will  in'obaUv  he  followed  by  great  pain  and,  swelling 
and  require  leeched  limieliLiUunS  or  "cold"  lotions,  i motives,  and 
:■"-,  TTU  Hand  and  forearm  must  be  well  and  evenly  bandaged,  to 
|»*WPnT'i"l"tnii,  .Hid  the  fracture  be  sc\  by  s^adyj»y  fl)f  fihnnldnr, 
\  I  lie  el  tow  is  drawn  downwards,  ^iest.  n\oinft^>ret\iIlr-padded 
hollo^w^pirat  ahoulil  be  placed  an  ti^hme^side  \d'  tiw\limb|lv 

'     and  the  JnteTTIftrjoon yjje\fl  ^eon^ofl  fhe  on ter 

the  aciviinuni  to  the  outer" eoiidyi^  flnu  itpruapsn  tnTroTand 

h,  ?i  I  ioTt  e  r,  1>1  |  >:Lst  h1  ma  i  *  I,  heffire'  andTiefin  1 1\ .     These  must  "be  fast* 

hy  I.titmU  r'-f  (ijin  webbing,  buckled*     Then  thi*  mni  being  placed 

aily  by  the  side,*  a  firm  broad  band  moat  be  passed  round  the  body, 

t  to  confine  the  elbow  to  the  side,  and  a  sling  put  on  to  relieve  the 

ht  of  the  hand  and  forearm  comfortably,  but  not  to  thrust  up  the 

In  sinenses  the  surgeon  should  take  care  to  have  the  parts  well 
washed  witft  soap_an.Q _  water  before  the  splints  aie  tmt  oil,  and  when- 
ever TKev  are  shlfteTpotherwise  thFJWlAneT  pcntpiration  mav 
au  i ri fj».  ernhfc  i p*\\ iflg^wtitH i  tnmptS;  ~fn~p  patient  at  night"  tblBOSCinhe 


^frio  wJNg_mn,n  neglect*  ti Tries. 

the  upper  extremity  of  the  Ixine^is  the  eeat  of  fracture,  it  if* 
often  difficult  to  apply  any  .ijipnratus  that  shall  tell  ujkiii  the  fragments, 

*  In  frarlurc-  of  the  humeru*,  juet  below  tlir  lriwrlinn  of  the  (k'lLu.d,  Ihnl 
-;■•  tii"  upper  Irujniierit  proieel ;  ImT  Lf  the  surgeon  take  care 
that  the  limit  hang  i-:^ilv  1h  cIj ■■  iMeol  ml-  i  ■■■•.ly,  ihiswill  «xm  cprsu,— Vlnceotk 
p-  13, 


Ik 


prevent  de tWrrnity,  and  kc»p  the  ami  tit  rest.     The  author,  in  such  a 

■  •  ^-,  -2  >  ■  1  -"  H  ptmJ&UM  & flit1  -  -  j  i|_ « i  — it  ■»■  ;i>.:ll.i+  thus: — The    ini.iiili1  rf  | 

I i  piece  affirm  webbing  EgMewn  ">»  bo  Hie  top  of  Hie  inner  splint,  which 

Is  well  podded  on  both  Sin.  This  h  BfOflwa  ow to  the  other  splint, 
to  the  edges  of  whtth  it  is  rustem-d  by  n  Ktmug  tieedle  and  thread.  The 
OOCb  uj'e  then  brought,  one  before,  the  other  behind  the  neck,  to  the 
OppOJit*  shoulder,  where  they  CWM  over  a  large  pad,  nod  finally  are 
attach;.!  t"  :iiii'th.i-  lam  p&dtnider  the  .ixillu.  This  secures  the  repose 
of  the  entire  4nni].li'rt  if  the  elbow  be  pwperlj 

in-t>-nd  of  th-  outer  splint,  n  firm  wel  I  -fitting  shoulder*eap  of 
leather  may  be  put  on,  being  uqnred  by  a  strap  passing  under  the 
opposite  axilla,  and  being  likewbe  buckled  round  the  humerus,  close 
under  the  axilla*  In  one  ease,  Mr.  Tyrrell  was  obliged  to  keep  the  arm 
at  right  angles  with  the  aide,  hy  means  of  :i  splint  like  the  letter  L  up- 
side down;  and  the  surgeon Js  ingenuity  win  often  Ik;  taxed  to  device 
means  suited  for  particular  cases* 

At  the  expiration  of  about  five  weeks,  the  patient  may  be  allowed  to 
swing  the  arm  gently  backwards  and  forwards,  and  gradually  to  1 
it  intu  use. 
/  Fracture  of  the  hwer  extremity  of  tJte  7/m/uTiA.iiiav  present  manv 

varieties,     l.  There  may  lw  an  oblique  fracture  above  the  €oj\ 
JjiiJi  Uaualry  lirippens  to  children-     The  radius  ami  ulna,  with  the 
lower  frogrnuut,  are  drawn  upwards  and  backwards  as  in  difiloca 
but   the  natural   appearance  of   the  parts  is   restored   by   est' 
2.  Either  condyle  may  be  broken  off*  and  the  fracture  may  or  may  not 
extend  intu  ili.'  joint,     3*  There  may  be  one  fracture  between  the  two 
condyles,  jirul  another  separating  them  both  from  the  shaft.     All  these 
injurieH  may  1h?  distinguished  from  dislocation  of  the  elbow  by  noticing 
that  thu  motions  of  the  joint  arc  free,  and  are  attended  with  crepitus 

*  Lf&*  of  nMique  IriteUire  of  the  lower  extremity  uf  die  humerus,  and  the 
kind  of  deformity. 


FRACTURES  OF  THE  FOREARM. 


:>::;; 


■  -■  t;lU>tt\  iiivl  fh;vt  Hm  Length  of  the  forearm, 
UQburel  between  the  condyles  of  the  humerus  and  the 
Wo-  extremities  of  the  radius  and  ulna,  m  the  same  as 
"i:  rii-1  sound  side.  The  patient  should  be  warm1:!  that 
l[  fa  very  diiTici.dt  to  aToia*TBHltil'til'iiirtfl  ""-1   ^«  nf  ^ 

Bea/j/jv^. —  The  fore  and  upper  arm  should  )■•/  ban- 
daged, 4uil  a  |'!i  i  n  iff  pasteboard,  gummed  tibeetiug,  « 
ited  in  water,  should  be  nut  to  a  right  angle, 
litt  th*  tetter  L,  *u  as  to  fit  the  elbow^Ttiill  toll,  ind- 
■LoulU  l*i   wfiplkdjou  the  inner  anil  outer  s^lfi^  {ji,"1  '"' 

I  by  another  bandage.  Besides  this,  an  an 
spiiut  mjv  Uu  EUiiJhiyiJd,  It  is  comf ■-• 
joined  at  li  right  angle-  <>oe  of  whirh  is  platted  litiliiinl 
tij'j  upper  :nii]t  uml  the  other  below  the  forearm*  i'mt 
-it  tended  with  much  violent  ili" 
jotient  ouust  be  -■  «uri  ii>-  L  tu  his  bed  tor  some  day>  B  ith 
the  arm  on  a  pillow,  rod  leeches  and  lotions  be  employed 
to  mi ui<-  tin-  iiiliiiniiktatina  ;md  swellh"Lr. 

VI.   i  of  the  FoREAHMt—Fmctnre  0/ 

the  oh  be  caused  by  direct  force,  or  by 

violent  action  of  tin3  trieepe  muscle. 

Symptoms. — The  patient  easily  heads  his  limb,  but 
Juit  great  pain  and  Inability  in  straightening  it.  A 
holiuw  is  felt  at  the  bock  of  thy  joint,  became  Ute  broken 
port  is  drawn  from  halt  mi  inch  bo  two  indies  up  the  , 
arm  j  Ltit  sometimes,  whoa  the  ligaments  are  not  turn 
.iu  tbla  iiflpJaoemeail  may  h>>  very  triiiing, or ajto- 

■•  T  llwBlt.  j_ 

tfi?w»k— The  llmliahould  be  placed 
.  1  it  position.     Then  the  forearm 
uidaged,    thi*    \*h-> -Tiiurih 
iid  be  drawn  down  as  much  as  pos- 
sible, and  the  roller,  continued  from  the 
lould  be  passed  rouud  above  it., 
and  then  laick  again,  about  the  elbow  In  N 
term.     Thee  the  whole  upper 
ami  should  bt  rolled,  in  order  to  prerenJ 
of  the  triceps;    and  a  splint 
front,  so  as  t<>  kwp  t  fc l- ■ 
arm  straight.     The   patient  may  be  al- 
'  lie  part  gently  iu  three 
weeks.     Union  will  be  ligamentous,  unless 
the  parte  are  in  the  closest  apparition* 

here  is  much  jut  Ian  motion,,  it  must 

*  Line  nf  frarture  of  tin?  internal  oaudyte. 
e  of  olecranou.  Ltguine  nut  us  uuiun . 
Bt,  Marys  Museum. 


FRACTURE  OF  THE  FOREARM, 

be  suMih  i  by  rest,  and  leeches  before  any  tight  apparatus  is  put 
on,  M.  Malgnigne's  hook*,  p,  247,  h**e  bora  applied,  in  order  Id 
insure  apposition. 

C |  iinl  ficaflfcure  of  the  olecranon  h  far  from  an  uncommon  con- 
fluence of  violent  blow*  or  falls  mi  the  elbow  ;  :ml  ii  la  often  tblloweii 
by  ]  notracted  disease  of  the  joint,  The  part  must  be  bathed  and 
fomented;  any  loose  fragments  of  boHfl  be  extracted ;  the  wound  be 
dosed  with  bloody  lrnt,  or  collodion,  if  the  skin  en  bo  neatly  brought 
together  5  the  elbow  must  be  kept  straight  and  motion  leas  with  a 
splint;  leeches  and  fomentations  be  used  to  reduce  in  Ham  mat  Ion;  and 
when  the  wound  is  healed,  and  the  joint  free  from  active  disease,  gentle 
Esq  must  be  employed  to  restore  it  to  its  proper  uses.  If  the  bone* 
are  so  excessively  comminuted  as  to  render  it  probable  that  the  proces* 
of  reparation  will  be  tedious  and  exhausting,  excision  of  the  joint  dxtttld 
be  performed;  unless,  indeed,  the  injury  is  so  very  severe  as  to  render 
amputation  indispensable. 

Fracture  of  the  Coronoid  Process  is  very  rare.  It  is  caused  by  the 
action  of  the  brachial  is  muscle.,  Mr.  Lisbon  gives  a  case  of  it  whit-h 
occurred  to  a  boy  of  eight  years  old,  and  was  caused  by  his  faingiBg  with 
oiih"  hand  from  the  top  of  a  high  wall. 

Symptoms. — Difficulty  of  bending  the  elbow,  and  disliH-nti- 
ulna, — the  olecranon  projecting  l»adt  wards* 

Treatment. — The  arm  must  be  bandaged,  and  kept  at  rust  in  the 
bent  position*     Union  will  lie  ligamentous. 

lYactures  of  the  iftqffc  &f  the  Itadim  and  Ulna,  together  i  I 
are  known  by  the  ordinary  stalls  uf  fracture,  especially  by  the  en 
felt  on  rising  the  upper  end,  and  rotating  or  moving  the  <«thvr.  Tlic 
object*  iu  the  treatment  are  to  prevent  the  fractured  ends  of  either  bone 
from  ''■•in:  nreased  Inward*  luwurds  the  Inferos -  .-}uci',  and  to  pre- 
vent the  upper  fragment  of  the  radius  from  being  more  mpmated  or 
everted  than  the  lower. 

Trr'timent,— The  fracture  la  easily  rednced  by  extension  from  the 
wrist  find  elbow.  Thvn  the  elbow  being  bent,  ami  the  forearm  placed 
in  a  posit ioi  ite  between  pronation  and  supination  (that  is  to 

aayr  with  the  thumb  uppermost),  one  splint  should  be  applied  to  tfr 
Hesor  side,  from  the  inner  condyle  of  the  hnnierus  to  the  ringers'  endsj 
mid  another  from  the  outer  condyle  of  the  humerus  to  the  back  of  the 
wrist  ♦  Both  splints  should  lje  wide  enough,  and  should  be  well  padded 
idong  their  middle,  so  that  they  may  prevent  the  liones  from  beini: 
pressed. together.  The  bund  should  be  kept  in  si  line  with  the  forearm* 
The  cure  is  generally  complete  in  a  munth  or  six  weeks. 

Fracture  of  the  lower  extr&ttitif  of  the  Radius  from  half  an  inch  to 
-in  iiieh  above  the  wrist,  is  now  commonly  called  Citlles73  fracture^  from 
the  name  of  the  eminent  surgeon  who  first  accurately  described  it.  It 
deserves  careful  study  from  its  liability  to  be  mistaken  for  dislocation* 
The  carpal  extremity  of  the  bone  is  usually  broken  off  transverse^  and 
ili"  fragment  is  drawn  backwards  and  outwards  by  the  extensors  of  Iht 
thumb  and  supinator  longus.     Of  course  the  enrpus  and  roetacarp 
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Along  with  it,  Thus  if  the  hack  of  the  fUeutu  I"'  looked  ■£,  Jin  n-  fa 
■ieo  tab  1m-  IB  Apparent  swelling  formed  by  the  curpim  mul  lower  frn^- 
Ni'-rit;  and  immedi tit ely  above  ihi.s  :i  well-marked  totem.  On  the 
psdmar  side  ii  a  more  extensive  but  Less  pnnamMil  nretttog,  which 
ted  by  the  flexor  teutons  being  thrown  forward;  this 
SWfllliig  ejrtenda  about  cue-third  up  thv  !'■  I  terminates  Mow 


■^ 


at  tlj'  ■■!'  :il  «r  Ifgaroenti  of  the  wrist*     The  extremity  of  the 

ulna  b  sei-n  projecting  towards  t lie  palm  and  inner  side  of  tin-  limb; 

HRDt»t:.  I  forward*.   The 

chief  pomts  of  distinction  between  this  injury 

ami  dialwutioii,  an  the  finality  with  which 

all  deformity   w  removed   by  Emsptng   the 

hand  and   making  ^tension;   the  return  of 

deformity  nu  ceasing  tl rtension;  and  tttfl 

position  of  the  styloid  process  ftf  tlnj  nidi us, 
which  moves  with  the  h:md  if  the  Case  In: 
fracture,  but  m>t  if  it  be  dislocation* 

Other  varieties  of  fracture  at  this  peri  are, 
3.  Oblique  tractor.-  of  th--  posterior  margin 
of  the  articular  sttrJkce  of  the  radius,  wrth 
pirtial  dislocation  of  the  hand  backwards: 
2*  Fracture  of  lite  lower  em  I  of  the  radius, 

dsplaoetnent  forwards:  8.   Fracture  of 
both  radius  and  umat  which  may  be  recognised 

tention  to  the  symptoms  presented. 

The  elbow  being   bent  nod 
steadied,   the   hand  ^ln»:  M   hi   grasped   and 

powerfully  extended,  and  hi  1 1 1 -, ■  same  time  soinewluit  adducUd.  A 
pad  should  lie  placed  along  the  e\teiL*orafdi  of  the  forearm,  and  the 
thickest  part  of  it  shonid  oorrefcio&d  to  the  displaced  fragment  of 
the  radius,  against  which  it  should  press,  bo  as  to  push  it  forwards, 


*  The  aIxive*  cut  Is  copied  frum  Dr.  StitHh's  work  un  FracLiiri1*. 

7  Vertical  fracture  of  lower  extremity  of  radius.  Fracture  also  Of  styloid 
process  of  ulna,  with  LfpineniuUM  union.  Fiuai  a  preparation  of  Mr.  Wilt- 
moll's,  of  St.  Alary' &  Hospital. 


and  somewhat  into  the  drac  position  as  well.  Another  |  1  tdmuM 
Em  planed  on  the  flexor  side,  but  should  not  reach  tower  than  the 
Lit.n^iii  of  the  superior  fragment.  "  An  anterior  and 
splint,"  says  Dr.  Smith,  "sure  then  applied,  each  of  which  should  be  if 
I  -i  m  inch  broader  than  the  forearm ;  the  posterior  should  extend 
from  the  elbow  to  flu-  fingera,  nod  should  be  curved  fn.nn  the  iwW 
duwitwanls  tii  receive  the  add  noted  hand;  the  anterior  need  not  di 
below  the  poim  of  the  hut ul ;  a  roller  15  then  to  be  1  od  the 

splints  in  me  ns.ua!  manner*"  Three  weeks  should  elajjso  for  a  yonag 
patient,  mid  four  or  live  for  an  old  one,  before  the  wvfat  El  moved;  and 
the  patient  should  be  informed  at  Jirst  that  some  months  will  elapse 
before  1 1 1 •  ■  sue  >•:  Ebe  part  is  r stored. 

YTJL_  F^ATTO'"1'  or  THE  Hanu.— The  or.  '.y  fractured 

without  go  nun  '  1  r y  as  to    render   amputation  necessary* 

Fracture  of  the  metacarpal  bones,  or  ©f  the  phalanges*  will  be  readily 
recBgBJBgit.  W  tLh  respect  to  famniound  fractUr^  of  these  parti  we 
may  observe,  that  no_  itfirt  of  the  hand  should  be  amputate^,  unletf 

]Tnftit1vft|y  ngrpsfiary,  and  even  um-  finger  should  be   ±> 

done. 


Tn  •  u'.»tf.ti(J^y>  r  fraedm-s  •■!'  tJi>-  oarpua,  middle.  m-'tai/aryKal  bones, , 
,  1  i     "  is  ;i 1  |Q^1  ^jlaiii  to  make  tile  patiinrT^rasj  j 


_jual.  first  phalanges,  it  is  a  gopd  plan  to  make  tfte  patient 
of,  jowVon  some  otherVsoftVubsfauica  annvtlpd  bis  hand 
fracture  of  the  lateral  irletacarpal  oonel,  it  isrfcetter  to  supj 


»  support  the  fland 

on  a  flat  wooden  splint*  cut  into  the  shape  of  the  thumb  and  ringers.    If 

one  finger  only  be  fractured,  it  may  be  confined  by  a  thin  lath  or  paste 

board  spifrtl  !■"■  Lvenllected  that  the\palmar  surfaces  of  the 

>  are  concavel    rniy  must.  tnereiorevJbe 

'..slighil  nil  to  any  flat  surface,  or  they  will 

VIII,  Fiuqttre  OF  theRips  is  generally  situated  in  their  anterior 
bal£  ancTis  commonly  CJLUaed  hj^iiiret.t  violence,  such  as  blows;  the 
bone    L'ivii ■■.  the    pvinf   struck.       Sometimes,  however,  it   I) 

caused  Uy  indirect  violence;  as,  for  instance,  when  the  chest  is  violently 
compressed  between  two  points,     In  18^7,  several  people  were  a 
to  death  in  a  crowd  in  the  Champ  de  Mars^  in  Parte,  and  man 

them  v,  ■■!•.■  - I  be  hflvesevend  ribs  broken  in  this  manner.     6 

times,  in  bid  wbjects,  ^ne  or  more  ribs  are  broken  by  violent  cough- 
ing.* 

Symptoms.  —  Fiscd  luEicirifititi^  [win,  aggravated  by  inspiration, 
coughing,  Off  :iny  other  motion,  By  tracing  the  outline  or  tin-  bn 
by  placing  the  hand  or  the  stethoweojte  upon  it^  crepitus  may  I 
during  the  act  of  cough inir  Off  inspiration,  and*  the  patieftl  is  sensible  of 
it  likewise.  If  the  fracture  be  situated  near  the  spine,  or  if  the  patted 
be  wry  corpulent;,,  it  may  he  dirBailt  to  tieted  it  with  certainty:  but 
this  is  of  httk  consequcnt-i.1 ;  fur  in  every  case,  wln-n  1  patfeot  OOinplaiQff 

*  Fee  an  interesting  paper  on  Fracture  of  the  PJbs,  by  M>  Malfraigne.  in  ibt 
\t>Al  (it'll,  do  Mel  lass,  quoted  In  H.  and  F.  Mot  Rev,  vul.  vii,  p,  554, 
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of  poto  on  nwpirationj  after  a  blow  on  the  chart,  the  treatment  La  the 

1'rintuu-nt. — The  mdfcatiolH  ure,  I.  To  diminish  motion  of  all  the 

riba,  ■   broad  tbttnd   roller,  or  a  towel  fastened  with  tape 

tOimd  tin-  r  ht^tt  .-hi  tightly*  that   respiration  may  be  performed  chiefly 

The  haiLil;ti;<»  should  have  shu[ijder-:*tra|is  J^  keep 

it  op.     Tin-  arm*  should  be  confined  to  the  side  so  as  to  prevent  afi 

oJ  the  scapula;  and  thi>  latter  in  fat  women  is  all  that  tan  be 

don  :    BMttQW,    thin-   :nv    MUM   patJefltfl  who  Jirul   all   bandar 

tolerable,   bctt   who  d<»   v--rv  well    by  being   kept  quiet  hi    bf.il.      2.   To 

,t  iufiituimittuu  of  Hi-  chest,  keep  the  respiration  easy,  and  relii  •., 

fe$,  and  opiates, 

-welling  i^iuH'd  by  the  presence  of  air  in  the  cellular 

tissue,  fag  an  cwjcasional  ftutiftpUcatton  of  tbis  fracture.     It  m  produced  in 

iv  :■ — Tim  extremities  of  the   fractured  rib  perfi 
l«4h  j  ■     wound    tlie    lung.       In    the    act   of   inspiration,    air 

escape  from  the  lung  btto  the  cavity  of  the  pleura,  and  from  fcJb 
through  the  wound  in  the  pitura  voHafis  into  the  cellular  tissue  of  the 
trunk.     Bmphtfzema  form*  i  soft   j n i tT'y   tumour,  that   crepitates  and 
disperses  on  pressure. 

I , — M  The  first  object,"  says  Mr,  Vincent,  **  is  to  adapt  a 
firm  bandage  over  tin1  part  of  the  rib  broken,  by  whi>  ii  tl> 

■■  t L»j  cellular  tisane  under  the  internments  is  stopped.     The  Air 

wounded   Imig  is  now  confined  to  the  cavity  of  the 

,  with  which  it  is  tilled,  compressing  the  lung.     By  this  means 

mnd  which  was  made  whilst  the  ltu  ■■  d,  i-  re  oom- 

i  would  have  been  dime  with  any  contrivance  oi 
Thii  \  M.div  healed  on  the   eighth  day:  nt  that  period  the 

.■■  -:iily  troproves,"*  and  :  soon  reduced  to  one  of 

■i  riii. -nv  the  Chapter  on  the  Injuries  of  the  Chi   \ 
i!i:i-:   Of   nii:   STE&NOM.      Symptom*- —  Crepftoi  may 
felt   during    faspiratjon   or  other  of  the  trunk,  and  die* 

uneJtt  I  by  examination. 

Irwolmentf*— The  some  as  fo  .  .1.-. 

X    r"  ft  ACT  i  'ur.s  OV  THE    PELVIS  i;in   be  qailfltljl  only  by  most  tre- 

lence,  and  ore  often  attended  with  some  fatal  complication; 

b  as  laceration  of  the  bladder  or  rectnm,  OJT  or*  the  great  arteries  of 

', — The  only  thing  to  !•  <■  the  patient  at 

u  as  possible*  to  keep  a  catheter  in 

e  mine  i-  ►  \trav;i  sated  into  the  jierinarnm, 

.  II  |,f  if  th>-  urethra  Is  lacerated  by  tract u red  portions  of  the  rami 

uj  and  pubs,  and  to  treat  any  symptoms  that  may  arise, 

lO  1"'  borne!  a  broad  belt  may  be  passed  round  the  pelvis;  and 

,  which  might  be  attached  to  a  pulley  over  the 

-  use  tli>-  pelvis,  without  exerting  any  of 

ttached  to  it. 

-  Vincent,  op>  tit.  p.  it. 


RES  OF  THE  FEMUR. 

\'\\vrQ  are  some  cast*d  of  factor*  of  the  os  innominatum  i&s&ing 
through  the  acetabulum,  and  caused  by  falta  on  the  hip,  wbkb  i 

be  mistaken  fur  fracture  of 
cervix  femoris.      For   instance, 
in   some  cases  related   by  Mr. 
Earle/f   the   foot  was   ■ 
and  there  ww  loss  of  pxtmuveooG 
of  Ibi  trochanter;  but  tl 
no  shortening,  and  the  HmbcooM 
be  tun  tw«rda,whki 

timtiuu    i>  highly    pumful    aihf 
fractun 

Jn  a  cats  reports*]  by  Dr,  I 
D.  GIbb,  late  of  Monti  < . 
of    Guilford    Street,    in 
the  right  side  of  the  pel  I 
literally  smashed,   the  l-  . 
eveited  and  shorten ed  an   inch 
and  a  half;  the  trochanter  nearer 
the  anterior  superior  tptno 
cess  than  oa  the  sound  suit-,    fta 
rotating  the  limb,  the  right  tro- 
chanter appeared  to  move  in  the 
pegment  of  a  smaller  circle  than 
the  left,  ami  crepitus  wa*  4k- 
iiuitly  felt  in  thr  joint,     Um 
diagnosis  will  lie  aided  by  the  crepitus  felt  on  applying  the  stetfr 
to  thtt  ilium,  and  by  ttttntthiation  j.er  :niiini,      It  veiy  rarely  happens 
that  the  acetabulum  :in.l  Gerra  fenoris  are  both  fractured.    The  patted 
must  be  kept  on  a  fracture-lied.     One  of  Mr,  J  tale's  cases  was  tiftu 
dgiri  weeks  Jh\  GfbVfl  in  sixteen.^ 

Fracture  of  the  os  eoacyffis,  ot  of  the  lower  extremity  of  the  sninun, 
may  be  caused  by  violent  ki>  ka  or  raHa;  the  tVumer  may  occur  during 
parturition  to  women  who  have  children  after  the  eoocyx  is  united  to 
the  sacrum.  The  loose  portions  must  lie  replaced  by  inirodudnff  tin- 
ringer  within  the  rectum.  Tin-  patient  should  keep  in  bedt  and  tfea 
bowels  must  be  kept  relaxed,  so  that  no  disturbance  may  t«-  occasioned 
by  hard  stools. 

^Ti   FftACTUKES  OF  THE   FEULR    iirgsent   many   varieties,   whlCfl 

must  be  carefully  studied ;  because,  as  Pott  observes,  "  tWy  *o  often 

Line   ili.-   |nitji-:k1    :'■[  =  !   Ji-i.i."    the   mrgeon;"     We   mt^   ri,.-,v:..n-4 

eparutelyTl,  o?  fracture  or  tne  neck  of  tlie  femur  intern 

the  caponier  lipum--.  t  ■    2,  of  fracture  of  that   pari   external   b 

capauW  ligament 5   3,  of  oblique  fracture  through   the  great   fe<o- 

*  IracruredpelYfe.    StMary'l  Mump. 

t  Earle  on  FractartM  uf  the  pelvft,  Med*  Coir  Trans,  vol.  ^Ix. ;.  see  also  eaee 
Lud.  in  the  In«L  eilliion  of  Sir  A,  Oaoper  on  Fractures  and  I 
J  flriiith  American  Journal,  Sepi ,  LI    I 


n|he  other  w :  cnpittis 
niJ^1 Be Tffl!LU!  UM  J l'  I f\i\  Jiari 1 1  < »r  the  st eUiogcoiH'  be  p l-u > ■■  I  "n  the  tro- 
duuater,  whilst  the  iiujlj  b  drawn  to  Us  proper  lewjth  und  rotated* 
When  extension  i*  ditcoatfrraed  the  limb  shortens  ngmii.     The  iSW  I 

less  than  on  the  other  sitU1 ;  and  it  the  foot  be  Htfftted 

-•it  to  move  in  a  -  ■  ilnm 

Batumi.     The  Jimfa  may  genemliy  b*  tieely  moved  by  thesurjEcoii, 

•  It  -  staled  that  the  neck  of  the  femur  Is  commonly  shorten ed 

ill;  ii"ij-  the  oblique  to  the  horixoBttd  inquire;  lmf  It  U 

ild  i^  the  caw,  except  when  the  Joint  has  been  affected  With 

in  i Ij i -  diteaw,  which  often  :i rii  i-ih  ■  .hi  bedridden 

f*er*>u«.   ibc  ucetnbuhim   is  expanded  and   surroimdi'd   with  ffTegtd&r  bony 

gjtjwiita ;   ih«*  cartilage  removed  and  replaced  hy  porcelUneoui  depcwlti  the 

neck  of  ih"  Femur  ihoriened  so  that,  the  heud  Is  almost  lo  contact  with  the  top 

uf  the  shaft;  the  cafmute  thickened,  with  Erregnlar  growths  ut  bone  irovad  H 

I  which  have  tiQgnetlmea  I  eat)  tnietakan  tor  [imi-tptnce-d  efTurtof  Tint  me  i*i  repair 

a  fractured  cervlv);  sometimes  at  the  \ari  .-ni  its 

inserted,  the.  bony  U&ttfri  i*  complete!;  adsorbed,  and  itfi  plate  hupplicd  with 

£  UgTiTjir-iita-cartLtagiiMH^  nabntauoe ;  appearances  *  hicli  have  been  mistaken 

ited  irac-tun**    tfmith.  i*p.  ch\  ;  Edwin  Canton*  SUrgh  .d  end  t'ailjidi  giejl 

Observations,  l,ond.,  1h&5+    Set  page  35  S. 
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although  with 
■HftrtT? 


it  Jain,  especially  if  it  b  nbducW ;   hut  t  '■ 


ine  above  symptoms  are  linble  to  considerable  diversity, /wising 

hmu  wornm  Wr 

in  the  moaner  in  which  the 
fracture  occurred.  Thus 
[a)  the  amount  of  shorten* 
ishf  i,  which  wns  ti, 
Sir  A.  Cooper  at  iYoin  op* 
to  twu  inches)  depends  on 
the^Jeftree-Tff" 
jfifrroiii 


li'lL.Ll 

mrmfu 

Smith,  i 


wldcH  Ml- 

ins  --'I'.-'iii  i«r  i  !• 
j jerk  is  lacerated.  II 
n ifm  i)r»i»j  be  not  mnen  in- 
t  he  "shortening  ttWT 
t>f  iLimh  T?sri  thuii  jiii  i]i(-]i 
11  mrmver,  it  is  ilmihJTrl] , 
according  to  Dr.  Smith. 
whether  the  capsul 
nn'ut>  if  entire,  would  per- 
mit the  limb  to  be  drawn 
upwards  tor  more  than  an 
inch.  Agniiij 
investment  • 

not  torn,  or  if  thejrzietni* 
T>c  very  oblique,  ho  t  Il-iT  t!i^ 
^nm>er  opposes  the  ascent  of 

'\~  lower  n.j',1'1,1.  ..;■  i 
flfl,1  hmu  tie  driven  irjtV- 
and  fiiijgictefl  in  the  Tapper 
fragment,  there  may  he  n'n 
i  uninedinU'  shot  frning  n^lL 


{h.)  The  j  \rs  may  vary, 

,ii,n. 


|r--    w|fl|    ill.-    IIII-.  1 

injury.  *  ^flUiylimes,  m 

I    length   for 


letouei 

t,  Tmt  3 »,.■<:< *i i l-'s  s  .'fv  decided  iii  q  /gig  rftit/j.  diAilil- 

'"    " ■"'  ^"'Ji  llieparalyaing  eTfecj>.^'  tin- 

T^^T^T   j'    *\ 


■  <l>:->  tire  ■■;■-"  of  fi ji'U-.i'.-.  the  [hxib  i- ■■  ■>. 
few   days   or    weeks,   and    th 
I  fts,  whilst  the  patient  is  attempting  to  walk ;  donli 
rieiopt  has  caused  the  laceration  of  some  untom  fibres  of  tin 
periostea]  mv<  tftnent  of  tlnj  cerm,  which  before  held  the  fin 
parti  in  apposition.     In  other  esses  the   limi  shortena  b> 

tin1  extent  of  on*  or  two  inches  during  the  six  months  succeeding  th*1 
injury.  Una  is  owing  to  interstitial  absorption  of  the  neck  of  tin 
femur, 

|  The  pes  it  tun  uf  the  ftm6  is  sometimes  anomalous ;  being  inverted 
in  h  few  ca»  a. 

frf.)   It\  some  cases  the  neck  of  the  lioiie  is  driven  into,  and  imps 
firmly  within,  the  cancellous  tissue  of  the  head;  a  drcmnstanoi  which 
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list'  renders  it  difficult  to  wiy  whether  the  mjuiy  be  one  of  fracture 
don.     The  chief  characters  of  this  Injury  are 
Dr.    Smith, 
shortening   of   the 
Jinik    2.  SJielit  e  version  nf  the 

in  all  •v---. 
ami  id  the  majority  an  impos- 
.  the  sborten- 
ifl£  or  tin*  limb  by  extension  ■ 
.iinl,  List  I  v,  1.  -  toffl  of  power 
'^■LJJ  b  fracture 

of  the  mvk  d  the  femur," 

—  This     fracture 

bone,  except 

in  thi'  mre   tutttnefiB  in  whi  b 

ies     ;mi     held 

y   the    mi  turn 

•■'  by  UTipQcUou  ;   or 

"i  w  :  I'tQre  is  partly 

try  external  to  the  capsular  ligament     In  cud] 
doubt  i]j;tt  bony  union  may  occur;  but  in  the  majority  the 
nitia  by  li fitment,  or,  more  common  Qnrte 

;  but.  the  stump  of  the  cervix  becomes  rapidly  absorbed,  ruunoVd, 
I  «'"vered  with  ei  smooth  porcellaneous  deposit,  arid  plays  in  a  mk-L.  t 
by  the  hollowing  and  absorption  of  the  bead.  The  mpsular 
•■-:>ivL'ly  thick,  and  so  dflee  the  obturator  externa* 
as  to  support  the  weigh!  "1  (he  body*  The  reason  of  thi* 
is,  probably,  the  want  of  apposition  :md  of  pn-ssure  of  the 
fractured  surfaces  against  each  other;  to  which  may  he  arlded  the  age 
and  debility  of  the  patients;  the  atrophy  of  the  part  injured;  tin- 
imperfect  nooxidimenl   of  the  tipper  frag  Mu-  i.r,-i  (■■: .  1 1  Lm.lit— 

position    of   bones  coven*  1   with   synovial   membrane   bo   throw   out 
callus, 

IHatfno»ii>,— The  siu -.  I    bw  aware  that  n  fill  on  the  hip  is 

Li'ounil   111'-  cenris   (9Be  same 
of  diangS   Wrllcl  tne.  jbafl    UllUe'l^lJW  1H   mmm  rhenmu t  i . 
"H--iung  of  the  IinTby  afifl  VmStlUlfc  qi  the  mn 


vitli  most  of  the^TUuntlJollS,  111  fkl!3,Thnt  foltow  a  Fvdi'hire.     Thus,  tin 
patient  an  recovering  from  the  immediate  etfoefs  of  the  injury,  bii 
me  ami  abwt**H*lT  m&f  mmtat  fehc  suzjgeuu  oi  having 

•i.<u  iir  fracli]L>'.     Of  i.i.rije  the  avirgeou  must  defend 
f_T»v   |.n.vTn:j  fTMnOt^Jce   oT    the  symptoms  i 
immediately   aftEf   thl  nr!  by  reference  ter  anthem 


*  Impacted  fracture  of  neck  of  femur,    St,  Jtary'e  Mu&etmu 

1.  R 


olfcfttf  in  whirh  the same  til  consequences  have  followed  bruises 
fracture.* 

Trent iti*mt . — If  the  patient  is.  very  old  and  feeble,  it  is  of  no  use  to 
-..■■rilk'e  his  little  remnant  of  health  ■nnl  strength,  ttlid  run  th^  lid  rf 
producing  slouching  of  the  twites  by  long  confinement  to  bed,  in  the 
hope  of  procuring  union  by  bone.  But  beenonld  be  tot  in  bed  fern 
fortnight,  till  pain  and  teruli-m ■■  -.  .il.it.-;  with  one  pillow  un 
whole  length  el  the  limb,  and  another rolled  up  and  placed  under  th* 
knee.  Then  he  may  get  up  and  ait  in  a  high  chair,  and  shortly 
I.,  crawl  about  with  crutches;  and  in  time  he  will  regain  n  loleratif 

of  the  limb*  especially  if  not  very  corpulent,     The  sole  odPtli 
must  be  made  thick  enough  to  counteract  the  shortness  of  the  limb.    It 
must  be  added  that  this  injury  often  proves  fatal  during  the  fir 
weeks  from  the  shock  to  the  constitution,  or  from  the  bruises  Inflict**] 
"ii  the  limb* 

i  Fracture  ejztemal  to  the  capsular  ligamcttt  h  caused  by  direct 
■  nee,  such  sis  tails  or  blows  on  the  hip,  by  which  the  neck  of  the 

is  broken   otft  and 
d*  [liven  into  the 

urn  etntcture  of  the  great  *tw- 

'ym       J^f*,  chancer {  and  at  the 

*^y  ^.-J^Ta  ttme  one  or  both  tm 

^^^fc  \  ~  tars  are  split  through  Ufae- 

i        .^  ^^     ^SS- ^T^L\     wise.     If  the   ctrrix  be 

-'  ^te^.,r>jL .iJg        finnly   impacted,   nod   the 

v         j  -^  kj^  BKmKI         trochanters  are  stilJ  euIIut- 

t  M  V%jr-  BEBfiff        mS  ^y  nntorn  periosteum, 

the  diagnosis  of  this  frac- 

''■^,''li         .iJBMr'  ture  presents  obvious  diiti • 

^f  ^sjH  V  .mIii-^    iVic*    th»,ji>     i*    iii  ■ 

I  !|M^V  crepitus ;  the  limb  is  shnrt- 

"'--j_lv-'  f     ;|V  -■ I*  biii 

I   ,  JW  brought    to     it-. 

f      ifV  length  by   any  justifiable 

■mount  of  extension,  rod 
is  pot  so  everted  nor  so  powerless  as  is  usual  in  fractm 
distance  of  the  trochanter  from  the  anterior  superior  ilinc  >!• 
measured,  it  will  be  found  less  than  on  the  opposite  ride.     If,  b©i 
this  fracture  be  so  comminuted,  that  tb  not  Impacted  in  the 

shaft,  the  shortening  and  erersion  arc  well  marked,  and  crepitus  can  be 
produced  on  extension  ami  rotation. 

(3,)  Oblique  frttture  through  the  Great  Trochanter, — This  accident 
uj.iy  occur  at  Liny  period  of  lite,  and  i*  attended  with  the  foil 
symptoms  i — th*j   limb  is  everted,  but  very  1 1 1 r J -. ■  shortened,  fend  th« 
jihal^  of  the  bone  can  he  felt  widely  separated  from  the 

*  Smith,  on.  ciL  ;  Can  ton,  on  Intcrstiti.il  Al  Nurpl  l.in  of  trmXeck  of  the  Femur 
from  Unit;*?,  &.ct    Meu\  Ga?.,  Aug.  II,  1348. 


" 
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This  fracture  unites  readily  by  liana;  and  Hi«  treatment  required  ccil- 
"j'  the  limb  by  the  brag  spliiit,  lad  a  cteeulsr  girtli 
the  upper  extremity  of 
•  1   keep  tin-  broken   surface*  in 

■liiii. 

of  the  Epiphysis  of  the 

!  UK'S 

.-'in  the  femur,  al  the  pert  where 
it  is  united  by  cartiUp.*  a*  an  epiphysis  in 
The  diagnosis  is  generally   obs'  I 

*  tidrnt  i»  Qffdev  that 
the  si.  fate  of  the  possibility  of 

sueJi  ai>  occurrence.     The  part  will  tini:- 
:it. 

•r  just  W'lw  M< 
liable  to  be  folio wed  by  KPfcvt 
[liity,  because,  as  Hi  A,  Cooper  said,  the 
t  i*  tilted  forwards  1>\  tin 

,  Butcher  bus  shown  that 
!l\    i  he  lower  fragment  which  is 
ards** 

ft  of  the  F<  mur 
i  vations  as   to   its  causes  tir 

•■neat.  —  For   all    cases   of   fira 

iding  those  4 it  the  <  erax, 

hi  wrbkth  the  }ntient'fl  strength  admits  of*  rest- 

to    procure    union,    the    itjtuf 

I   instrument.     Tin-  common 

.  known  as  I,ishm'x,  is  represented 

m  vt   ilii.     It  is  a  narrow  deal  board,  m 

til    i   :  :th  for  an  adult,  but    narrower   and  alfghtfiJ 

■    stjrj.       It  should    In-    long  enough  to  reuh   from    beli-w   tilt 


•  I  of  tl»   Femur,  Dublin  Quarterly  Journ.  Med.  Sc„ 
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axilla  to  four  or  fin-  baches  beta*  the  foot    At  its  upper  end  it  ha-  few 
,  and  tit  its  bwwf  md  tw-i-U-ep  notches,  with   i  outer 

ankle. 

First,  the  splint  should  be  thoroughly  well  padded  with 
blanket,     Then  the  limb  should  be  evenly  bandaged  from  toe  ton 
upwards,  and  gently  extended  to  its  peeper  length  mid  shape*     Next, 
one  fixed  point  of  extension  is  made  !..;■ 
round  tbi«  instep  ftad  ankle,  and  through  the  notches  At  the  lower 
the  splint.     Next,  the  splint  is  thoroughly  ■soared  to  the  limb  by  a 
bandage  carried  upwards.     Lastly,  the  extension,  which  is  to  be  kept 
up  liv  the  hands  of  assistants  during  this   process,   is  to   be  mahi- 
t:uijiif  by  means  of  a /.  , -7,  which  is  passed  runntl  the   . 

and  through  the  hole  a  at  the  top  of  the  splint. 

The  next  cut  shows  an  improved  liirni  of  the  long  splint,  employed 
oy  Mr.  Uaynes.  Walton*      It  will  be  seen  that  it  does  not  extend  below 


the  foot,  and  that  it  has  two  slits  of  unequal  depth,  through  which  the 
kindage   is  passed,  so  as  to  get  a  thorough  purchase  from  the  arable 


fool  from  the  heeJ  and  dorsum  of  the  foot\  and  to  keep  the  ndinJ 
square  with  the  kg-    The  ankle  should  be  well  padded.    For  a  perineal 
band,  ^r-  Walton  weMmueinU  :i    fiilil   nr  two  of  blanket,   or   h 
folds  of  flannel,  sewed  up  b  oiled-silk,  and  having  s  pieoe  i 
tacked  bo  each  end. 

In  fuller  to  prevent  the  gulling  of  the  perineal  band,  and  its  savp 
tendency   r.<i  draw   thf  fnu.liired  parts  asunder,  Mr.   Ferj 

.1   (he  i  l:ni  in  some  cases  of  making  com 
strong  stay  or  iean,  ho  [irately  fitted  to  the  upper  third  of  the  opj 
thigh;  fimn  wfcfch  a  band  extend*  back  and  front  to  the  upper  > 
the"  splint.     Tliis  is  very  comfortable,  and  obviates  the  necessity  of  tho 
bnrid  round  the  belly,  since  it  draws  the  splint  buwds  thf  body. 

Mr.  Fergnsson  has  devised  a  modification  of  the  straight  splint,  con- 
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long  iron  bar,  of  the  length  of  the  ordinary  straight  splint ; 

the  tipper  lull'  of  whkb  can  he  unscrewed  and  removed,  so  as  to  make 

.■■  int,  for  fracture  l*>low  the  knee,     I  thus  a  fbot-bnanl,  which 

tan  be  adapt-  ngth  or  thickness  of  Limb,  and  to  any  portion  of 

th^  lahae  or  nnkli'-joii!t\* 

of  Fott.f      It  consists  in  laying  the  pa* 
tient  on  the  ejected  aide,  the  thigh  at  ri^ht  angles  to  the  trunk,  md 
■  knee  beat — with  a  many-tailed  bandage  and  fomr  plied 

ween  &m  pdria  mid   trochanter  above,  and  the  knee  below.     The 
d  vantages    of  this   plan  are,    first,  that  the    patient   aOon   turn,* 
round  on  his  bide,  di ■a^jjing  the  upper  fragment  away  from  ite  right 
pln-e  j  and,  iGcOttdly,  thai  the  pressing  ou  the  great  trochanter 
caus*-  >liuiilijir_%     Thr  fin)  evil  may  lie  prevented  simply  by  watching 
the  jiritii'uT,  nuil  telling  him  to  turn  round  on  his  belly  rather  the 
ii«-  wishes  to  shift  hui  [K^itinn.     The 
feeing  hiflQ  on  his  batik,  at  the  end  of  a  fortnight,  with  his  knees 
tp,  and  supported  by  pillowy 
■i.  A  third  plan  of  treatment  is  by  the  ft-iictttrc-fted,  of  which  the 
Bkodifkatfan  li  thai  of  Mr*  Tony  Hester,  of  Oxford*     The  patient 
nek;  the  tliigh  and  kuee  bent  up  over  a  double  inclined 
,   in  which   position  they  are  kept  humoveably.     But  the  whole 
is  pl;m-i|  da  a  sort  of  lunge,  so  that  the  patient**  trunk  can  be 
1  or  lowered,  without,  musing  any  iiiution  of  the  hip-jiiint.J 
4.  The  starched  baui  viuployed  in  fracture  of  the  lower 

IF  both  thighs  are  broken,  a  fracture-bed  may  be  employed,  ii  tin 
surgeon  has  one* 

/  the  Cvndt/fe  into  the  knee-joint  mostly  happens  to 
-utih,  and  tu«t  infrequently  [kotos  fatal. 
XJL— Fracture  of  rm:  Patella  maj  be  of  two  Had*,  accenting 

by  muscular  action,  or,  (h_\)  by  direct  violence. 
1*  Frticium  of  the  lJatelLi   hfj   J.  I'thn   generally   oOOajn 

tliUM  A  iiersoii  i&  in  danger  of  tailing,  [jerhapa  from  missing  a  rtep  itj 
going  down  stair*,  or  IV  bis  rooting  after  a  leap.     Th<j  tenet 

U  and  the  patella  drawn  up ;  and  then  a  sudden  contraction  of 
the  rectus  sikijbs  it  across.  The  aynyatoou  experienced  by  th<-  ; 
are,  the  feeling  as  of  a  blow  nr  sudden  snap,  and  inability  ti>  rtraJghtan 
•  .nee.  The  surgeon,  on  exarninalkrn,  limls  a  chink  between  the 
broken  parts,  into  which  he  tan  press  his  finger,  and  which  il  itn  n-iu-ed 
hy  bending  the  knee* 

E,  as  we  have  already  siid,  is  one  nf  the  fractures  in  whi< :li  it   i- 
i  tti  prod  nee  reunion  by  lame,  in  consequence  of  the  difficult} 
I  the  broken  surfaces  into  exact  apposition.    And  nut  on! 
but  even  wliu   v  recovery  is  considered  complete,  the   l.i-.  - 

■  Mirny  forma  ami  varieties  of  till*  splint  ate  nuninfftetnTed  by  Matthews,  of 

k  Snvfgny. 
-r  putt,  <  hlruTjpca!  Wurks,  vol.  L  p.  365. 

tew  Method,  of  managing  Fractures,  by  .1  nines  Torry  Hester  >  ifl&it. 


lessened   or 

and    the    pnti'Tit    i>     got 

only  lame,  hut  in  « • 

i   of  falling,  and  of 
again  rupturing  the  con- 
.  I*  L ween  the  frag- 
ment^ or  eliie  of  breaking 
the  opinifiite  patella, 
The  eiact  jKitlin 
ihh    accident   bu 
my  minutely  Bfcud 
Mr.  William  Adams,  who 
has    abowB^    121    l&K    Hi  si 
place*  that  the  fragments 
may   be    united    I 
ligaments  od   substance*  a 
firm   mass  of  new  tissue, 
generally    £ 
inch     to    an    indi     lung, 

and  [musing  betwi  i 
broken  nixntiee.     Thi>  fa 
represented   in    th 
gram  a  (next  png» 
if  the  short* 

the  cure  it*  a  ginid  one^ 
llijif  in  the   second  pfecfl,   Mr.   W.  Adam*  haa  shown  th.it  in  the 
Gftgai  cm  vvhii-Ji  the  patieal   weavers  with  wide  r  the  frag* 

unfits  i  miJ  in  some  ooaea  thin  is  so  much  as  four  or  rive  inches),  that 
is  m>  ligamentous  union  at  nil;  but  the  -  held 

toother  by  the  sul)cutaj]i  n  ?.  Fascia  in  a  thickened  condition,  So  that 
what  ii  commonly  called  union  by  a  long  ligament  is  in  reality  no 
■Mimii  ftt  all. 

The  conditions  under  which  this  failure  of  anion  o<  cms,  ire  -h"\vn  in 
tli  ■  diagram,  In  the  first  place,  wide  reparation  of  the  fragments  i  ■  > 
union  very  unlikely,     but,  in  additn-n,  at  B  and  C  is  shown  th- 
■l-ii'-y  which  the  fragmontri  huve  to  become  everted.     Then  U 
folds  river,  and  adheres  to  one  of  the  fractured  Mivfuees,  as  at  i , 

*  This  rut  represents  an  old  fracture  of  the  patella,  with  wide  sepmntiou  of 
the  fragments.  The  patient  fractured  The  bone  twice.  The  first  time,  he  wjw 
treated  witn  tiaiulages.  Sec,  to  hricig  the  broken  part*  together,  and  (hey  noised 
•ill  The  second  time,  the  limb  was  laid  in  an  easy  position  without  bai , 
I"  m  i-  -  i  ■  i  b  here  ihow  u  :  Toe  upper  rrogratmr.  tuga  up  in  from  of  iht-  femur ; 
Ihe  lower  one  down  in  front  or  Lhe  tthla  ;  the  power  of  extending  the  Join: 
\Vlnjn  tbv  knt:c  is  bent)  a&  in  itjr  above  cut,  tho  cuiuLvles  of  the  femur  ure 
wrhh  Th*  skin  tightly  stretched  over  them. 
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B>  union  becomes  physically  impossible  ;  and  the  fascia,  fODaH- 
what  thickened,  is  the  only,  and  a  very  Inadequate  bond  of  uui.u. 

Fa  the  treatment  there  are  three  iudiejuinn-..  ^ 

Firsts  to  place  the  patient  in  such  a  {»>$ifivn 
tiut  the  muscles  which  tend  to  draw  the  frag* 
tnents  asunder  may  be  relaxed*  For  this  pur- 
jKtti.%  the  patient's  trunk  should  he  somewhat 
raised  in  a  half-silting  position,  and  the  m- 
jure-d  limb,  with  a  weil-padded  long  straight 
-]-lint  behind  it,  should  also  tie  somewhat 
L  in  it  mod  CT  >Ng&  to  stretch  the  hamatrinj 

,\  to  bring  the  fractured  surfaces 
into  as  close  apposition  as  possible.  In  gome 
•  IlTtUj  separation,  that  no  »p- 
j-  mqnired,  in  otiwre,  it  suffices  to 
I  simple  pail,  <n*  strap,  or  Im 
the  uppe^  and  another  beneath  the  lower  frag- 
ment^ and  to  draw  th.-m  together  by  Longi- 
tudinal straps  pass lag  fadtwi til  The  same  end 
may  perhaps  be  gained  by  a  Bgur&-of-8  Utod- 
A  leather  strap  nay  l>e  fastened  round 
limb,  just  above  tht-  patella,  axul  a  tape  passing  from  each  side  of 
may  be  fastened  to  a  slipper  ou  the  foot. 
Or  an  attempt  may  l*x  made  with  a  starch i-d 
bondage,  applied  from  th<*  foot  to  tin-  mid  He  i  I 
the  thigh,  and  passing  oooufl,  but  not  upon  the 
patella. 

but   in   all  such  apparatus  there  are  fcffq 

ilifficuities ;  that  they  are  liable  to  cause  tho 

ea  to  bo  tilted  u\\  as  in  dia- 

ii id  thai  they  may  pull  upon  the  skin, 

not  the  bone,  and  so  may  pucker  is  the 

.i.MiK   una   BO  do 
i  than  good. 
The  formidable-!- MikuT.::  instrument  here  de- 
pleted I  by  M.  Malgaigne,  in  order 
I  the  fragments  firmly  together.     Two  of 
the  hook*  are  lixed  into  the  tendon  at  the  upper 
L      t  the  bone,  and  two  into  the  lower,  and 
ao  be  brought  and  kept  m  apposition  by 
the  screw.     They  cannot  peoetrate  the  Inmc* 
nor  wound  the  joint,     They  may  be  kf]«t   m 
sit  w^.'ks*  tu  insure  bony  union.     Malguigne 
had  treated  (1853)  about  eleven  patients,  pro- 
ducing Imhiv  union,  and  no  kid  results. 

•  See  Mr.  W,  Adwns  'a  p-'iper  so  Patbrjlojtical  Trftn&aciJLio*,  vol.  1L  P  515-1- 
riie  author  kau  ta  ■  Mr.  Aihims  for  lUovrtni  him  t" 

valuable  3JSS-,  irxluhiiiiL:  a  letter  from  M.Mru^aigoc. 
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l  cYtyt  inn1  animation  must  be  sedulously  prevented  if  possible.  It 
ft  cuiuf.s  an,  it  must  l?f  rt.'iaovh-il  by  leeehes»  cold  Mioiis  or  wann  i-  - 
nitotatinus,  and  purgatives ;  and  no  constricting  apparatus  should  bv 
applied  during  thta  condition. 

In  such  a  ease  as  that  depicted  and  described  -it  p.  246^  it  has  been 
proposed  to  scrape  oif  the  aponeurotic  membrane  which  adheres  to  tbs 
y  subcutaneous  section,  ami  tJboil  t"  &pply  the  hooks. 
'J.    Fr.irtifre  by  direct 

j    i  hajwkuv- 
h  •  i :  i  J .     There  is  usually  modi 
jhll.ijmjintiim,  and   BO*   much  sepa- 
ration of  fragment* ;  so  that  po*i- 
tiiin  and  bandages  suffice,  niter  in* 
fiammatjoa  hee  been  Babdbe4* 
3,  Compound  JFrtt&utre  of  tbr 
]     knee-joint  will  requii 
/       amputate  m  it'  the  ski  a  is  WOJ  much 
lomT  or  £fafl  hopes  comminuted;  and 
^%-'  ^^^H$Sf^^  amputation  if  the  popli-- 

are  inji  iteri  I  ike  wist>.     [fthe  vessels 
^H I V  ;  1 1 1  i  ■  n  t  i  i -i  i,  t  he  bone  not  comminuted, 

\^-  not  the  skin  torn  away,  an  enort 

may  be  made  to  save  the  limb. 
XII 1.   Fractitkes  of  TUP    t -v-ti — The  ordinary  fractures  «f  the 
iistmguished  by  careful  examination.     The 
j  methods  of  treatment. 


:, 


; 


(1.)  B>j  the  Gammon  splints. — The  iujurjed  Jeg  being  laid  on  Us 

the    fracture  is   reduced,    In'  exTensiiiri   iv- ■  ulkle. 

Their  a  many-tnib  .-  appHeu*  by  * an t-  1*1 li^Qus  after  the  mrvii- 

!-i  tepreeoated  b  the  cut    This  bandage  Es  easily  made  thus  s— tab 

1   tt&sil&ttted  fra- -tare  of  the  patella,  partially  united  by  bone.    Fn>m  I 

I^itieDt  of  Mr.  Pari.ryge'g. 
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a  pfcte  of  rotter,  long  enough  to  read?  fmin  the  knee  to  t!n>  foot,  atd 
to  overlaps  1  >t  flu*  leg  besides.     Qu&  another  setter  rota 

,  and  Iny  them  aeroan  the  first  at  right  angles,  in  sueli  a  manner 
that  «nch  shall  overlap  one-third  of  the  preceding  ou  in- 

verse pkeK  (which  should  be  halt"  as  long  again  as  the  drenmteraice 
liJ  part  of*  the  leg  which  they  are  to  encircle)  are  to  he  stitched  fa 
ton  li>tt£itudjnal  one,  and  then  the  bandage  b  Dae.     Oub 

splint,  well  padded,  should  be  applied  to  the  outer  si ■[*•  ->\'  the  limb; 
amlh.T  tu  the  inner  side;   and  if  there  is  any  projection  of  edtfaei 
'    liquid  be  kept  in  its  place  by  a  third  slight  splint  tu  the 
lie  outer  splint  should  have  a  toot  piece,  whii.li  should  [&  care- 
imIIv  padded  in  sndh  i  manner  as  to  prevent   the  foot  from  turning 
■  inwards  or  <mtv.  .  Iv   the   Lu lor.     There  is  a   very 

nvfnl  rule,  which  should  be  attended  be  to  at)  cases   -\'  injury  Mow 
tin?  btte:  it  is,  fojggp  tf  Ap  ^af  faejtt  a  ling  tfftA  tae  foflgr  etfge  *tf 


X^/tf-fj^Ati/^jt-'W  I 


fCC&&i*~jL> 


,--'...  By  the  Macintyre's  lop  splint,  or  some  of  the  numberleiw 
varieties  ot  it  m  existence,  as  lm^irovTfl  by  Mr*  Listen  and  other  sur- 
geons*    The  adjoining  cut  represents  it  as  applied  to  a  patient  of  Sff. 

Ferguson's  in  the  King's  College  Hospital,  with  a  compi L  fracture, 

whioh  i.-  Uft  un covered  by  the  bandages.     It  is  straightened  "ul   hy 
maom  of  the    screw  under   the   knee,  as  Mr,   I 

i  if  iMsiflon  uj  almost  all  cas&s^Qr*Tr^CTBrl  ot  .the  lower  extremity. 
i  jVpjicitii  *iuj\   filUsT_  ue '  I  >  ■  -  ■  f ■•  ■  1 1  _r L  r  L  •:  <- 1 

t;h f:  BOlmd  jfl'i'K,  :u i ■ ' 

T5T~tb«r  very  convenient    si<ie-*plttit  of   Mr,  Ferguason'f)  4e- 
jcribod  in  a  preceding  pag&     TIsjm  may  be  applied  <•■  i "t  1 1 •  if  on  IJm  inner 
ording  to  circuiostnnces. 

.-..':.*. — Thir-  very  simple  hut  efficient  oiiitrfvamv  n,n- 
piece  uf  old  sheeting,  with  a  bundle  of  reeds  rolled  together 
i'r««ui  either  end.     But  it  is  more  easy  to  compivti'-ii'l  it   from  BOvOg  it 
irtK*  than  from  a  page  ^t  de*  ription. 

!u  simple  cases  of  fracture  of  the 
1 4 .jr,   ■  nit  ted  to  leave  hi«  bed  at  tlm  end  of  a 
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week,  with  the  fracture,  supjuorted  by  the  starched  apparatus*    When 
this  has  lioconie  ciry,  the  patient  may  get  nyt,  ainl  move  to  his  ehuir  or 

ith  crutches,  hut  the  foot  must  be  suspended  from  Lis  neuk  ' 
sling;  and  he  must  he  particularly  cautioned  not  to  :itt«uujil    bo  niove 
it  by  its  own  eilotts. 

Lastly.  In  aJl  cases  of  fracture  of  the  leg,  it  is  a  good  plan  to  si 
pend,  or  swing  *fle  injmed  party  by  means  of  Dr.  Salter's,   Of  some 
similar,  apparatus*     It  is  not  only  more  comfortable  for  the  patient, 
Li  it  it  sUewa  of  the  use  of  the  bed-pan,  with  much  leas  risk  of  ilfc- 
t orbing  the  fracture,* 

For  FRAOTUItM   OF  TIIE   IIEAtt  OF  THE   TlHlA    INTO 

joint  the  treatment  is  the  same  asibr  fracture  of  tin  condyles  of  the 
femur.  The  limb  should  be  placed  straight,  kj  that  the  end 
femur  may  act  as  a  splint,  and  Iwep  tin*  broken  parts  in  the 
The  whole  limb  should  be  raised,  bo  as  to  relax  the  extensor  muscles 
af  the  knee ;  and  this  should  be  done  in  aU  casts  of  fracture  of  the 
upper  end  of  the  tibia  (for  which,  consequently,  the  treatment  ly 
splints,  with  th  ■  tafte  beat,  m  taapplkable)^  r?tertBboftrd  splints  Find 
starched  banilages  should  be  appbed  to  keep  the  joint  motionless ;  bat 
they  should  not  cover  the  front  of  the  knee.  Passive  motion  should 
he  commenced  in  about  five  weeks. 

RA 0 1  n: E  OF  THE  LOWER    EffP    OF  THE  FlBULA,  about    thiaei 

■  inEfe-loint.  is  npjLan  uncommon  aecideut,  and  may  WJ 

setf  byTwttH  of  the  toot,  or  by  jumping  on  uneven  ground. 

fUCruitE  of  the  ijnteenal  M a  l l i ,6lus  may  occur  in  the  sara? 

ay ;  and  one  or  the  fltiJMf  of  these  fractures  commonly  ivx^un  ponies 

location  of  the  tinkle. 

Treatment. — They  may  be  treated  either  with  th 
splints,  or  with  Mucintyro'a  splint,  or  with  Fergusson^  side-r 


with  Dupuytreu's,  wliii  li  i>  a  diminutive  of  the  long  straight,  splint. 
Te"presenh:!»l  it  i-  t..  ' -e  weil  paddM|  fpd  AppHfH  fti  JK^mMh 

upp  but  it  is  not  so  easy  to  aeep  the  foot  in.  a  proj 

pcttttin  n  \v i f  h  t h is  i us-  vv i  1  h  the  oth  er  appam  t  us. 

Th e  -su rirrt m  w i 1 1  i  ne  or  more  bags  of  sand  most  convenient 

auxiliaries  In  keeping  fractures  of  the  leg  in  proper  position.     They  uiav 
be  used  both  to  lay  tbe  broken  limb  upon,  and  also  to  put  on  either  ar J* 

*  The  apparatus  is  rtiMlo  by  Matthews  of  Portuga^strset,  LlncnbVMnit. 
■  rnsv-e  of  fracture  of  the  Lower  end  of  tbe  ibigb  likewise  admit  of  th\> 
treatment. 
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to  pmvnt  Um  limb  from  rolling*    Thla  Buhatoace  la  bo  poodftromi  anil 
■lasttdtj  thai 

IpotMtf/fcjcfcm  of  tin?  1^  are  to  be  treated  on  the  prin 
already  bid  down  far  the  treatment  of  compound  fracture  in  general, 

XtY  i:s  of  rm:  Foot   will  often  be  attend*!  with  BO 

much  other  mtefalaf  ia  randan  amputation  expodicat     But  afi 
tempt  ihovld  be  made  to  a*ro  port  of  it  ^  especially  the  ball  ol  tbe 
bat*     PrLsti-iiojml  aftlinto  and   o€hir  eawtrivaneea  mtiai  be  oaad 
to  praearva  the  proper  jn--itj.ui ;    and  if  matter  forms,  there  should 
;  dividing  the  dense  fasciae  of  the  foot,  t*>  lot  it 

BUM. 
Tfiv  tuberosity  of  the  oa  oakii  may  be  broken  by  the  action  of  the 
aoe  nwftff1'  Wt  the  i*utella  and  ole*- 
tU  probably  unite  only  i«y  Ugamont,    Th>_- 
tmnstbetli  -ti  of  ruptured  tend*  Achilla. 


CHAPTER  VI. 

DISEASES   AND   INJURIES   OF    THE    JOINT*. 

>n  i.-nn:  synovial  MESieaAXE. 

I.  ACUTE  [MfLAMlUTlOX  of  tin-  svTiuviuJ    in.  ihIi:  .•• 

ouy  be  produced  by  fowl  or  by  constitutional  cause*.  Tha  former  are, 

.  strains,  medianic&l  injuries,  and  eapedftlt]  penetrating  round* 

The  fatter  are,  exposure  to  cold,  and  tbe  rheum  iuicT 

metimea  Che  gonorrhoea!  poiaoaa.      it  rery  eeMom 

attack*  young  children,     The  joint  most  frequently  ifteotad  U  the  knee, 

Sympttjiftx. — -In  the  moai  acute  i  ■  >;  i  n ,  th  an  aaver*  aching 

I  am  in  tbe  joini*  aggravated  by  the  slightest  motion; 

j  redoes!  and  baalaniaai  of  tbe  akin ; 
and  feror,  w  i  and  aJanningi 

swelling  is  peculiar,  and  hi  distinctive  ol  tbe  -;  It  is 

iuueii  by  a  rapid  efluaton  of  fluid   into  Hi"  synovial  cavity;  and, 
uently.  If  th«  joint  h  superficial,  it  jlm *u ajtos  freely.     It  is  always 
•-■lit  ai  the  point*  where  the  j 
meat,  and,  consequently*   the  aim]*  of  the  joint  is  always   u 
When  the  knee  is  sllecte'j,  the  patella  b  protruded  forwards,  aiui 

i|    it,  and  ai   the    towe?  aitd   front    p. 

In  the  elbow,  th*  most  distinct  there  tbe  »le- 

■  •■  hip 1  ihcuider  there  is  a  general  fulness  ol  thy 

Burraanding  parts, 

/W/nosie. — Thi:-  dIseftBB  ta  much  more  serious  \v\wu  it   Mfcta  one 

joint  solely,  and  more  particularly   when  it  arivn  from  local  injury 

i;\Uj  a  penetrating  w 1:,  than  when  it  affects  many  joints,  and 
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tVnm  constitutional  disorder*     The  danger  t..  iicv  in  m  ewe  wil 
lie  proportional  ■■  to  the  iftverity  of  the  febrile  symptom*,  ;:ir||l  the  mpi 
;lihI    li;ii"iiti">>  >rf'  the pulse -%  ddiriuin,  or  typhoid  symptoms,  show  ^rait 
peril. 

Morbid  Anatomy*- — In  slight  casern  the  synovial  membrane  is  ] 
dened,  and  the  joint  contains  a  quantity  of  turbid  serum,      b- 
severe  cases  the  membrane  suppurate  rapidly,  and  the  cartil ■>■ 
uhxtmtvs«     In  other  severe,  but  more  protracted  coses,  the 
becomes  thickened,  pulpy,  and  highly  vascular;  granulations  fori 

■'pi.  | 'i '.'!'■■  1  iik'    iVi 1 1_<  -■  Into  (3m  i-jvi^  oi  ad  ll 

the  same  time  the  cartilage  ulcerates. 


Treatment, — In  all  cases  arising  from  injury*  tin  joint,  or  rather  tip 
whole  limb  should  be  confined  by  a  splint,  so  a*  t<>  keep  it  per 
motionless.      This  is  jndispeii^ilile ;    tor  the  Join*    eau&Dt    be    kept 
motionless  without  it.     Tin1  best  splint  is  very  thick  leather  of  paste- 
board, whkfa  admit*  of  being  eaiihf  adapted  to  the  snr&oe  of  th»j  joinl 
when  softened  in  warm  w liter ;  but,  during  the  acute  stage,  a  iouir 
wooden  splint,  properly  padded,  should  be  amm^i'd  so  that  it  oat 
f -ir-r^ned  to  the  limb  Lit  some  distance  above  and  bekfl 
may  not  touch  tin*  joint  itself.    If  the  knee  is  the  pari   Jfected  H 

be  allowed  U*  become  bent  on  the  thighr  or  if  it  is  already  ben^  ii 

*  Rfcaftti  of  a  patient  effected  with  acute  synovitis  of  the  right  knee. 
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rou^ht  as  nearly  straight  as  possible.     The  other  measures 

/  fmui  the  arm,  if  the  patient  is  robust,  and  the  jojnl  fan* 

portatd  ;  it"  imt,  leerhe*  in  ahuuftance  fa*  the  Joints  or  cupping  near  it; 

tiug  lotions,  or  warm  poppy  fomentations,  according  to  the 

!  good  close  of  cabinet,  followed  hy  saline  purgafcrraSj 

dark  him!  offensive:  the  treatment  should 

inmcnced  by  thorough  purgation;  then  opiates  at  ui_rl]t  to  relieve 

A  warm  poultioe  of  caujomil-  ailed  till  they  era  quite 

bran  poultice,  sprinkled  with  laudanum;  or  cotton  wool  covered 

Ik,  will  generally  be  fnund  more  soothing  than  mid  appli* 

it  need  scarcely  I  >  ipplii-ubh till  the  acute 

ding* 

<  ii  the  disease  is  manifestly  connected  with  rheumatism — when 

it  b  attended  with  red  sediment  in  tie-  urn.,  -.in.  I.    ..  i.1  perspirations,  and 

itfcets  several  joints,  and  extends  to  the  synovial  sheaths  of  tej  I 

after  due  purgation,  as  described  above,  eolchieum  should  be  ad  minis* 

tend  every  ni   bours  i  F,  69,  &c);  if  this  fails  Iodide  of  potassium 

I.  95),  with  F.  7-  at  bed* time;  when  the  fever  subsides,  guniacum 

may  be  given, 

WfiKi  there  i*  ;i  tendency  to  gout,  and  the  patient  complains  of  grind* 

rtidating  pain,  as  a  the  joint  were  i  im  asunder,  the  colonic 

kalao  the  main  remedy.     In  syphilitic  cases   which  will  1><J  known  lo 

il  history,  b]    ail  *,  LO  p«Olf*I  ippftl]  LOC*,  .ni'l   must 

iiki'lv  by  t!  ..  I.. i-  or   nili.-r  <  nipt iuii.%  vide  p.    I 

tried',  it"  it  ha*  never  before  been  given  to  exoeea;  but 
il  it  has,  or  if  the  constitution  is  bvokan  down,  recourse  may  be  had  to 

tilde  o£  ]H)ta*»ium  in  doses  of  yr.  iii.  ter  die,  with  a  small  il 
mkhieiuu  and  opium  at  night ;  and  sarsaparilla  or  cod-liver  oil  should 
U  erron  in  akondance,     W,  62,  &3.      In  all  these  cases  warm  hatha,  in 
iiilil y  of carbonate  of  soda  or  potass  1i;ls  been  dissolved,  will 
bly  be  of  service,. 
IK  '/urnrtfifT  lHn.t¥MtB"fla-"f  tlif  ry^'Tlf^  membrane  is  chajHc- 
diejointjjjf  the  -  lf.ni.l-.  the 

loim,  and  ty  a  did!  achmp  ptm,  1  with  a  sense  of 

obi  ;uui  relaxation,  and  not  nsunllj  i  by  pressing  th- 

ttgainst  each  other.     The  swellmg  always  oomes  oa  in 
after  the  pain;  and  sometimes,  in  long*  continue*  I  cat 
m  in- 1.  icter,  it  is  the  only  symptom  present;  these  cases  are 

■  /•limit  or  hffdrarthust     If  the  disease  \ seed,  the 

I  membrane  and  surrounding  tlsauei  may  become  thickened  and 
swelling  lose  its  softness  ;irul  fluctuation.     This  eonsti* 
totes  pr.4K1il.iv  the  condition  described  by  Sir  B.  Brodie,  as  pulpy 

:  a  alow  thickening  from  dap 
unhealthy  ■  hfch  is  liable  to  lead  to  ulceration  of  the  carti- 

md  destruction  of  the  Joint 
The  1  'ii'  same  us  those  of  the  acute  form,  of  which  U  um\ 

quel. 

>tr — The  indications  are,  first,  to  correct  oonstitUraal  ills- 
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order;  secondly,  to  reduce  inflammation ;  and  thirdly.  1 

-"! '|  i  toe  df  the  effusion  and  thickening,  and  restore  the  jsirt  to  its  [uuj 

Mb 

In  the  fifKt  place,  therefore,  it  tfie  O'lupl-'iint  is  constitutional.,  ami 
ads  on  gout,  it  must  bo  treated  by  colchieum  and  warm  aperient*, 
especially  lEa  deoeotfon  of  aloes  and  alkalis,     F,  70,  94,  &c.     If  the 
bahit  ta  ]  i •■  !•  hinmu  or  tin-  iodide  of  potassium,  or  gni 

F.  ft'!,  7,  in  list  be  resorted  to;  and  in  most  cases,  especially  tin  - 
lowing  syphilis  or  gonoi  m -bathing,  change  ©fair. 

'!i'l  - nvrullY*regulafed  diet,  will  be  indispensable.  8ee  PjUPl  II. 
V. 
Secondly*  in  cases  arising  from  local  injury;  whilst  thai 
I'ti'ify  about  the  innaimniit  ~u<n  (especially  an  increase  of  aching  pan 
.it  night),  the  part  should  be  confined  by  a  splint  or  starched  liandace* 
and  diould  be  bathed  with  cold  boMona,  Had  blood  tootlJd  be  repeated!1 
taken  by  leeches  or  cupping.     Mild  ultei  "1  also  be  adminis- 

tered, F,  Bo.  &0, 

The  third  indication  in  to  he  fulfilled  by  em  !><  ^inninjc 

with  blisters;  which  are  as  serviceable  in  the  ehronn  as  t... 
mental  in  the  acute  disease.     They  should  \>r  applied  in  * in  cession,  sod 
be  quickly  healed  up  j  and  should  not  ba  |.«nt  too  near  the  joint, 
inperfictal,  as  the  knee.    Tha  strong  aoetnan  eantharidia  will  often  h' 
mad  ■  very  eunwuient  substitute.     After  the  blistering,  when  the 
iirtiviiy  of  the  disease  ho  subsided,  the  iodine  paint;  the  linim- 
hydjrargyri;    oar  stimulating  liniments,  F.   L43,  flV. ;    tin 
affusion  with  hot  water;  and  the  vapour  hath  will  complete  th< 
Hut  all  stimulating  applications  must  be  at  once  abandoned,  if  they 

nn  aggravation  at  neat  and  pain.     The  ointment  of  Si 
th«  ce>'iitti>ii  hydtOrfWri  camp,  of  the  pharmacopoeia,  is  one  of  tl  • 
useful  applications  for  the  convalescent  stage  of  this  and  other  ti 
diseases  of  joints.     It  is  applied  thus:  the  surface  of  the  joint*  b 
first   been  washed  with  camphorated  spirit,  should   be  covered   Wfth 
the  ointment  thickly  spread  on  lint;    nest,  adhesive  plaster  should 
he  evenly  applied  in  strips,  so  as  to  form  a  complete  ca 
joint :  rmd  lastly,  a  hum  I'm-,     Wben  the  knee  is  bandaged  in  fchfc 

Iheaive  tstrapa  should  be  arranged  so  as  not  to  press  too  tightly  on 
the  pat' Ha,     Supposing,  after  iuftai 
left  stiff, — the  knee,  for  example,  in  a  half-bent  state — a  pro* 

gradual  extei  lio ay  be  set  aboi  I  of  splints  with  ;« 

attached;  but  the  greatest  care  must  be  taken  not  to  light  up  ; 

llij|;,irimntinn. 

III.  Abscess  in  Joints, — If>  after  acute  or  chrome  inflammation, 
a  joint  becomes  very  much  distended,  and  there  is  constant  pain  un- 
mitigated by  remedies,  and  considerable  constitutional  excitement,  suji- 
porstlon  of  the  synovial  membrane  may  Le  fairly  suspected.     Tl. 
tiling  to  be  done  under  these  circumstances  is  to  make  a  puncture 
lOTid  needle,  and  examine  the  duid  that  exudes.     If  it  is  n 
two  ov  thl'efc  more  puncture*  nv.\\  In-  made,  find  an  .-xhuusted  CUp] 


VIAL  MEMBRANE. 


be  applied  ova*  tbcm  j  and  by  the^e  means  the  part  niny  be  very 

Alblj  jiiul  expeditiously  relieved  of  a  considerable  quantity  of  iluid.     If" 

it  it,  pij*,  si  free  opening  should  be  made,  so  that  the  matter  may  rim 

the   i'Miit  should  be  placed  on  a  splint  in  the  most  easy  and 

mint  jKJsture  j  the  general  health  should  be  amended  by  i 

literati  ves,  and  proper  diet$  and  then,  hi  favourable  cases,  a  cure  will 

by  awcAjffoaw,     Hut  if  the  suppuration  and  constitution! 

disturbance  increase,  the  Limb  munt  be  amputated. 

. — It  has  Wen  mentioned  in  several  [m- 
ittt  9i  rapid  erTuaion  of  |iuKfoim  fluid  into  the  jointsand 
<  jufnt  occoirenoa  ill  p-neruaraj  fever,  erysi]*elast  ;md 
■  in  which  tin-  bit]  ■.!  is  contaminated  by  a  morbid  poison.    The 
i  red  and  painful,  and  wry  won  ^Uterwank  is  found  to  be 
tilled  with  pti-.     The  only  Local  tre  i  imisionin 

adVpetn5in^  pneiitioiu  and  a  splint,  with  ;i  bandages  to  prevent  aCCUmU- 
tatfcQA  Of  lilrlttut'. —  Si 

IV,  Cunas'ic  Uhfxmatuj  Ami  nans  (JTatfarffy  of  the  Joint* 
ibfleuse    characterized 


l»v  ptfralimf  altenitinu-. 
at  at]  the  tiaaaat  of 

■  ■i-  nunc  ji>iiU-. 
Jniht  eavitiet  an1  *;\\- 
lorged  ami  made  hol- 

The    hsada 
•j<t"s  are   it.- 
brly    enlarged,    and 
flattiwieti;  with  over- 
j  u£     mu>hr*Kiiii- 
like      borders,     and 
I  iety 
of  projects  ■' 
diiucitlateiL 

!  i  \  irti- 
,  aa  we  leam  fmiu 
Mr.  William  Aflansa, 
t*-  take  the 
first  step  in  the  i 
bid  process  becoming 
j^eatly  hyp  it:-- 
phieL  tfm 
waru  V't 

ner  it  i-  •■■-.\ 
to  fruition,  the  G 

■  I'      i-:,t  tih:.-i-       \> 

{ttneraily  worn  uwnjr, 
leaving  the  bone  ] 

■  1  |n.li-li — n  c lition  dejteniuvu;  I 

.-  and  intej 
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deposits*  This  eburuated  bune  ir-  liable  to  be  BMJiU  in:  :  to  be 

irnnn  rutm   by   ulceration.     The   ligamentous  textmes   are    ni 
uruted^  unravelled,  or  altogi  bed*     The  synovial  membrane 

thiekened,  vascular,  and  itoddad  with  innumerable  melon-seed  shaped 
projeetiims,  fibrous,  cartilngmuiis,  or  bonv\ 

j^om, — The  patient  complains  of  racking  pain,  in  the  affected 
joint,  of  a  rheumatic,   gn^w^Tn^  wearing  character,  ~iil\   sorr. 
rciul^EQ  worn'   by  changes  of  weather,  sonn-times  t>v  the  baaj  of  iV 
lK*d  at  DiebfcT    TE  ir~nl^"nlraairj"BggPaT:ated"l>y  praising  the  an 
Tm^aceaagsiitirit  each  other.     The  joint  becomes  stiff:  its  move-nit-uts 
limited,  and  often  attebded  with  an  audi;  ^outul. 

The  mustier  aV^mnXlf  Become  wasted,  aiSnfie  firnl 
W 1  m  i_tbe  hip  is  thepart  alfacted,  the 

:.•■   i.-  ■     J     .'  <r'.    i       hip;  the  sfer> Is  "short,  ami  Hie  power ol  jKwg 
tbi   li-       ■      ■!■■■  [  . -IvK  :,.-  mi  ;.;"iii;j-  tip  WUlIro,  very  limited. 

In  the  shod  ikrli  is  fre^uoufiy  the  seat  oTthij  disease,  the 

glenoid  cavity  has  tieeu  tiiuml   greatly  enlarged,  completely  div^ted  (4 
cartilage,  and  surrounded  with  am  irregular  OMfeowi  growth  ;   the  «j:1emnd 

ligament  iod  long  tendon  «i 

the  biceps  absent;  SO  tliat  lb 

head  of  the  humerus  may  be 

drawn  upload  pl&v 

under  sui'tiiee  of  the  aciomioBt 

which  may  beemted  with  jor- 

ceUa&GottMabetaj 

of  the  humerus   uicreawd  in 

sbe ;  fiattew  d,  dmstod  of  <ar- 

tilage,  itaoortcj  tiiin.  rod  «m- 

celii  §ofl  and  paroiR* 

circumference     nf     tic 

tomical  neck  overlaid  with  an 
i  rregu  1  j  i  r  growth  of  bone ;  the 
capsular  Ijgnnn-nt  ^cnenilly 
thickened,  but  sheath* 
certain  places,  and  the  tendon 
connected  with  it  aln^ 
tircly  atrophied  and  absent. 
There  can  be  uo  floul 
Ibete  appearand  : 

....  i .,, .I,.,: i j   mistaken  for  thp  results  o*  injury—  *mh  as  rupture  of  ** 

biceps,  or  unre.li  'i'm. 

This  disease  may  invade  almost  any  joint,  but  especially  the  hip,  t 

shoulder,  the  joints  of  the  hand,  and  especially  that  between  the  tburfA 

and  carpus,  and  thuse  of  the  splne.t 

*  This  ml  ihowa  the  lientl  of  a  femur,  the  preceding  one  the  con 
acetabulum  affected  with  chronic  rheumatic  nrtSinlls;  from  specimen*  help- 
ing tci  E,  Can  I  on,  Esq-  _       ...         _.  ,  t. 

f  R.  W.  Smltbr  on  Fractim *,  &c.  wsif  -J  olota ;  JL  Cell,  on  Pisea***  of  lU 


are  obscure,  but  are  referred  to  the  rheumatic  or  gouty 

Lith.    Young  women  may  L«-  attached  nt  puberty,  or  middle- 

len  at  the  Ctitt&tteu  of  the  meuA-s,  or  persons  much  enow -d 

•1  and  wet;  but  it  is  the  aged  who  ftre  flu-  peculiar  victims  or"  tht* 

dues*?.     Any  blow  or  bruiee,  is  liable  to  act  as  an  exciting  cause.     See 

Diak*cali(ttis  of  the  Shoulder  and  Fractures  *>f  t/ni  J!  if. 

The  trmtttventi  not  very  sinr<ssrid  :it  the  best,  oootiflbi  in  the  use  of 
warm  aperients,  antacids,  and  na-dianes  reputed  to  posses*  anti-rheum;  l1  i. 
rirttteg,  such  '*.-•  the  warm  purgatives  and  tonics  under  P.  37,  38,  55, 
'bllbarb,  beauuif  de  vie, gnniaeuni,  amnmuiji. 
}«itjkj   with  g+aicrouft  diet,    opiate  enibrocatiuiiR,    flunej 

Vf  Loose  Cartilages  commence  as  little  jienduloua  growths  noon 
the  synovial  membrane,  which  become  aesadentally  detached*  They 
oarur  most   frequently  in  the  # 

kaee. 

Symptoms, — They  eon  be  telt 
wh^n  they  present  themselves 
at  the  an  Hue*  of  the  joint;  and 
when  th*'y  ^.-t  between  the  end* 
of*  tie  bones*  which  they  are 
Twy  apt  to  Jo  during 
tier  cans*  stid-len  excruciating 
pain  and  laiiitni'Ss,  follows  1  th 
iutirninn.!'  i 

I    |      ■     !••,  ill- 

ionae  body  should  be  fixed  by 

h&adagc^  so  us  to  prevent  it 

from  getting  between  ih 

otherwise  it  must  lie  removed  | 

the  p!i- 

I  it  diet,  ami 

1 1 id  t"  II—  every 

t    mtlauuiui- 

tiurj  :• " 

The  ordinary  w, 
ing  oa 

ftilage  ti>  the  upper  pari 

of  tli»-  j^iint  era  one  side  of  the 

i,  aud  steadying  it  there 

rornlyb?  of  tin-  fo- 

-km   having 


lilon.  Surgical  and  IVtliolngUTil  tibsvrvttlifrfip,  1*56;  W- 

Adanii,  on  1.:  1   ArllcuLw  ICxirmihies  nf  Bcmfti  m  Chronic  Rhen- 

niafn-  Arthritis.  Pathological  Trout,  vol  Hi.   R.W.  Smith  QC)  I  drunk1  ELbeutMtk 

Arthritic  of  me  SbouUlct,  I  ublln  Quarterly,  Ffb  i$&;u 

*  Knee-Jolnl  opened,  p.uHL*  turned  (town,  synovial  membrane  etodded  virb 

-Imped  gTow tnj.    St.  Marys  Jln^um, 


m. 
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been  drawn  slightly  upwards,  an  inetaJOfl  is  made  down  to  the  cai 
of  sufficient  length  to  Jet  it  escape.  But  there  is  a  plan  of  operati 
subcutaneous  incision,  which  -  ft  been  proposed  almost  simul- 

taueouslv  bv  Mr.  Syme  Of  Edinburgh  and  M,  Goyrnud,  and  which 
avoids  the  danger  of  1  direct  wound  into  t!uj  joint  According  to  this 
plan,  the  cartilage  linriug  been  pmfad  Qjp  aa  bigl 
the  synovial  pmn  ho  by  tin*  hide  af  tin:  patella,  a  long  narrow  knife  fi 
pass-inl  down  upon  it  through  tin-  *km  two  or  three  fochee 
made  to  divide  the  synovial  membrane  to  anon  an  eaten!  Oml  th<j  cafftJ» 
lage  may  be  Bqiieezi-d  through  into  the  subcutaneous  cellular  tiswue. 
but  without  enlarging  the  wound  in  the  skin.  There  fcfae  <  ^rtHnO' 
must  remain  till  the  wound  in  the  synovial  membrane  bos  hod  t; 
heal ;  and  then  it  may,  if  desired,  be  easily  removed  by  an  hte£&0O 
through  the  skin ;  but  if  it  causes  no  inconvenience  it  may  be  allow**! 
to  remain.* 

SECTION  II, — THE  LIGA3£EKTS. 

L  Inflammation. — Authors  have  described  a  Win  of  inflamaiaJaea 

oftheLipo tits  of  joints  charactefi  I  pain  from  tnotioos  that 

shake,  or  twist  them.f     It  must  be  treated  like  subacute  rheumatism 

U,   Relaxation. — If  ;?nv  joint  have  been  long  disused,  an  i  m ;■- 
dally  if  its  innervation  be  impaired,  its  ligaments  are  liable  to  I 
related  Hod  eloug&te4*  so  W  even  to  permit  the  dislocation  of  the 
to  which  they  are  attached,     Thus,  in  a  case  related  by  Mr.  Stanley, 
which  followed  an  attack  of  hemiplegia,  the  ligamentum  teres  and  tap* 
sular  ligament  of  the  hip  were  so  elongated  as  to  permit  the  held  of 
femur  to  slip  out  of  the  acetabulum.     A  similar  result  mav  • 
long-continued  chronic  synovitis  or  rheumatism.     &f eohankal  an, 
blisters,  friction*  cold  allusion  or  rea-bathing,  and  electricity,  are  the 
•  ni  ly  available,  remedies.*     ^li^hter  decrees  of  relaxation  oceurrii 
weakly  children  may  be  cured  by  good  met,  tonks,  and  ruction, 

SECTION  lH. — THE   CARTILAGE. 

I.  The  diseases  of  articular  cartilage  have  been  particularly  studml 
of  late  by  Professor  Kedfern  of  Aberdeen,  who  has  shown  that  anv  dis- 
til rkance  whatever  of  their  nutrition  by  injury  or  diaeasijT  produces  oft 
and  the  same  change  in  their  structure;  viz.,  that  the  cart  la  nr-j  iril 
enlarge,  become  crowded  with  corpuscles,  and  Loa£  their  cell-wall ;  J 
that  the  contained  corpuscles  are  either  mingled  with  the  iutereelluh 
tissue,  or  else  are  discharged  on  the  surface,  if  near  it.  Meanwhile  ih" 
intercellular  or  hyaline  gnbetanoe  softens  and  becomes  fibnous,§ 

*  Vide  B,  and  F.  3Ied,  Review*  vol.  at.  p.  528,  and  Ferguson's  Praeiu* 
Surgery,  p.  321. 

f  Maya's  PaTlirslopy,  p.  79> 

%  Vide  sis  cases  of  dislocation  from  this  source,  narrated  by  Mr,  Stanley  ii 
Med,  Our.  Trans.  voL  ^\\\ 

A  P.  Kedfern,  M.1>,pon  Anonrial  Nutrition  in  Artitiiljir  Curtilage,  Kdinbu^ir, 
1850  \  and  on  the  Healing  of  Wmmda  iti  Articular  C&riilage,  Edinburgh  Monllilj 
Jouni.  Med.  Sciences,  Sepu  IQiii 
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I  J.  Tin:   '.:  rfl  of  cartilage  after  injury  or  disease  is  efff-  tad 

by  the  conversion  of  the  softened  intercellular  mfevtafioe  late  white 
tSaue,  and  of  die  nuclei  that  hire  escapi-d  tVum  th-- .'..•!]>  hit*. 
ii.h  together  form  ■  cicatrix, 

III.  Ulceration  of  cartilage  consists  in  the  progressive  &jstnt^fr»« 
softened  hyaline  substance,  and  in .  tin-  linrstin^  -i'  tlm  cells 
aud  discharge  of  their  contents.  The  pathotogkai  importance  of  this 
morbid  process  has  been  very  much  diminished  by  the  discovery  that  it 
to  a  considerable  extent,  even  in  the  knee- joints  of  persons 
ifieastomed  to  bear  heavy  burdens,  without  any  symptoms  whatever. 
The  cartilage  may  also,  whilst  preserving  its  healthy  structure,  Wttf 
way  gradually  in  old  mm  and  animals,  till  it  leave-  ill*1  bona  quite 
bare:  the  [attar  becoming  deoee,  smooth)  and  polished,*  yet  with  no 
svmptimi-  ■  •.  i  I-  -■I'iitioti  of  cartilnuv  may  occur  es 

m  result  1 4  ;\w\  serefe  disease  nf  the  .synovial  membrane  ur  uf  the  Wmi-, 
But  it  appears  that  H  maj  exist  by  itself,  without  any  dbent  of  the 
other  joint  textures,  and  without  any  symptoms.  It  seems,  therefore, 
taut  whatever  grave  importance  may  be  attached  to  this  process  belongs 
mlly  tu  the  disease  of  bone,  or  uf  synovial  membrane  which  aecom- 
jmaies  it, 

SRCTIOS   IV.— SCROFULOUS   DISEASE   OF   JOINTS,   WHITE  SWELLING, 
AXD    ARTICULAH    fj ARIES. 

[.  In-  nit:  Aiu  lt. — In  persona of  unsound constitution, any  n ejected 
injury  or  inflammation  of  any  one  of  the  joint  strio-Uncs  is  liable  to  lead 
nod  irreparable  disorganization  of  the  joint;  including  complete 
ulceration  or  destruction  of  the  cartilage,  caries  of  the  bones,  conversion 
of  that  part  of  the  synovial  membrane  which  lines  the  ligaments  into  a 
yellow  gelatinous  substance  ;  softening  and  ulceration  of  the  ligaments; 
and  conversion  pf  ?ill  the  tissues  around  the  joint  into  a  gelatinous  sub- 
stance,  riddled  with  abscesses,  in  which  all  natural  distinction  of  struc- 
ture is  lost. 

This  (iindition  may  be  produced  in  the  scrofulous  adult  by  an  insi* 
diotia  idiopathic  disease,  which  vn  formerly  called  chronic  ukenition  of 

Symptoms, — For  the  first  few  weeks  (or  perhapi  months)  of  this 
e  ffle  patient  complains  only  of  slight  occasional  rheumatic:  pains, 
[lerbaps  frying  about  ami  afleeting  several  joints,  but  at  length  settling 
Lly  in  one.     After  a  time,  the  pain  increases  in  severity,  espe- 
■  iallv  at  night)  and   '^  tt  generally  referred  to  one  small  spot,  deep  in 
the  iiii  ed  b y  the  patient  to  the  gnawing  ui"  an  animal. 

Moreover*  it  is  usually  accompanied  by  an  aching  of  some  other  part 
of  the  limb  :  thus,  when  tin1  hip  or  elbow  is  averted,  there  is  an  aching 
tf  the  knee  or  wrist ;  hut  it  is  important  to  notice  that  both  the  paiu 

■  This  change  h  said  to  occur  In  tbfi  astragali  of  old  draught,  horses,  wftiamt 
0ttasuj[iErt|E  any  uuMttirenleace  to  (be  bsttnui-  Richet,  Bill.  am.1  For.  Med, 
B*v.t  Jan.  18415.  Iff.  Q&eli&ttt  quoted  in  Cuntou*  op.  clt.  See  also  William 
Aiiiins,  op+  eii. 
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in  the  affected  joint  and  the  sympathetic  remote  pain  are  always  I 
rated  by  motion  of  tin*  joint,  mid  by  pressure  or  the  artfeokz  r- 
against   each   other.      A>    t  J i <  ■   disuse  proceeds,  the  suffering  I 
must  excruciating,  and  is  attended  with  painful  spusnis  an 
th*  liuih  during  sleep;  so  that  the  patient's  rest  is  broken,  bis  spirit; 
exhausted,  Bad  lii&  appetite  and  general  health  rapidly  impaired,     A 
first  the  pain  i*  unaccompanied  with  any  swelling ;  in  fort,  thi 
toiu  nV\i-r  appeal*    iji    Less  than  four  or   live  weeks,  and  often   n.it  fol 
as  many  months  and  when  it  dot's  apijear  it  is  slight  j  and  as  it  depend 
on  an  infiltration  of  the  tissues  ttmmd  fciw  joint,  mid  not  on 
into  it,  the  shape  of  the  joint  ia  unaltOT  1 


7fen»^PWffo»#^-In  fortunate  cases,  thai  are  subjected  to  j 
treatment  si  an  tally  stage,  the  disease  may  be  arrested,  and  the  patiaai 
■  i  frith  a  frtilf  or  anehylosed  joint;  hut  in  unfavourable  cases,  th* 
wrtHagjEl  is  entirely  destroyed  *  the  "bone  can  be  hen.nl  to  grate 
least,  motion;  sappuration  occurs  into  the  joints  and  numerous  fan 
abacessps  form  around  it;  the  surrounding  soft  puts  are  dii 
the  ligaments  are  destroyed,  so  that  the  flexor  muscles,  which  h:r 
kept  the  joint  immovably  bent,  at  last   dislocate  it :  if  the   J. 
affected,  for  instance,  the  head  of  the  tibia  is  drawn  b&cawnft 
the  bam,  as  in  the  foregoing  sketch;  nod  at  last  the  patient*  ualcs* 
relieved,  dies  exhausted  with  hectic 

II.  Ik  Children,  and  in  - adults,  the  disease  may  be^in  raj 

insidiously ;    with  slight  lameness  or  vwakness,  as  it  is  railed,  of  tot 
limb,  and  wasting  of  the  mottles,  and  very  little  pain  except*- 
cise.     Then  Succeeds  a  swelling  of  the  joint,  and  of  all  the  t 
round  It;  with  increased  wasting  of  the  limb,  and  flexion  and  div 
of  t En?  joint.     This  may  ho  followed  by  aba 

Perfkofaay. — The  most  essential  circumstance  to  be  regarded  in  thi* 
disease  is  the  constitution.  Whether  in  adults  or  in  children,  this  k 
sure  to  be  of  a  debilitated  scrofulous  sort,  Regarding  the  local  ihaupft, 
they  may  commence  in  the  synovial  membrane;  2,  in  the  cartJtvgPJ 
3,  in  the  bone ;  4,  in  the  parts  around. 

*  Skelch  of  diseased  knee,  from  a  juitient  of  T>rF  i  'auVsT  at  Camber  well  Houi* 
Asylum*    The  UMe  and  flbuiu  dislocated  baikwardp. 
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I,  jtftltf  nr  chronic  synovitis,  esijeeiaUy  it'  the?  result  of  injury,  in   a 

I  of  bad  r  restitution,  will  very  frequently  cat&e  dertniottou  of  the 

rlea  of  the  bone,  suppuration  in  the  jointT  and  tin1  other 

,.!   s nn ptoms  just  desrri bed,     TWf  case  will  be  known  by  the 

-  from  effusion  into  the  joint  in  the  early  ttntff, 

■  u  w'th  ■  cartilage  aboe,  witicmi  nmrl.id  change 
ia  thf  t  Mil-  -r  ftjnofia]  merttwra,  k  unable  of  giving  rise,  as  is  com- 
monly supposed,  to  the  disease  just  described  above,  must,  after  I>r. 
idered  doubtful.  It  i>  mora  than  probable 
tout  rant  morbid  st*£e  «i*  the  bone,  or  of  the  synovial  membrane,  or  of 
both,  Hraomponies  it  ftwD 
tb  first. 

3.  In  the  case  of  scro- 
fulous children,  it   seems       / 
jWftly    certain    that     tlr 
disease     ramrartM*    with 

of    the    cancellous      I, 
Usturc    of    the    Articular 

ty  i.f  the  bone.  \ 
The  affected  bone  fa  ton  ml 
to  be  soft,  red,  auA  aasfrj 
crashed  j  its  cancel  li  ate 
filled  with  a  reddish  eraft> 
ulation,  or  with  yeU"W 
dfeesy  matter.    Owin^  to 

ftcued  state  of  the  boucT  the  earti luge  peels  off  from  it  lendilr. 
nTi en  peeled  off,  its  under  surtax  i&  probably  found  ulcerated ;  Jind 
between  it  and  the  bone  there  is  a  small  quantity  of  highly-vaKcukr 
Iviuph  growing  ont  of  the  cat  \-  -  I  ant elli.  When  the  cartilage  is  per- 
,  inflammation  and  suppuration  ensue  in  the  joint ;  abscess;  burst- 
ing outwanlly  tiillows.  In  Some  few  cases,  from  the  rapidity  of  tin 
caries,  the  cartilage  is  detached  en  ttuissc :  and  Mffl&a$faoai  necrosis  of  a 
small  portion  of'th"?  bone  i  ■ 

Thi*  disease  most  frequently  affects  the  knee,  elbow,  and  small  bones 
of  the  carpus  and  tarsus;  it  is  very  common  in  scrofulous  child  I'eti,  hut 
rare  after  thirty.     An  advanced  smge  gives  rise  to  what  wast  formerly 
uatioM  j   1 1  i  ,  1 1  i  -,  the  efctrenaj  ty  of  the  bone  becomes  great  ly 
enlarged  by  superficial  tieposits,  but  is  hollowed  out  into  a  mere  shell 
la  in  tt-i  interior. 
Th*>  prt>tfiiosisT  in  the  first  *tnge,  that  is,  before  swelling  has  occurred, 
may  be  favourable;  but  after  swelling  has  existed  for  some  time,  the 
patient  wi\i  be  fortunate  In  reccwaing  with  anchilaala;  ami  - 1 t"t -_■  t-  -Lip- 
will,  if  :ui  adult,  be  almost  certainly  compelled  to  suffer 

4.  In  some  instances,  as  the  author  has  seen  in  practice,  a  joint  may 

*  ITtfl  vut  exhibit*  carie*  of  the  Astragalus,  wttfe  todptaal  ■aparatfotl  •  i 
cartilage.     From  the  King's  College  Museum.    Urn  next  ifeowi  u  sute  Ap> 
proacliLug  to  fpina  »*  nfrwa. 
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be  disorganized  through  the  presence  of  scrofulous  exudation  and  *v.y- 
pu  ration  intc  the  areolar  tissue  contiguous  to  a  joint.    This  case  h 

no  jjarticular  observation,  except  that  any  sup 
punatin^  spot  should  be  o]>eneil  early,* 

Treatment* — If  th-iv  be  much  pain,  the 
first  and  most  indinpetLsahle  measure  is  per* 
feci  rent  *  which  not  In?  insured  by  confining 
the  joint  with  a  starched  bondage 
tight)  or  splint  of  gutta  percha,  or  of  thick 
leather  softened  in  hot  water,  accurately 
flKHJMfld  to  the  i«trt,  and  then  lined  with 
flannel,  The  use  of  splints  is  two-fold.  First, 
to  prevent  deformity  ;  secondly,  to  insure  re*t. 
But  we  do  not  intend  to  say  that  every  patient 
with  scrofulous  disease  of  knee,  or  hip,  or 
ankle,  should  be  kept  absolutely  at  rest  during 
the  w  tu-lf  course  of  the  disease;  on  I 
trary,  during  the  eonVttJjWQftit  stage  the  patient 
may  go  »ut  <>n  crutches  with  the  joint  btdd- 
nged,  and  the  leg  supported  by  a  ettog  roumi 
the  neck,  m>  as  to  get  fresh  air  ami  - 
provided  always  that  m  puin  is  occasioned. 
2.  Occasional  teethings  may  he  used  in  the 
early  stages,  when  the  pain  Is  severe.  But 
loss  of  blood  is  merely  a  palliative  of  accidental 
fits  of  inflammation,  and  cannot  possibly  re- 
move tubercular  deposits.  3.  Cotmfer^iYrsta- 
firm  either  by  a  seton,  or  caustic  issue,  or  the 
actual  cautery,  is  a  measure  which  was  more 
in  repute  formerly  than  it  is  now  [  the  casta 
in  which  it  is  most  serviceable  are  the  very 
[oil it'ii!  joint  ulcerations  of  adults;  to  srroth- 
lous  children  it  is  mure  likely  to  be  hurtful 
than  advantageous.  If  the  knee  U  auVted, 
a  small  caustic  issue  may  be  established  an 
Stfto  side  of  the  head  of  the  tibia,  and  may  be  kept  opu  by  an  ocea- 
stonnl  touch  with  caustic  potass,  or  sulphate  of  ropier.  The  actual 
cautery  is  exceedingly  eHicnelous  as  a  counter-initiint.  ami  the  i 
may  be  rendered  unconscious  of  it  by  chloroform, f  ^'f  B*  Brodie  has 
shiwn,  that  issues,  when  Lang  established,  sometimes  irritate  1 1 
stitution,  bringing  ou  a  return  of  the  pain  which  they  relieved  i 
i t el. h  which  wiil  agate  <le[mrt  if  they  are  healed  up.  It  is  a  practical 
r..|. ,  therefore,  t<>  give  them  up  for  a  time,  before  condemning  a  joint 
1    amputation,     For  children,  if  counter-irritation  is  deemed  in 


*  This  kind  uf  affection  was  particularly  described"  by  Mr.  YVfrkhani,  m 
plseaies  of  JatoU.  p.  h4.  See  also  I'uulsun  on  Hip  Joint,  p.  S5  ;  ninf  Souih- 
tiheliu*,  vaM.  p.  £10. 

f  Refer  to  the  lodes, 
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blisters  answer  very  well.  4.  The  ointment  of  Scott,  applied  as  described 
in  &  precuding  page,  will  often  be  found  a  useful  auxiliary  to  time  and 
quietude.  5.  Mercury  given  so  as  gently  to  affect  the  system,  is  believed 
hy  Sir  B,  Brodie  to  be  ot"  gri>at  benelit  in  the  case  of  adults,*  6.  In 
canes,  the  treatment  must  be  thut  which  we  have  prescribed  for 
srofuh ;  eoddiver  oil;  iodide  of  iron  or  t>f  potassium  ;  garsaparilU ; 
nutritious  food  j  and  .tea-air,  BO  smm  as  the  patient  is  able  to  go  out* 
Nn  must  1m-  allayed  by  hemlock  or  opium,  7*  There  can  l*e  uo  doubt 
ikt  recovery  is  often  prevented  by  the  presence  of  pus,  and  of  the  debris 
of  bone  and  cartilage  iu  the  cavity  of  the  joint.  When  suppuration, 
therefore,  luis  taken  place,  it  seems  rational  not  tti  let  the  matter  burrow 
and  establish  aimwes,  and  disorganize  the  surrounding  textures,  but  to 
ndopt  Mr.  Gay's  plan,  and  freely  lay  open  the  cavity  by  longitudinal 
incisions.  Thus,  a  free  exit  being  provided  for  discharge,  the  parts  will 
Ik  relieved  of  one  obstacle  t<>  i  ■  ■.  , yr  I'.. --.i.l> *t  weak  injections  of 
iodine,  dilute  nitric  and  phosphoric  era*  and  other  applications,  may  be 
mode  to  the  diseased  surfaces,  and  carious  or  necrosed  portions  of  bones 
le  removed.  In  the  case  of  the  tny  joint,  the  efficacy  of  incisions  is, 
however,  less  certain.  8.  If  ah  other  measures  prove  unavailuig,  mid 
tbe  health  is  sinking,  the  diseased  articular  surfaces  should,  if  possible, 
out ;  otherwise,  the  hmb  should  he  amputated. 

SECTION  V.— ANCHYLOSIS, 

Anchylosis  is  a  frequent  consequence  of  serious  injuries  and  dk- 
eases  of  jeiiutr* ;  therefore,  wfaanerrar  it,  is  likely  to  ha|>]ic(i,  the  tawled 
joint  should  be  placed  in  the  position  which  will  be  the  least  incon- 
venient for  it  to  praeerre.  The  tltxrw  should  be  placed  at  a  right 
ingle  j  tie  wii^t  straight;  the  hip  and  kneu  a  very  little  bent;  and 
the  ankle  at  a  right  angle  to  the  leg.  There  are  three  varieties  of 
■nbhylosia ; — 

L  The  xpuriutis  ur  false  anchylosis,  which  depends  on  thickening  find 
it-,  into  tbe  synovial  Daemhnaiie  and  ;md  rigidity  of  the 

.uscles.  The  extensor  muscles  are  apt,  in  almost  all  cases  where  a 
joint  is  diseased,  to  become  paralyzed  and  wasted ;  and  the  flexor 
muscles  to  fall  into  the  state  of  rigid  atrophy,  becoming  short,  inex- 
tensible,  and  very  probably  tlisloeating  the  joint,  by  their  continued 
traction.     This  form  of  anchylosis  is  very  common  after  synovitis. 

Treatment.-  -Uiily  vigorous  friction  with  stimulating  liniments  over 
the  extensor  mnaekfl ;  vapour  baths,  or  the  local  steam  bath — sham- 
pooing— and  passive  hint  inn— that  is  to  say,  the  joint  to  be  every  day 
i nd  extended  with  a  gentle  degree  of  force,  not  sufficient  to  cause 
much  pain.  If  one  or  more  rigid  muscles  seem  to  be  the  main  obstacles, 
their  tendons  may  be  divided  by  subcutaneous  section. 

2.  Liffamentons  anchylosis  signifies  the  union  of  two  articular  sur- 
faces by  ligament,  and  is  an  occasional  consequence  of  compound 
dislocation,  and  of  ulceration  of  cartilage*      It  admits  of  only  very 

*  lectures,  Med,  Gat,,  vol,  xxxvfL 
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gentle  treatment  by  passive  motion,  especially  it'  it  follow  disease,  i 
by  gentle  endeavours  to  straighten  the  joint,  it"  nee*s*s$tryt  with 
screw. 

3.  Bony  anchylosis  is  produced  when  the  lymph  that  is  effused  after 

destruction  of  cartilage 
It  {i  incurable, 
except  by  sawing  through 
titi  bone,  or  cutting  out  a 
I  portion,  and 
then  employing  frequent 
motion  so  aa  to  prevent  the 
consolidation  of  &  callus 
and  to  establish  a  Um 
joint.  This  operation  W« 
suocessfiil  Ij  performed  by 
Dr.  Rhea,  Barton,  of  Ha- 
ladelphia,  on  tin?  hip  in 
IS ml 7,  and  on  the  knee  in 
1838.  Jt  was  also  success«- 
fully  performed  by  Dn 
Gibson,  of  Philadelphia,  in 
a  case  of  complete  anchy- 
losis! of  the  knee,  with  sot 
ge  of  ligament,  car- 
tilage or  synovial  mem- 
brane remaining,  Barffcg 
I-iril  bare  the  front  of  titf 
joint  by  a  V  incision  nbove 
the  patella,  ho  sawed  oat  a  wedge-shaped  portion  of  the  bone, 
tientty  ln.iut  the  rest  so  as  not  to  endanger  the  popliteal  vessel*,  f  Put 
of  course  this  is  so  serious  an  operation,  that  it  must  not  be  under- 
taker] without  very  seriously  balancing  the  advantages  with  the  risks 
of  it. 

SECTION  VI.— DtSEASE  OF  THE  HJtNJOI^T,  OB  MORBUS  COX*:, 

This  joint  is  exceedingly  liable  to  chronic  disease,  and  there  are 
in  ]Hx;uliarities  in  the  symptom*  which  render  it  expedient  to  de- 
vote a  section  to  it  in  particular.  It  is  uncertain  whether  scrofulous 
caries  of  the  head  of  the  femur,  or  whether  ulceration  of  the  synovial 
membrane  and  cartilage,  is  the  primary  morbid  ■  I  the  symp- 

toms and  ulterior  consequences  are  nearly  the  tame* 

Symptoms* — The  disease   begins   with   slight   oocad pain,  and 

more  or  less  *titiin.'sti  am!  weariness  in  the  joint,  and  Lameness  in  the 

*  This  cut  flhows  the  results  a!  twig-ctfuthrawl  disease  nf  rho  ankle  joint. 
Tlae  bones  ore  tcmpletoty  welded  together  hy  Ijutiy  snehj 

f  VUe  American  Jouni.  ^led.  So*,  July.  1843,  unJ  a  case  U-  hr.  Book;  Kau* 
kins'!!  Abstract,  vol.  Ett.    For  Further  information,  eottfoU  Fergu- 
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the  pain  becomes  very  excruciating  m  the  eases 

n  of  cartilage,  whilst  in  those  of  scrofulous  carles  it  is  roin- 

BJztjTferj  trifling}  but  in  both   forms  it  is  felt  rhiefly  iu   the  knee; 

in  I  (fl  the  scrofulous  caries,  the  puia  in  the   knee  may  be  the  only 

iiififmn  complained  of;  nay,  there  may  even  be  wane  swelling  there. 

Tfn-  rhtHrion,  however,  ist  that  if  the  surgeon  pram  m  the  hip-joint* 

in  front  over  the  psoas  and  iliacus,  or  behind  the  great  trochanter, 

he  jerka  the  lemur  upwards  against  the  acetabulum,  paio  will 

k  lelt  in  the  hip,  audi  the  pain  in  the  knee,  will  lie  greatly  ai^ruvnted. 

After  these  symptom*  hare  gone  on  isBreaatng  for  a  variable  time, 

(he nates  become  wasted  and  flabby,  and  the  whole  limb  weaker-  and 

Jt  is  noticed  that  the  affected  limb  is,  or  appears  to  l>e,  longer  than 

the  sound    one,   a    lengthening    which    jHxssibly    may  defend  in    some 

■    degree   nri  i-ll'uMi'ii   into  the  vnmvial   meinhmne,  and  protrusion 

^flhe  Inn  } i: j 1 1 ti-j- ;   but  much  more  probably  II  O&Ufed  by  the  patient's 

kbit  of  standing  with  his  weight   supported  entirely  mi  the  sound 

limb,  and  of  towering  the  diseased   tide,    of  tin-   peWiS)  and   stretching 

uist  the  diseased  ly   hhiwflf  with.     Sometimes,,  instead  of 

being  lengthened,  the  limb  is  apparently  shortened,  as  >howa  in  the 

adjoining  out  (Fit:.   1 ),  which  gives  a  bird's-eye-  view  of  a  child,  a 

pitient   of  Mr,   Partridge**,   in   the  Kind's   tVlle^e    1  f . ^ j . [ t ; > J .     This 

apparent  aWt,!,  by  muscular  action,  and  by  the  |;tiiit' 

endeavours   to  threw  the  limb   info  u  easy  picture;   it  varies  from 

time  to  time,  and  is  not  to  he  seen  in  all  case*. 

But  if  the  disease  proceed,  there  comes  another  kinl  of  burton* 
iig,  caused  either  by  aJwofptloo  en  by  caries  of  die  neck  of  the 
femur,  or  by  the  destruction  of  the  ncotahuluin  ami  capsular  ligament 
and  dislocation  of  the  bone  upwards  by  the  muscles.  The  deformed 
appearance  caused  by  fchfci  dfalocatkifl  Ig  well  exhibited  in  the  following 
sketch  ikeu  from  a  ptfieut  under  the  care  of  Mr.  rVrgussoo, 

in  th«  liege  Hospital;   it  also  shows  the  apparently  broad 

and  large*  but  really  wasted  and  flattened  form  of  the  nates.  The 
effect  of  the  altereJ  length  of  the  limb  in  distorting  the  spine  Its  also 
wen.  Sometimes  the  limb  is  turned  inwards,  a>  in  dislocation  on  the 
dorsum  illi  ;  or  outwards,  a-*  in  fracture  of  the  neck  of  the  femur  1  thli 
is  accidental.  This  organic  shortening  is  usually  attended  with  in 
increase  of  the  pain,  and  of  the  starting  of  the  limb  during  deep,  and 
i-  in  most  cases  (but  not  all)  soon  followed  by  abscess,  which  may 
burst  on  the  antes  or  the  groin,  or  may  burrow  between  the  muscles  of 
the  thigh;  or  the  acetabulum  maybe  perforated,  so  th.  1  the  mutter 
pa&>&  into  the  pelvis  and  burst*  into  the  rectum*  From  this  stippu- 
lingly  rare  for  an  adult  to  recover,  although,  in 
the  en-  n,  the  prognosis  is  not  unfavourable,  it'  the  strength 

i*  pretty  good*  and  the  lung*  free  from  disease;  nnd  the  patient  may 
to  recover  with  an  attehylosed  hip*     The  dumtion  of 
om  two  or  three  months  to  several  years. 
Diagnosis*— From  p$o*vi  nbtccss   it  may  be  distinguished  by  the 
absence  id'  pun  in  the  back.     From  Ghrvnic  rheumatic  artJwitis,  by  the 
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history  of  the  case,  the  age  of  the  paitient,  the  absence  of  audible  crepi- 
tation, and  by  the  juiin  causal  by  pr  rticular  surfaces  against 
each  other;  which  is  iwt  a  dtoMcter of  the  chrome  rht'LunatiV  affection 

Fijr.  2. 


Vet  it  must  be  remembered  that  this  latt-  v  ]<;id  to  ab 

the  jiatknt  meets  with  injury.     The  git'ait   pain  mused  hy  pi 
the  ii'inur  against  the  acetabulum  will  dfajfngttllh  this  disease  fititD 

■  rut. — This  must  nf  course  be  ttnj  seme  in  {lim  ipk  ns  thf 
treatment  of  other  diseased  joints.     If  the  patient  wines  under  tfi*t- 
rnent  in  the  earliest  stage,  the  limb  should  be  mainl 
pest  in  the  straight  posture \  by  means  of  a  straight  splint  mchisf 


the   Tf**»-   -lifuiiiiy    jtt"   iUlfeduEia.     tit-      -nr     JB?*        i      ■■         2 

mil  iiin  '    i  new  YHKuuvf.    a  "2*-   ^uEatr    tai'.jiw.    Ai*~. 

portinc  die  parti  axpcirr  vra.    t^r    -    -==_  —     -zier  j^-, 

firmness*        3hL  -C  nav    *•    one    *^;     .31 

which,  waa  ^iiumbi    v    rffiuac..  ai 

been  practa«i -rrOL  ^*ac    mrm    r    fc_ 

of  a  «nafl.  *aLDrt_"  -ar*    Jr.  /ffrrw^-  — «    srciurt     ^aer    ^e 

apex,  and.  dte  us  ««p-  ^oacxBA   nra_  3*  a*=    -re-Tirr      j-t    ~ut 

as  the  innaorTHCu. 

nervcsv  when,  tt" 

caused  die  latter  w-^m.  -&  -»r  a  mmzusr  a  itj^l  *-  ^r-juf*.         Mm 

pamwf  i  •simte   «r  jhut    ilt^t    iw*^    «3»-    .aw.    *•=-    kmek.    »r 

the   gnrpatg.  ▼nh    -naaL    mas*    jut    «apr     mhs.    jb=-««-     r?GE.    at 

check  tan  the  wher.  jaarnuc     twmuMir  smurs     «l  -mc=.    i*-  .   szaL 

piece  of  »ie  withy   vsz-czao.  *tr=.  ju#    r  -  jrwe  usae*-     ^bsl 

I  cat  on?  die  **t  >tirs.  am  arts.  ^ua_i  *  -v^sts   >a    t  -*k=. 

needle^  *  ^   an**  -&*  ia*e**  i    cant   z^mt   3    «s.    re***'    an.  zsmr 

to  render  die  saw-  irnfcaess.       Tjui_    rr    r.wciti:  :**-   =*-x£.   sacs* 

htto  the  :mesai  in**-    *>  lew    'zaauacjoL.    a    r    »*Efc.    ■*"*. 

the  wssn.      Aiihesua.     vcrrrrpn     r. 

others:  in  die  .ante  *f  *s*x   tar?  -fie- 

the  course  it  i  -xw  -v^eas.  rvri 

pcoenoeri  as  anumrut  in.    li*  ii  hi-  a   mot   ran nmti  - 

desraL"* 

5.  Ziror»esMii«  .r  t»*  -*£/£_  'writ  -*  Tat  js  r  if*  «nl  uk.  sar 
be  remedial  'ir  parnic  "He  «natft.  ba  -an^anr;  r  w~:  .  as.  r  see. 
from  the  3tr<*fieatf :  -tr  it-  -nacnig  &  jiacz^nsa.  -irews'iT  an.  «cair 
ins  a  snail  parson  »r  cd  iron  :ae  i^nnrx  na  r  r..  r  Bf  aa*  a- 
^htr  by  catsm;  >nt  ine  ir  ~»i  i  i—m  ■  ciak.  «a.  irxczic  la*  -at: 
«%es  fiaeether  if  men**,  «  d^c  Hct  -are  «ra»  sar  a  sn>-ra**t  * 
h»  proper  Ler»L 

IV.  Hajezt-Lz?  eenne*  a  sbcbsbl  iavim  it  12*  ^T*^  ^  anaic 
from  arrest  *&  •iesr>UiomeBC.     i»  mat.  ;uaut  *  jr^c  ot  nre  *sc  stfe  a: 
the  niid^e  line:  mi  xaurr-sac 
00  one  «fc  «ot  jr  *r  taer»  nar  ie 
a  doable  f—ni'  wiA  1  snauL  iw 
of  skim  betveen.     With  at  inr- 
perfect  deniopmeBS  «c  the  «cn. 
there  is  nsoafir  sacre  or  less  <f 
the  same  cncdxtKa  hi  the  beae. 
That  part  of  each  supetim  bku- 
illary  bone  which 
incisor  teeth,  and  wmkh  ca 
totes  a  distinct  bone  in  the  ha 

•  Practical  Sarpsy,  3rd  «*!,  p.  ST*. 


to  the  footboards  fay  rollers,  whilst  bis  thighs  and  buttocks  extend 

ili'vvii  1 1 1>  nf]ji4-,     Tli--  foot-biMfds  triU  ■*^-'t  ^-|V"  t\\-.'  beoe&as)  eflhoi  rf 

removing  the  weight  of  the  hed-dothes  from  the  feet.     Opposite  the 

anus  a  small  ognsioc  should  be  made  tit  i.dmit  the  passage  of  tin-  . 

The  whole  trunk  of  the  child  should  lie  quite  horizontally  on  tin*  bed." 

The  promt  pwitiuti  ts  roKxnmeaded  by  t'oulsou  in  the  Jitter  stog«* • 
as  it  a  vigils  preuura  on  disused  and  ulcerated  hips*  it  allows  drft 
to  be  readily  hj:  plied,  and  « nunteraets  the  patient's  habit  of  lying  with 
the  diUi«siJHMl  limb  drawn  tip  across  its  fellow,  A  oouch  is  oooftruofced 
with  Jin  angle,  correBponding  to  the  bend  of  the  hips;  it  has  one  pert 
horizontal  on  which  the  abdomen  and  chest  i-qmse,  while  the  pelvis  and 
legs,  bang  down  nn  inclined  plane. 

In  otaes  in  which  a  carious  head  of  the  femur  has  been  lying  out  of 
its  socket  for  some  time,  keeping  up  constant  irritation  Bind  discharge, 
with  no  chance  of  benefit  from  ordinary  local  or  constitutional  remedies, 
whilst  the  acetabulum  and  bones  of  the  pelvis,  as  well  as  the  lungs, 
kidiws,  and  other  viscera  are  free  from  active  disease,  excision  of  the 
hood  of  the  femur  may  be  proposed, 

This  operation  was  first  performed  by  Ifr.  Anthony  White  in  1821, 
with  i  .   i!  though  Sir  F.  Home  and  the  medical  orhcers:  of 

St,  Geotgc^s  Hospital  gave  it  as  their  opinion  that  it  would  be  useless, 
impracticable,  and  fatal.  It  was  revived  by  Professor  Fergusson  in 
1845,  and  has  sines;  that  time  been  performed  not  only  by  thut  . 
man,  but  by  Mr,  Simon,  Mr.  H,  Smith,  Mr*  French,  Mr*  Hayaes 
Walton,  Mr.  Cation  of  Lynn,  Mr.  Man  is  of  Spalding,  Mr.  Junes  of 
Jersey,  and  Profosar  BuftfatJUQ  of  Glasgow,  and  with  such  an  aniuiuit 
of  moceM  find,  it  nm  now  fairly  rank  amongst  the  established  opera- 
tions ui  surgery ;  and  it  is  a  strong  argument  in  its  favour  that  the 
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head  of  the  thigb-bou&i  It  Ls  not  a  difficult  proceeding*  An  {addon 
fiveorsi.*  laches  in  Let  gtfc  to  made  over  the  diseased  and  displaced  bone; 
ifiuilu-r  ;it    right  aftgltii  trochanter;   the  sotl    tissues  are 

d  mvtj  from  the  booa  (they  onotisi  of  little  more  thnn  skin  and 
cellular  tissue,  tUr  the  tluVk  imi^Ns  which  Cover  the  part  En  health  are 

-me  wasted  .u  the  nil   is  applied  below  the  trochanter,  and  the 

I  ih./  bo&e  with  that  process  removed.    Tin?  adjoining  cut  shows 
Ids  jx>rtn»n  of  bone  removed   B]    Mr.  if.  Smith*     Aftw  til 
ihi-  limb  must  he  brought  into  the  straight  position,  and  be  kept  nt  rust 

eslu  of  a  long  splint,  anil  th'-  i.^  he  tinted  mi  general  piitu  ij.l-. 
1 1  everything  ^oes  on  wall,  the  patient  will  recover  |  usefal  limb  with 
uenibk  oegrvt  <>l~  motiun  at  th^  hip,  and  can  walk  luuiliaiably 
with  a  high-beefed  shoe,* 


SECTION  VIE— NEURALGIA  OF  JOINTS. 

The  dunctan  erf  neuralgic  pain,  so  -lisiljunii-hed  from  thai  which 

npanies  organic  disease,  have  been  described  at  pp.  16,  8S<    We 

stall  Portlier  treat  of  the  Buhjsol  in  the  Chapter  on  m  Names,  under 
i  .1  nt  F 1  %  -i . :  i. . i  N.-ni-;i|^i:i  •  but  introduce  thte  abort  section  in 
10  remind  tike  young  surgeon  of  the  jjossibility  of  mistaking 
"iiml  pniu  tor  ulceration  of  a  joint. 


i  2 

T, 


SECTION  VIII.—* WOU^Dfi  OF  JOINTS. 

Symptom** — A  wound  may  often,  but  nut  invariably,  be  known  to 
penetrated  ■  joint*  by  the  escape  of  synovia,  fn  the  form  of  small 

Treatment* — The  obji  ert  acute  inflammation  of  the  syno- 

vial membrane,  which  mryht  prove  fetal.     If  the  fence  be  iln*  j>art 
wounded,  and  there  is  Comminuted  fracture  of  bone  or  great  loss  of  skin, 
m  may  be  requisite  j  if  the  popliteal  artery  is  wounded,  amputa- 
tion.    Tlif  wound  should  be  laretnlly  closed  ana  covered  with  a  piece 
I  'lipped  in  blood*     11 1    limb  should  be  comfortably  ha  inlawed,  and 
the  Joint  be  kept  ignite  motionless  on  n  splint:  and  every  kieal  and 
be  adopted  to   avert   nr   subdue  inflanuuntiun. 
^ce  Sect.  t. 


SECTION  IX, — DISLOCATION  OH  LUXATION,  GENERALLY. 

Symptoms* — The  symptoms  of  dislocation  ale  two: — 1.  Deformity: 
there  being  an  altn-iitie.ii  in  the  form  of  the  joint;  an  unnutarnl  pro- 
ne part  and  a  depression  at  another,  together  wilh  leiigth- 

ritsao,  Op  f  it,  j  0  Be  imp  and  BeUiDRliaiu,  on  the.  uw?  of  Mercury  lit  early 
iLuea*  quutKi  in  ItonktaKH  Abstract,  vol.  x,  p.  a»0?  forgmion'i  Surgi 

I  s-jiy  iik  Uaeet,  194B.  vol,  L  p.  3fll  :  fcyme,  Lancet, 
h  operation);  Cotton's  ease,  Wed.  G».1  I 
-  t  She?  .  Aag^  31,  1350  J  sequel  to  Ferguson's  case  by  tfmitlj. 

• c.  4.  I&&2. 


DISLOCATION  OR  LUXATION,  GENERALLY, 

ening  or  shortening  of  the  limb.     J.   {.<•-■  pj  tin-  proper  motions  of  thp 
joint 

Causes. — Dislocation  may  be   causal   bf  external    violence,   or  by 
muscular  action.     Ami  tin?  circumstances  tjiat  enable  muscular 
to  produce  it  are, — a  peculiar  position  (as  whe.i  i  very  modi 

depressed) \   paralysis  of  an  Mirfaiflnrrfiffl   sef   si    -vies;   elongation  ot 

j.iiui'ntii;  or  fracture  or  ulceration  of  tome  preceoa  of  bone, 

1 1 1 1 H 1 1  ■;  1 1  [■  1 1 1  i  ■  i  till  aceta  bulum  perm  its  the  haul  of  the  tern  ur  to  be  i  i  i  *■ 

I  ■■  ,tiil  upwards,  and  fracture  of  the  eoronmd  process  permits  the  ulna 

to  }h-  disliH     :  nils. 

J/ryVjjiY  Anatomy.- — Dislocation  is  almost  of  necessity  attended  with 
some  rupture  of  ligaments,  which,  however,  readily  unite  and 
[{ the  fl  is  location  be  left  unreduced,  the  lymph  thrown  out  around  the 
haul  of  tiie  bone  in  Its  new  situation  becomes  converted  into  new  hga- 
mn 'lit-..  ijj.I  iiiti>  ■  new  socket,,  which  is  lined  with  a  smooth  tvorj 
stance,  and  not  with  cartilage;  and  a  rery  useful  degree  of  motion  is 
often  acquired.     Meanwhile  Use  old  socket  gradually  becomes  filled  up. 

Diagnosis, — Dislocation  may  be  distinguished  from  fracture,  1.  By 
the  absence  of  crepitus*  For  although  a  slight  crao&ttng  is  often  per- 
ceptible, owing  to  an  effusion  of  serum  into  the  cellular  tissue,  Ii  tan 
hardly  be  mistaken  for  the  grating  of  tract  tire,  2,  By  the  circum- 
stance that  the  surgeon  can  move  a  fractured  bone  more  freely  than  ti 
n  -ill  mi  I,  imd  a  dislocated  one  less  so,  3,  By  measurement  of  the  tone 
supposed  to  be  broken,  which,  if  broken,  will  be  most  probably 
fiBSO.  S*  If  a  fractured  bone  be  drawn  into  its  proper  shape,  the  • 
tiiin  n  ill  rL'tnrn  so  soon  as  the  extension  is  discontinued;  if  a  dislocated 
bone  lie  drawn  into  its  proper  place,  it  will  remain  there. 

Treatment. — The  reduction  of  dislocations  is  to  be  effected  by  gettmp; 
the  bead  of  the  displaced  bone  into  such  a  position  that  the  muscles 
ni:iv  draw  it  into  Its  socket,  Sometimes  this  may  be  done  by 
man  >  in  certain  ways  of  reducmg  dislocated  -houiders  and 

hips,  that  will  be  presently  described ;  sometimes  main  force  must  I* 
used ;  the-  socket  being:  fixed  e,  and  the  bone  pulled  i 

other  till  the  resistance  of  the  muscles  is  overcome*      The  exfc 
should  be  made  in  such  a  position  as  to  relax  as  many  of  the  oj <j 
muscles  as  possible,  and  should  he  aided  by  gentle  rotation  and  such 
other  movements  as  may  help  to  dislodge  the  dislocated  part, 
reduction,  leeches,  fomentations,  and  purging,  must  be  used, 
to  prevent  inflammation,  and  the  joint  should  be  kept  at  rest  till  tin 
laceration  of  its  ligaments  may  Irave  healed,  otherwise  the  disloeatirm 
iiinv  DS  pi"'rjnitil:illy  rCt'timng. 

MUiM-at ions  should  always  (>e  reduced  as  quickly  as  possible,  befon' 
tin*  patient  has  recovered  from  the  shock  nf"  the  injury,  and  beii< 
muscles  ban  had  time  t.i  contract  and  tix  the  bone  in  its  new  situation* 
The  patient  should  ]<•■  put  under  the  influence  of  chloroform,  in  ordei  i  - 
prevent  involuntary  resistance  of  the  muscles;  a  much  safer  tiling  than 
the  bleeding,  the  half-^rain  doses  of  tartar-emetic,  and  the  hut  bath, 
that  were  formerly  prescribed. 
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than  too  little.  There  is  a  nice  manoeuvre  that  should  be  adopted  in 
finishing  the  incision.  „  The  knife  should  not  be  carried  straight  down, 
but  should  be  carried  inwards,  in  the  direction  shown  in  the  cut,  so  as 
to  save  the  very  bottom  of  the  cleft ;  by  this  means,  when  the  parts 
are  healed,  there  will  be  less  of  a  notch  left.  This  process  is  repeated  on 
the  other  side,  and  the  two  strips  are  next  detached  from  the  upper 
angle.  The  edges  of  the  fissure  being  thus  made  raw,  the  next  step  is 
to  bring  them  into  the  nicest  adaptation  possible,  and  to  keep  them  so. 
The  usual  method  employed  is  the  twisted  suture,  described  at  pp.  121 
and  122.  Three  of  the  fine  lancet-pointed  needles  are  thrust  through 
the  raw  edges  of  the  fissure.  They  should  go  through  about  two-thirds 
of  the  thickness  of  the  lip.  The  first  should  be  put  through  the  lower 
angles,  where  it  is  most  essential  that  the  adaptation  should  be  most 
exact ;  another  may  run  through  and  compress  any  artery  that  bleeds  ; 
a  third  higher  up.  Then  the  centre  of  a  long  slip  of  lint,  or  of  twine, 
should  be  wound  round  the  uppermost  pin  and  be  brought  round 
the  others,  as  shown  at  p.  122 ;  besides  which,  Mr.  Fergusson  cements 
the  suture  and  lip  by  a  plentiful  application  of  collodion. 

In  order  to  prevent  any  strain  on  the  stitches,  it  is  now  usual  to  put 
on  a  spring  truss  invented  by  Dr.  Dewar,  of  Aberdeen,  and  so  con- 
trived as  gently  to  press  the  cheeks  towards  the  middle  line.  This  is 
worn  till  adhesion  is  firmly  established. 

The  diet  of  the  patient,  if  an  infant,  will  give  no  trouble.  If  he  be 
older,  it  should  be  nutritious.  There  need  be  no  hurry  in  withdraw- 
ing the  pins ;  the  fifth  or  seventh  day  will  be  soon  enough ;  and  then 
the  cicatrix  should  be  supported  by  plaster. 

If  union  should  fail,  the  pins  or  some  other  suture  should  be  in- 
serted again,  to  take  the  chance  of  union  during  the  granulation  stage. 

Instead  of  the  twisted  suture,  some  surgeons  trust  to  the  common 
interrupted  suture.  The  button  suture,  represented 
in  the  adjoining  cut,  is  warmly  recommended  by 
Mr.  Wood,  of  the  Gloucester  Hospital,  who  has 
very  successfully  cultivated  this  branch  of  plastic 
surgery.  He  uses  on  each  side  two  perforated  silver  discs,  having  wires 
soldered  to  their  backs,  over  which  a  double  ligature  is  tied,  after 
having  been  passed  through  the  lip.  Mr. 
Wood  believes  that  by  thus  avoiding  the 
pinching  and  rigidity  of  the  needles,  he 
obtains  a  more  efficient  and  unobjectionable 
mode  of  union;  and  recommends  the  same 
suture  in  cases  of  divided  perinaeum  and 
similar  cases.f 

If  the  hare-lip  is  double,  both  sides  may 
be  operated  on  at  once,  the  middle  flap 
being  transfixed  by  the  sutures.    But  care 

*  Mr.  Wood's  buttons— natural  size. 

f  See  paper  by  Mr.  Wood,  in  Med.  Gaz.  1841 ;  Haynes  Walton,  Med.  Times, 
June,  1848 ;  Fergusson,  op.  cit. 
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went  ia  in  nil  Ntpeeti  the  same  as  for  fractured  cfawide.  OMocfttim 
<>f  this  end  of  too  bom  UaekiQtirda  has  been  mused  by  curvature  of 
th«  si'iiit--       It   produced  su    n  lire   on    the  aBsopbagus  as  to 

threaten  stirvntjou,  and  was  in   tiouseiiueuee  extirpated  by  Sir.  Davie 
of  Buogay*     There  are  also  i  few  eosee  mq  record  of  dislooatioD  of 
this  «m  ol  ill'-  davkk  backward?  by   rioleoee.     FVun  pad  difficult} 
of  breathing  art:  the  oonsequeuees ;  the  reduction  aad  sn  tuse^ueut  r  ■  ,i 
iiinst  the  s^mie  u.s  fur  the  dislocation  forwards.* 

The  outer  extremity  of  the  cbmck  nmy  be  disloottcdi  uptcgrcft  *n 
the  acromion.  The  moulder  is  sunken  and  flattened,  ami  on  i. 
the  spine  of  the  sinpnla,  the  end  of  the  clavicle  CM  be  felt  upon  the 
acromion*  The  outer  extremity  of  the  clavicle  has  also  been  known  to 
be  dislocated  tmrfet'  the  feeronaion  by  a  kick  from  a  tone  qq  tin  shoulder- 1 
The  treatment  is  the  same  as  for  fracture  of  the  eLivii  I  ■. 

I  [I.  Dislocation  oi  the  Shoulder-Joust  may  occur  in  Haw 
princijiaL  direction**     The  head  of  the  hum- 1  n-  nuiv  be  thrown  • 

W  h  n  1  >,  forwards,  or  W  k- 
wards  *  besides  whieh*  it 
may  be  partially  dislo- 
cated forwards  and  up- 
wards. 

1.  In  the  dislocation 
or  into  the 
ftn'Utij  which  is  the  most 
i  Mnrnoa,  UEte  bead  of  the 
bone  rest*  -ml  Lbeiiijkry 
plexus  of  nei 

the  subsoapul  oris  muscles 
and  the  ribs. 

Symptom*.—  Tl 
is  lengthened;  ;i  hollow 
may  he  felt  under  tW 
acromion,  where  the  head 
■  if  the  Jhuh?  ought  to  l>e* 
the  shoulder  seems  dart- 
r  stick- 
out  from  the  ttds;  and 
the  head  of  the  lone  can  be  felt  in  the  uxilk,  if  the  limb  beraiied; 
although  such  an  attempt  causes  great  pain  and  numbness. 

Diogntxi*. — There  sire  three  fixtures  liable  to  be  mistaken  for  llii* 
dislocation,  viz,,  fracture  of  the  ctcrtifffiOft  r-  of  the  neck  of  U 
and  of  the  neck  of  the  humerus.     The  first  two  may  be  ki» 
facility  with  which  the  form  of  the  joint  is  restored  by  raising:  the  liin'v 
the  crepitus  felt  on  doing  so.     In  fracture  of  the  cen 

*  Vide  ■  wise  by  M.  T'cllWx.  in  the  Bevufl  Medtoila,  Aog.  1&J4*  p.  Mt,  aii-l 
another  by  Mr.  Brown  of  Cullingtoa,  Med*  Out,,  Aug.  1,  184*, 
+  i'rbegs  Rev.»  vol  vi, 
I  Dislocation  of  the  shoulder  downwardi. 
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4.  In  the  partial  dislocation  forwards,  the  head  of  the  bone  is 
thrown  partly  off  from  the  glenoid  cavity  against  the  eoracoid  prooafi, 
Tlj'  -■  niptoms  are,  projection  of  tlit:  acromion  and  a  bollow  under  it  at 
the  back  of  the  joint,  whilst  the  head  of  the  bone  is  prominent  in  front, 
and  in  iv  he  felt  to  move  on  rotating  the  elbow;  crump  of  the  hand; 
and  dijliculty  of  raising  the  elbow,  because  the  head  of  the  bone  strikes 
agairat  the  eoracoid  process. 

TVeateuntt—Tkipe  are  &w  methods  of  redudng  the  first  or  down- 
ward form  of  dislocation. 

►    I,  hy  simple  extension.     A  jack-towel  Is  to  be  passed  round  the 
chest,  both   alxive  and 
jfi****^**^  below  the  shoulder,  so 

^^^^^^^^  as   to   fix   the  scapula 

§  jf  \"V  well  \   this     should    he 

Y\  held  firmly,      Anoffaer 

}kyi  P  V.  should  In ?  fasten ■  -I 

VJ^^         A    a  the  :triii?  above 

^^^^JT     £  how,  by  traanfl  of  flw 

^^  kn^t  i5illt.nl    tli. 

^=^rr>^'^=^Q  hity-h  represented  in  the 

J  ^  annexed  figure. 

j&^^  jp  \2n^r!V        sion  should  then  l- 

$  ^™  "V     by  the  latter,  the  patient 

&  ^  sitting  on  the  floor,  his 

elbow  being  bent,  al)d 
the  humerus  ijein^  rafcfti  and  carried  forwards,  so  as  to  relax  tin- 
deltoid,  eapgaspfaattta,  mid  bteepa  muacles.  When  extension  has  been 
in  uk'  fur  -'in'-  minutes,  flu-  siit.t,.oj,  should  lift  the  head  of  the  bone, 
.up I  i*  will  frequently  return  with  a  simp. 

■i.  The  extension  i  formed  in  tin-  sums  direction  wff^l  the 

aid  of  \Yn*  tmllsys  i  recollecting  always  that  they  are  not  to  ho  used  in 
order  to  exetrt  grwder  force,  but  to  ncrt  it  more  eqHttbly.     A 
bandage  should  be  applied  round  the  elbow,  to  protect  the  skin  I 
the  strap  of  the  pulleys  is  attached. 

3«  By  the  heel  hi  the  a$illa+     The  patient  lies  down  on  a  bedt  and 
tin-  surgeon  sits  on  the  edge,     He  puts  his  heel  (without  his  boot}* 
into  the  as  ilia,  to  press  the  head  of  the  bone  upwards  and  out  v. 
nnd  at  the  same  time  pulls  the  luufa  dowu wards  by  means  of  a  towel 
fastened  round  the  elbow. 

4*  By  the  knee  m  the  oj?t7ta.  The  jmttent  being  seated  in  a  chair, 
the  surgeon  places  one  of  his  knees  Iti  the  axilla,  resting  the  toot  on  the 
chair.  Hi-  then  puts  his  hand  on  the  shoulder  to  fix  the  scapula,  and 
with  the  other  depresses  the  elbow  "  ■ ;   Ms  knee. 

5-  According  to  the  method  invented  by  Mr.  White  of  Manchester, 

*  A  case  fa  related  by  Ia\  Warren,  of  Huston,  in  which  a  person  tuailw  n 
vMeiU  attempt  to  reduce  a  clislucaiiuu  by  putting  i.ho  tiuM  of  htabooi  Into  thr 
axilla.  The  result  was  a  rapture  of  tla*  axillary  &rtery,  Vide  Rankhig: 
Aha  tract,  vol.  fii.  p.  43, 


shoulder,  or  by  paaing  a  jack-towel  over  the  shoulder  end  fixing  it  to 
the  opposite  corner  of1  the  bed ;  then  the  arm  is  raised  from  the  side, 
itiui  drawn  straight  op  by  the  bold*  till  the  bone  is  thus  derated  into 
Hs  socket. 

Modifications  of  this  process  have  long  been  in  use  on  the  Continent ; 
and  there  is  do  doubt  but  that  Eugltsb  baue-sefcbeft  have  some  plan  by 
which  the  kerexage  afforded  by  the  length  of  the  limb  b  made  available 
tin  riRiiiLZ  tin'  head  into  its  socket,  For  this  purpose  the  elbow  it- 
htcued,  and  the  limb  raised  and  moved  in  a  circular  direction,  k> 
as  to  dislodge  i|h  head  of  the  dislocated  bone,  and  enable  the  muscles, to 
draw  it  into  ita  socket 

Tin-  extension   used  in  rhlucin^  the  ditskcaticm  forwards  must    be 
made  in   a  direction  downwards  and  backwards*     For  the  dislocation 
i.m  Bhouid  be  made  forwards* 
After  D-d  notion  a  pad  should  be  pi; net!  in  the  axilla,  and  the  arm 
-boulder  be  support-' I  R»  some  fan  with  a  figure-oi>8  bandage, 
turns  of  which  should  oonftire  toe  arm  to  the  trunk.     Warm 
fomentations' — perhaps  leeches — and  scbeequentfy  frictions,  will  rehYve 
kin  and  swelling     The  more  weak  and  flabby  the  patient,  or  the 
oftener  the  dislocation  has  occurred,   the  longer  will  confinement  !»- 
necessary  T  in  order  to  allow  of  a  complete  consolidation  of  the  ruptured 
ligament.     In  fret,  when  the  dislocation  bus  occurred  more  than  twice 
:  o   t   :-  consisting  of  a  deride  bandage,  with  a  broad  band  round 
the  head  of  the  humerus,  should  be  worn  tor  some  months,  so  as  to 
.11  the  nations  of  the  joint. 
It   hn^.   been    before  directed   that    this  and  all  other  dislocation- 
should  be  reduced  as  aooo  a* possible  after  the  injury.     It  the  reduc- 
tion ha>  l>een  delayed  till  the  muscles  hare  feed  the  partt  and  the 
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patient   H  robust,  it  may  be  necessary  to  bleed  or  admhn 
emetic  or  chloroform,  and  to  sag  slow,  and  gentle,  hut.  un- 

remitting extension  by  the  pulleys.  When  the  extension  has  been 
nihi  some  time,  the  surgeon  may  gently  rotate  the  limb  by  the 
fan  -.inn,  or  lift  the  head  of  the  bone.  If  the  dislocation  has  lasted 
some  time,  there  will  be  still  greater  necessity  for  a  tedious  operation. 
Sir  A.  Cooper's  opinion  is,  that  a  redaction  [night  imt  to  be  attempt -I 
after  three  months,  But  the  criterion  which  Mr.  B.  Cooper  has 
proposed  is  a  better  one ;  and  that  is,  the  degree  in  which  tin-  .irm  has 
been  exercised,  and  the  amount  of  useful  motion  which  it  1ms  acquired 
in  ita  new  situation  j  for,  in  proportion  as  the  bead  of  the  bone  has 
formed  tor  itself  anew  socket,  bo  most  likely  will  the  "Id  soak**  ban 
become  unfit  for  its  reception  again.  There  Irt  BnaiaaRMU  instances  on 
record,  of  the  most  disastrous  and  even  fatal  results  that  have  ensued 
from  attempts  at  reduction  at  a  later  period :  the  integuments  and 
muscles  have  been  lacerated;  al.i^ess  hits  formed,  and  been  followed 
hy  anchylosi>  of  tlw  joint ;  nay,  even  the  whole  side  has  been  palsied 
from  injury  to  the  cervical  Wrteto  s,  and  the  axillary  artery  has  been 
torn  across. 


Injuries  of  the  should  er-ja  bit  are  liable  to  be  followed  by  various 
obstinate  and  intractable  ailections>  owing  probably  to  the  supervention 
of  the  stat"  described  .it  p.  256,  us  chronic  rheumatic  arthrit;*.  Tk 
capsular  tendons,  and  long  head  of  the  biceps  waste  away,  and  the 
articular  surfaces  are  altered  in  shape,  and  partially  displaced*  Stnli 
cases  were  formerly  described  as  tiiafocat*  '-■■.  tm&  nsphm  ff/ 

the  biceps*     Sometimes  the  ritjrl t « ■Ui  muscle  wattes  uway,  owini^,  prt- 
luitijy,  to  injury  of  the  circumtie*  nerve.     Violent  spasms  and  net 
poifts  of  the  artn  sometimes  occur  from  injury  to  the  other  nerves,* 

*  See  Stanley  on  Ktipture  of  Hie  BIrt'pa  Tendon,  Lond.  Ked.  Gu,  foL  Ml, 
und  Sodeti,  Med,  CJtir.  Trent  Iflil. 


Kuwnv   ptftfi&tl  tbt   varieties.     Both 

mtomand  uini  ran  b*  cBatocited ,  i,  simply  h*ckwtnfe;  or,  S^Bjwfe* 

mndootwinbj  OTj  S,bAck*irdi  ud  towwds*     i,  Tli-  Una  by 

it«|f  limy  be  dislocated  baokw&rdt;  rod  the  radius  by  itself  either, 

5,  brtkwmls;  or  6,  forwards 

l.  Whtt  tttttl  radios  iind  nlnn  fit*  dislocated  hiu:h«'<ir-l.-\  the  elbmv 
i-  Mtl   nt   :i  right  angle,  Kod  &  iriniuivi'uUe^     The  olecranon  pro 

trthiod;  a  hollow  can  be1  ieit  at  each  ride  of  it,  tHUTesponding  to 
eat  sigmoid  cavity  ;  and  the  trochlea  of  the  humerus  forms  a 

in  front.     The  <joron«id  process  rests  in  tli;ii  h  ■ 
imeraa  which  naturally  contains  the  olecranon, 
S.  En  dklocttfOD  of  both  kmes  backwards  and  outwards,  the  corn- 
ii"M  |jnn-t--<s  i*  thrown  behind  the  external  condyle;  and  in  addition  tn 
tlie  |»re<tNii[irr  symptom*,  the  head  of  the  radius  can  be  very  plainly  felt 
:  the  joint 

3,  The  dislocation  backtcards  and  towards  is  known  by  a  great 
flfojeetfafl  of  the  ooter  condyle*  in  addition  to  the  symptoms  of  the 
lir*t  variety, 

4.  In  dislocation  backwards  of  the  ulna  sohhj*  the  DlttsmOB  is 
itin-li  atojtclod  badtwaftia,  the  elbow  is  immoveably  bent  at  right 
angles*  and  the  Ebmnn  is  much  twisted  and  prountech 

The  trtatmeftt  of  these  four  varieties  is  the  same.  Reduction  may 
be  eueeted,  first*  hy  filing  the  lower  end  mi'  tin-  h 1 1 n i«-t  u;-  whilst  the 
foraom  is  drawn  forwards ;  or,  secondly,  the  surgeon  may  bend  the 
elbow  forcibly  over  his  knee;  or  thirdly,  {if  the  ease  be  quit*'  n 
be  amy  forcibly  straighten  the  arm,  so  as  to  make  the  tendon  of  th- 
biceps  pull  the  trochlea  of  the  humerus  back  into  its  place. 


5,  The  bi-jid  of  the  radmt  oftm«  may  be  dislocated  forwards ;  being 
thrown  igairat  the  external  condyle  The  elbow  is  slightly  bent,  tad, 
in  bet  re,  the  head  of  the  radius  call  be  felt  to  strike  against 

the  front  of  the  humerus, 

extension    from    the    band,   the  elbow   beinu; 
straight. 
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ii.  DiiiecatJon  of  tlie  radius  baoknarik  i*  very  nu-p.  The  head  of 
the  bone  cam  be  felt  behind  the  outer  condyle.  Ft&dttc&l  by  simply 
beading  the  arm,  which  should  be  kept  bent  for  three  weeks. 

Diagnosis* — These  dislocations  of  the  elbow  may  be  distinguished 
from  fractures  of  the  lower  extremity  of  the  humerus,  I,  by  the  iru- 
jHiired  mobility  of  the  joint,  and  by  the  absence  of  crepitus ;  2,  by 
measuring  the  length  of  the  humerus  from  its  condyle  to  the  shoulder  7 
which,  in  dislocation,  will  be  equal  to  that  of  the  sound  limb,  but 
will  be  diminished  in  fracture  of  the  lower  extremity  of  the  humerus. 
Bat  when  it  is  considered  that  these  six  diatootitaoa  may  be  combined 
with  various  fracture  uf  the  condyles  of  the  humerus  and  of  the  bones 
of  the  forearm,  it  wili  be  admitted  that  th-  injuries  of  the  elbow  present 
a  sufficiently  wide  and  complicated  field  of  study. 

V.  Dislocations  of  the  Wrist  may  readily  be  distinguished  iff 
thl  altered  position  of  the  hand,  which  ie  thrown  cither  backwards  or 
forwards  if  both  bones  be  dislocated,  or  twisted  if  only  one  be  displaced, 
— -and  by  the  alteration  of  the  natural  relative  position  of  the  styloid 
praGMNOM  of  the  radius  and  ulna  with  the  bones  of  the  carpus.  They  are 
reduced  by  simple  extension ,* 

VL  Dislocations  of  the   Hand, — The    0*    magw*m    an! 
Cuneiforms  are  sometimes  partially  dislucated  through   relaxation  of 
their  ligaments,  and  form  projections  at  the  bock  of  the  hand,  whirh 
hint  not  be  mistaken  for.  ganglia.     Mr.  Kertjusson  has  also  known  the 
ns  pisiforme  dislocated  by  the  net  ion  of  the  He_tc>r  carpi  uhraris  muscle. 

Dsatment. — Cold  affusion,  friction,  euhI  mechanic*]  support* 

Dislocations  of  the  fifewno,  finger^  urn!  t<<rs.  ore  difficult  of  reitncti^u 
in  consequence  of  the  strength  and  tightness  of  their  lateral  ligaments, 
•And  the  small  size  of  the  part  from  which  extension  can  be  made.     A 


lirm  hold  may  be  obtained  by  means  of  a  piece  of$apa  Atoned  with  the 
knot  called  the  dove  hitch,  represented  in  the  above  iiErnre.  ISut  it  n  i 
good  plan  to  place  a  part  of  the  I  LgK    round  Hue  bead  i>f  the  dislocated 

I -.  ;..  .1-.  to  pull  it  straight  forwards  into  its  pLu  >-.  should 

*  Dupuytren  taught  that  rlic^e  disloejidonft  are  extremely  rare,  or.  in  fact, 
utmost  (mpowJple;  and  toot  fractures  of  the  lower  extremity  of  ihe  radius  ore 
generally  mistaken  for  them.  Hut  the  exp  irten  •■  of  English  nurgeom  show* 
that  rent  dtatOeatSoai,  without  any  fracture,  is  not  hy  any  laeaun  uncommon^ 
See  a  very  carefully  reported  case  ia  the  Lend.  Med.  Uaa.,  June  l"Llit  1S41 
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be  marie  towards  the  palm,  so  as  to  relax  the  flexor  muscles,  Jim, 
"befure  the  reduction  has  bean  ejfeeted,"  says  Mr.  Liston,  "  it  ha- 
1 MDM  eases  even  found  necessary  to  divide  out:  of  the  Jiganyntn ;  thta 
external  is  most  easily  reached ;  it  is  vMt  across  by  introducing  a 
narrow -b  laded  and  laacet*poiiiti<d  ImHe  thrtmgh  the  skin  at  some 
distance,  aaid  directing  its  ed^e  ag  nn  ■  the  resisting  part." 

In  compound  dislocation  of  the  first,  phalanx  of  the  thumb  on  the 
metacarpal  bone,  the  head  of  IIji-  pi  ml. -ins  should  be  sawn  off  before 
ittenij  i  :"ii ;    and   in    compound    dislocation   of  the   second 

phalanx,  it  h  batter  to  saw  off  the  heart  of  the  first. 

VI I.  DawCATKW  of  nit:  Kins.- The  costal  cartilages  may  be 
torn  From  th-  »<.\ti"iiiiu  of  the  ribs,  or  from  the  sternum ;— and  the 
pWtofiW  ifxtreinitv  of  the  ribs  may  be  dislocated  tram  the  spine  by 
falls  on  th«  batk  :  but  thi-*-  accidents  are  very  rare,  A  case  is  related 
iti  which  the  heads  of  the  last  two  ribs  were  driven  forwards  from  the 
-]ijrn.\,  En  ■  bay  of  eleven,  by  a  violent  blow  on  the  back;  abscess  formed 
irsij  th*j  cms  bennhifttfid  thhillv.*  The  body  of  the  sternum  has  ;i|.-.. 
Ijeen  dislo«ite<l  in  J'l'nit  of  the  manubrium,  and  the  ensiform  earl 

■►•times  BBfitrttajL     b  all  these  cases,  the  name  local  and  nm 
fecal  ti*eatmcnt  must  l»e  adapted  that  wiu  prescribed  tor  fracture. 

VIII.  Dislocations  OF  the  Hit- Joint. — Tbsre  are  fbur  principal 
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render  life  odious  by  deformity,  and  at  last  put  an  end  to  it  by  inter- 
fering with  breathing,  or  swallowing,  or  by  compressing  the  brain. 

The  chief  diagnosis  necessary  lies  between  those  growths  of  local 
character,  which,  if  thoroughly  extirpated,  do  not  return,  aud  cancer. 
Slowness  of  growth;  freedom  from  pain;  an  equable  and  firm  con- 
sistence of  the  swelling;  the  skin  moveable  over  it;  ulceration  of  any 
projecting  j>art  within  the  mouth,  if  it  exists,  superficial,  not  fungating 
nor  bleeding,  nor  yielding  a  copious,  thin,  fetid,  discharge ;  the  tumour 
not  affecting  the  general  health,  otherwise  than  by  the  inconvenience 
necessarily  attached  to  its  situation  and  bulk — these  are  the  indications 
of  a  fibrous,  or  other  non-cancerous  growth.  On  the  contrary,  rapid 
growth,  early  cachexia,  grinding  pain,  early  loss  of  teeth,  bleeding 
fungous  growths  projecting  from  their  sockets,  or  into  the  nose  or 
pharynx  (where  they  may  l>e  felt  by  passing  the  fingers  up  l>ehind  the 
velum  pendulum),  and  implication  and  adhesion  of  neighbouring  parts, 
give  the  best  grounds  for  pronouncing  the  growth  cancerous. 

Treatment.— For  all  of  these  tumours,  excepting  decided  and  rapidly- 
growing  cancers,  extirpation  as  early  as  possible  is  the  remedy.  In 
cases  of  cysts,  however,  attached  to  the  front  of  the  bone,  it  suffices  to 
lay  them  freely  open,  by  removing  their  anterior  wall. 

The  student  who  desires  to  understand,  and  the  surgeon  who  proposes 
to  execute,  this  operation,  may  naturally  divide  it  into  two  pails ;  first, 
the  incisions  through  the  soft  parts  necessary  for  laying  bare  the 
tumour;  and,  scondly,  the  division  of  those  processes  of  bone  necessary 
for  detaching  it  afterwards.  The  great  experience  of  Mr.  Fergussou 
has  enabled  him  very  materially  to  abridge  the  incisions  through  the 
soft  parts.  In  the  case  of  a  very  small  tumour,  it  may  be  perfectly 
possible  to  remove  it  through  the  mouth ;  but  if  this  opening  be  in- 
sufficient, Mr.  Fergusson  cuts  through  the  upper  lip  exactly  in  the 
middle  line,  and  carries  the  incision  into  the  nostril.  By  thus  availing 
himself  of  the  natural  exjMinsion  of  the  nostrils,  he  gains  as  much  room 
as  by  n  much  larger  incision  from  the  angle  of  the  mouth,  and  there  is 
less  bleeding  at  the  time,  and  less  deformity  afterwards.  If,  however, 
the  tumour  requires  more  room  for  its  removal,  the  incision  just  de- 
scribed must  be  carried  up  between  the  ala  of  the  nose  and  the  cheek, 
to  within  half  an  inch  of  the  eye ;  probably  another  from  the  angle  of 
the  mouth  to  the  zygoma;  possibly  another  at  right  angles  to  this. 
After  this  the  o]>erator  must  dissect  up  the  flap  of  cheek,  large  or  small, 
from  the  tumour,  so  as  to  lay  it  quite  bare;  and,  in  so  doing,  the 
infraorbital  artery  and  nerve  will  probably  be  divided. 

The  next  step  of  the  operation  consists  in  the  division  of  the  various 
attachments  of  the  tumour,  and  in  removing  it.  If  circumscribed  and 
seated  in  the  front  wall  of  the  antrum,  it  may  be  sawn  round  and  de- 
tached by  forceps,  witliout  removing  tbe  alveoli ;  otherwise  the  surgeon 
logins  by  extracting  an  incisor  on  the  one  side,  and  a  bicuspid  or  molar 
tooth  on  the  other  side  of  it,  and  by  cutting  through  with  his  bistoury 
the  gum  and  mucous  membrane  covering  the  bone  at  the  parts  where 
separation  is  to  be  effected.     Perhaps  he  may  turn  the  membrane  back 
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»id    t  |  p.  270  and  J74,  dfatartiot*  may 
eavring  or  by  main  ibrtu :  the  former  being  the 
pre  fumble  plan  it"  it  can  be  adopted. 

Tie  muKBUfti  by  which  :i  dislocated  hip  can  be  rediiftnl,  fnonn 
■alM  the /kiYoM  ffttMod,]  OOturfsti  in  .mii j-l^vin^  the  length  of  the  limb 
a*  a  ler«rt  by  which  the  bead  may  be  not  Lota  ri  p  h  i  podlSan  as  to  slip 
v« t.     l;.r  thb  purpose  the  knee  must  be  bent  op  the  thigh, 
nd  the  tfefgh  oa  tfw  pelvic  :  the  Burjreoa  then  grasping  the  ankle  imh 
uchiuHl,  and  the  knee  with  the  other,  causes  the  thigh  to  perform  a 
■irciilar  movement  el  abduction,  finjahLng  with  a  slight  rotaton  more- 
en the  bane  will  pxuluhly  l*  replaced,     Chiorofonn  should  be 
any  difficulty.    Sec  the  diagram,  p,  'J 80,* 
w  km  the  patient  is  old  nod  of  lel&xed  fibre,  dislocations  of  the  hip 
"ay  be  reduced  by  a  method  analogous  to  the  hed  in  tfw  oxtffc.     The 

lit*  and  presses  one  foot  against  the  pcrinieum,  whilst  *■•:■ 
iad  rotation  are  effected  by  bil  nssistn  lifts* 


Bat  if  main  force  must  be  resorted  to,  the  patient  moot  Ia«  thoroughly 

ditaroformed,  and  placed  on  his  bai:k  on  a  table;  a  leathern  girth  or 

itrong  towel  should  be  passed  round  the  upper  part  of  the  tlnVh,  so  is 

to  bear  firmly  agniast  the  periiueum  tin* I  cdfia  ilii*  .i*  represented  in  the 

ing  cut,  which  was  sketched  tVmn  nature  by  31r.  W.  Bagg;  and 

iiould  be  at  tad  icd  to  a  ring  or  hooh  securely  fastened  into  the  wall 

or  floor.     A  linen  roller  should  nc.\t  be  applied  to  the  lower  part  of  the 

thigh,  and  ant  it  the  strap  belonging  to  the  pullejij   nftftcn  Inst  are  lo 

be  Hied  to  the  wall  or  some  other  Jinn  object.     Then  ftXiettstaa.  i- 

made,  in  such  i  direction  n*  to  draw  Uw  thigh  oorosi  t/>c  tjjjpoitittft  <t 

>thovt  the  foiee*     After  a  little  time,  loo  surgeon  should  gently 

rotate  the  limb,  or  lift  the  upper  jmrt  of  it,  end  too  head  of  Hie  bone 

will  probably  retuni  to  the  acetabulum.     The  patient  *.lmuld  then  be 

nreftJry  moved  to  M,  with  his  tlnghs  tied  toother. 

*  The  »bove  diagram  may  explain  the  mechanism  «f  radtt  |  .  ocess 

Li  wall  i  >>y  n  wrjter  in  Medical  Times,  3iitb  Jane,  1sj5  :  -"  Lift  Li)», 

i ,  i i.l!  In."     See  cn£e  by  Mr.  d  ck,  ifrld. 
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2.  Th*  tfiitocatioa  backward*  (commonl y  calk- 1  thi  MS  tid< 

the  scintir  nvtcA)  is  si  nifnlir m  iT-.m   ■•■[   ih<    prtCediBg,    Bufl    N    known 
by  the   following  symTit-ni^      The   J  i  1 1 1 1  >  W   ahortaned    from  half  an 
iii-  1 1   to  an  inch;  thi?  bus  nsf  4,11   1 1  j . -  bail  of  the  great  toe  of  th* 
other  foot;  tlio  knee  is  sdvaia^^l  ami  turned  inwards,  but  not  so  much 
as  in  the  lust  case;  the  tTodmntar  la  rather  behind  its  natural  posi- 
tion, and  the  head  of  the 
bone  can  scarcely  be  felt. 
Troitment. — Red  no 
tion  bj  flexion  if  pos- 
sible*    If  main  force  is 
used  the  patient  dtomtd 
be  placed  on  the  sound 
side,  and  the    limb  be 
ilniwn  across  the  middle 
of  the  opposite   thigh. 
After  a  little  while  the 
upper  part  of  the  limb 
should    be     lifted   by 
means  of  a  uapk  i 
to  raise  the  head  of  the 
botie  over  the  edge  of 
tb-      acetabulum,    the 
thigh  befog  at  ti 
time  rotated  outwanRt 
;.   In  the  dislocation 
s  the  bead  of 
tin'  bode  is  thrown  intn 
the  thyroid  foramen,  or 
on   the    olfhtra&ot  ex- 
its.    The  sympti&M 
are    as    follows — the 
limb  is  lengthened  QOC 
or  two    inches;    it   is 
drawn  away  from  the 

*  Dislocation  downwards.    Fruin  Sir  A*  Cooper. 

f  The  above  aocoont  is  condensed  from  Sir  A.  Cooper,  apT  eft.  ebJip,  IL 
sect*  lv,    Mi\  Richard  Quoin  has  published  (Mwl  Chir.  Trans,  vo 
account  of  ji  careful  direction  of  a  recent  case  of  this  injury,  nod  of  • 
pttntl  made  to  determine  the  exact  relation  of  the  visible  deformity  to  the  (the 
position  of  the  bead  of  the  hone;  and  has  concluded  [hat,  in  the  ordinary 
uf  this  dislocation,  the  head  of  the  femur  does  not  reach  the  sciatic  notch,  bat  h 
I  immediately  behind  the  acetabulum,  over  the  hue  of  the  i>cldaifc*puu* 
and  opposite  Una  small  part  of  each  of  the  two  gacro*sciatfc  foramina  ;  that  the 
advanced  poaltfoo  of  tfae  displaced  Itrnh  at  the  knoef  and  the  siiuuiion  of  tl*e 
foot  with  "the  toe  resting  again  nt  the  great  toe  of  the  other  RxiJ  "  art-  tlol  nera* 
-•■iiy  1  - 1  ■  ■  '  •  ;  L I  i.ir  during  the  CJttemskiu  the  iMllLi  should  Ik- ut  n  ri^iit  aniih' 
with  the  abdomen,  ami  in  a  state  of  abduction  ;  that  the  extending  fores  Aheuld 
1  ■!*'»'  1 E 1  ■ '  kn-'e;  and  that  (his  joint  should  be  bent  in  order  to  relax 
the  s-ciallc  nerve,  whji b  runs  either  immediately  before  or  behind  the  displaced 
bead  of  the  bone. 
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edges  of  the  fissure  in  the  soft  palate  was  difficult  of  explanation.  If 
the  deformed  part  is  examined  whilst  perfectly  quiescent,  the  gap  is 
seen  conspicuously,  the  lateral  flaps  are  distinct,  and  the  posterior 
nares,  with  the  upper  end  of  the  pharynx,  are  observed  above  and 
behind  them.  If  now  the  flaps  are  touched,  they  will  in  all  proba- 
bility be  jerked  upwards ;  and  if  they  be  still  further  irritated,  each 
flap  will  be  still  more  forcibly  drawn  upwards  and  outwards,  so  as 
hardly  to  be  distinguishable  from  the  rest  of  the  parts  forming  the 
sides  of  the  nostrils  and  throat.  But,  on  the  other  hand,  if  the 
pharynx  be  irritated,  and  made  to  perform  the  act  of  deglutition,  the 
margins  of  the  fissure  will  be  brought  together. 

Now  it  is  easy  to  understand  both  that  the  separation  of  the  flaps 
must  be  produced  by  the  action  of  the  palatine  muscles,  and  also  that 
this  must  occasion  a  very  serious  im- 
pediment to  any  operation  for  uniting 
them  by  adhesion ;  but  the  muscular 
action  by  which  the  flaps  are  brought 
together  was  a  mystery  till  Mr.  Fer- 
gusson  showed  that  it  was  caused  by 
the  upper  semicircular  border  of  the 
superior  constrictor  muscle  of  the 
pharynx ;  and  to  him  is  due  the  credit 
of  proposing  that  the  muscles  which 
tend  to  separate  the  flaps  should  be 
neatly  divided,  and  of  showing  what 
the  muscles  are,  which  really  need  to 
be  divided,  viz.,  the  levator  palati,  and 
the  palato-pharyngeus. 

The  operation  is  thus  described  by 
Mr.  Fergusson : — "  With  a  knife 
whose  blade  is  somewhat  like  the 
point  of  a  lancet,  the  cutting  edge 
being  about  a  quarter  of  an  inch  in 
extent,  and  the  flat  surface  being  bent 
semicircularly,  I  make  an  incision, 
about  half  an  inch  long,  on  each  side 
of  the  posterior  nares,  a  little  above  and  parallel  to  the  palatine  flaps, 
and  midway  across  a  line  straight  downwards  from  the  lower  opening  of 
the  Eustachian  tube,  by  which  I  divide  the  levator  palati  on  both  sides, 
just  above  its  attachment  to  the  palate. f    Next  I  pare  the  edges  of  the 

*  From  a  preparation  of  Mr.  Fergusson's  in  the  King's  College  Museum. 

f  u  If  care  be  taken,  in  dividing  the  levator  palati,  not  to  run  the  knife 
towards  the  upper  and  back  part  of  the  pharynx,  there  is  no  harm  to  be 
dreaded  from  the  incision  above  described.  Were  the  instrument  carried  far 
upwards  and  backwards,  the  internal  carotid  would  be  in  danger :  but  if  its 
point  D3  pushed  straight  outwards  and  forwards,  it  will  sink  into  the  pterygoid 
fossa,  and  possibly  divide  the  tensor  palati  muscle,  where  it  can  come  in  con- 
tact with  the  external  pterygoid  process  only."— Fergusson's  Pract.  Surg.,  3rd 
edit.  p.  612. 
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Cooper  believed  that  out  of  twenty  OUB%  twelve  would  be  on  the  dor- 
sum itii,  five  in  the  ischiutu-  notfli,  two  in  the  foramen  ovale,  and  erne 
on  the  pubes.* 

L'nc^ual  Dislocations.-— Besides  the  above  four  varieties  a  dis- 
location directly  downwards  oo  the  tofberooty  <>f  tbe  ischium ;  one 
directly  backwards  on  the  spine  of  the  Labium  :  ami  one  directly  np- 
waids  on  the  space  between  the  anterior  spinous  prtices&es;  of  tbe  thum. 
hvn  been  known  to  occur,  although- veiy  rarely.  In  a  case  of  disloca- 
tiou  directly  downwards,  recorded  by  Mr.  Keate,  the,  limli  was  length- 
ened three  inches  and  ii-balf",  and  w;is  fixed  sod  everted  ;  the  trochanter 
was  sunk  ;  and  the  head  of  the  bone,  close  to  and  on  a  level  with  the 
tuberosity  of  tbe  ischium,  wheie  it  was  capable  of  being  moved  under 
the  tiuger.  In  a  case  of  dislocation  on  the  spine  of  the  ischium,  whku 
happened  in  the  practice  of  Mr*  Earle,  at  St+  Bartholomew  *s*.  the  limlj 
was  lengthened  about  half  an  inch  ;  it  was  neither  everted  nor  euihIb^ 
but  if  anything  the  latter ;  there  seemed  tu  be  a  threat  vacuity  in  front 
of  the  hip  j  the  edges  of  the  saitorius  and  tensor  YVgbtflG  lemoris.  could 
be  plainly  felt,  and  a  cavity  behind  them;  s&d  toa  tn.niianter  wa> 
further  back,  and  not  so  prominent  as  usual.  But  the  dislocation  di- 
rectly upwards  is  the  most  common  of  these  unusual  forms.  In  a  cast: 
that  was  examined  by  Mr*  Trovers,  jun.T  some  time  after  the  accident, 
tin.1  limb  was  completely  everted  and  slightly  moveable ;  and  the  neci 
of  the  bone  lay  between  the  two  anterior  spinous  processes  of  the:  ilium; 
so  that  when  the  patient  was  erect,  the  limb  seemed  to  be  felling  or  sus- 
pended from  this  point*  The  diagnosis  must  in  such  crises  be  guided  hy 
an  attentive  examination  of  the  deformity  that  is  present,  and  by  the 
absence  of  any  symptoms  of  fracture.  The  reduction  must  be  effected 
1 1 v  *jx tension,  made  in  such  a  direction  as  seems  most  likely  to  bring  the 
head  of  tbe  bone  into  its  socket. f 

IX.  Dislocations  Off  the  Khee* — Dislocation  of  the  tibia  from 
the  ftitnnr  is  not  v«ry  common  j  Mini,  ulii-n  ii  fam  oocqr,  is  rarely  mm* 
plete.     J i,  " I ic  tibia  is  thrown  backwards  towards  the  ham. 

The  deformity  and  impediment  to  motion  will  enable,  tbe  practitioner 
to  distinguish  the  accident*  and  if  there  be  no  complication  requiring 
amputation,  the  displacement  must  be  rectified  by  simple  extension*  ami 
the  knee  be  kept  at  rest  till  inflammatory  symptoms  have  subsided. 
There  often  remains  a  permanent  inability  to  keep  the  joint  firm  in  th>: 
straight  position. 

•  These  dislocation*  generally  happen  to  adulls.  In  very  old  people  It  h 
more  common  for  the  cervLi  fenioris  to  give  way.  They  are  also  rarely  met  with 
In  children,  although  *\t  A*  Cooper  relates  one  case  which  happened  to  a  boy  of 
err  en;  Mr.  Travers  Juii*oiu'  to  a  boy  of  five  \  and  the  late  Mr.  Place,  of  Uim- 
bume*  was  good  enough  to  communicate  to  the  author  die  particulars  uf  a  cue 
of  Uifttoc&Lion  on  the  dorsum  1 1  ii  happening  to  a  boy  of  ten. 

t  Vide  a  foper  on    Rare  Dlilncadons  of  the  Hip  Joint,  hi  (lie  Med.  Chta 
Tran^*  vol.  jlx.,  by  Mr.  TraverSj  jun*    Gay's  Hoap.  llep,,  vol,  i,.  Rente*  Med. 
Gaz*,  vol*  X.;  a  case  of  ilL&locatiou  directly  upwards,  Ijuicqi,  May  I4tj| 
Mr*  Earie'b  case,  Ijincet,  voL  xL  p,  15^;  case  of  dislocation  dovvnwni 
backwards  (with  dissection  and  drawing),  by  Mr.  Womiald*.  Med.  G*i> 
Jan.  1es3T. 
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mitted  them  to  remain  longer.     "  It  is  better,  in  my  opinion,  to  let  the 

threads  remain  several  days  too  long  than  that  they  should  be  moved  a 

minute  too  early.    Usually  I  take  one  or 

two  stitches  away  on  the  third  or  fourth 

day,  and  on  the  fifth  or   sixth  remove 

them  all.     It  is  better,  I  think,  to  take 

them  out  at  intervals  than  all  at  once."* 

It  must  be  remarked  that  many  sur- 
geons think  the  division  of  the  muscles 
in  the  above-described  manner,  not  to 
offer  any  particular  advantages  over  free 
lateral  incisions,  parallel  with  the  edges 
of  the  cleft. 

Fissure  in  the  anterior  part  of  the 
bony  palate  may  be  left,  after  the  fissure 
in  the  soft  parts  behind  has  been  closed. 
As  we  have  before  said,  during  growth, 
whilst  the  bones  are  pliable,  the  maxil- 
lary bones  should  be  pressed  together  by 
means  of  a  truss  worn  daily  for  some 
hours.  At  puberty,  relief  may  be  fur- 
ther attempted  by  means  of  an  operation 
.  first  proposed  by  Dr.  J.  M.  Warren,  of 
Boston.  This  consists  in  paring  off  the 
tissues  from  the  bones  on  each  side  of  the  fissure,  in  two  lateral  flap*, 
and  stitching  these  together  in  the  middle  line.  The  late  Mr.  Avery, 
whose  patience  and  mechanical  ingenuity  admirably  fitted  him  for  opera- 
tions of  this  nature,  was  very  successful  in  closing  fissures  in  the  front 
of  the  palate,  as  the  writer  had  opportunities  of  witnessing. 

If  no  operation  can  be  done  successfully,  the  last  resource  if  an 
obturator,  or  in  plain  English  a  plug,  of  gold  or  caoutchouc,  to  clone  the 
aperture.  But  this  should  not  be  used  during  growth,  otherwise  it 
will  hinder  any  natural  process  of  recovery ;  and  if  too  large  a  plug 
be  used,  it  will  cause  absorption  of  the  palate,  and  make  the  evil  wont, 

V.  Tumours  of  the  Lower  Jaw  may  be  of  any  of  the  varieties 
which  affect  the  upper  jaw,  but  cancer  is  not  so  frequent.  Their  dis- 
tinctive characters  have  been  before  detailed.  Free  extirpation  is  ih$ 
remedy ;  and  in  this,  as  well  as  in  the  case  of  tumours  of  the  upper 
jaw,  Mr.  Fergusson  advises  the  incisions  to  be  carried  in  such  direction* 
as  shall  cause  the  least  subsequent  deformity;  and  state*  bin  belfsf 
that  any  portion,  or  even  the  whole  of  the  bone,  may  be  taken  a  war 
without  cutting  the  margin  of  the  lip ;  by  which  means  the  ckatm 
will  be  less  conspicuous,  and  bleeding  from  the  labial  artery  will  t* 
saved.  Mr.  Syme  adopts  the  same  course.  The  incurious  are  <xurimi 
along,  parallel  to  the  horizontal  or  ascending  ramus,  ami  are  mad*  m 

•  See  Fergusson's  Practical  Surgery,  Med.  Chlr,  Trans,,  vol,  xxrJJJ,$ 
Times,  Nos.  388  and  389 ;  Loud.  Jotmu  of  Medfctae,  Jan,  1*49  f  and  *um 
successful  cases  by  Mr.  Gay,  Lancet,  Feb,  19,  1*93, 
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DISLOCATION  OF  THE  ANKLE. 


X.   DlSLOOi.TIG9  of  the  Ankle  is  generally  caused  by  jumps 
great  heights  or  from  canines  in  motion,  and  may  occur  in  four  dinciv 
tions,  each  of  which  is  usually  complicated  with  tVnd.n re  of  tibia  or 


. .  i «  or  bot  h ,     1 .  Dislocation  of  the ■  t  ih  v  t  inuxtfthia  the  m  ost  fiOB 
It  b  attended  with  fracture  of  the  lower  third  of  the  fibula,  and  m 
easily  known  hy  the  sole  of  the  foot  turning  outwards ;  its  bun 
turning  downward*;    and  giviil    ['roj.-rtion  of  the  internal  mai' 
-,   Dislocation  of  the  tihitt  and  jibttia  outwards  is  attended  with  fel&ttttt 
of  tho  internal  malleolus,  and  tony  be  known  by  the  sole  of  the  fool 
turning  inward*      3,    In   the  dislocation  forttard^  the  foot  a] 
shortened,  and  the  heel  lengthened,  and  tin1  toes  pointed  dowsi 
Them  is  also  a  partial  dislocation   ti-.nvarils,  in  which  the  tibia  i 
half  displaced  from  its  articulation  with   the   astragalus,  the   fibula 
being  also  broken j   the  foot  appears  shortened  and   imminent 
the  heel  cannot  lie  brought  to  the  ground.     4.  A  dislocation  b»  k 

*  Unreduced  dislocation  of  the  tibia  Inwanifl,  with  Fraclurfl  or  t! 
cost  taken  by  Mr+  WttJWfttt,  of  St  Mtiry's  Hospital  a  year  and  a  half  after  lie 
accident r    There  wei^  no  attempt  at  redm-r h  ti. 

■f  Astragalus  thrust  up  between  tibia  ami  fib  a  la.    Accident  of  t\\- 
>i  muling;  th>  tilt  emu  L  had  been  made  at  reductjun.    There,  was  no  fhietufe. 
From  a  cast  by  Mr.  willnmiL 


I'HLGCATIOK  OF  THE  ANKLE, 

hm  been  described :  but  it  must  l>e  excessively  rare,  as  Sir  A.  Cooper 

■ever  saw  it™     There  is  a  case  of  it  described  by  Mr.  Colics,  which, 

■'■\\  was  probably  one  of  tmnrwaa  fracture  of  the  tibia  and  fibula 

n  tve  the  joint,  with  duspli  v  i  rds.     The  fracture  of  the 

fihuln  &bout  three  inches  above  the  outer  malleolus,  which  accompanies 

n  inward!*,  is  commonly  nulled  Pott's  fracture.     As  a  fifth 

variety,  may  be  quoted  the  thrusting  up  of  the  astragalus  betweeu  the 

tones  of  the  leg,  as  represented  ni  the  adjoin  in>j  i-uf, 

$foa£ment. —  These  injuries  may  be  10  various  and  complicated,  tlwit 

l".-.HjJ,|,.  [,,  lny  dowti  partia  ilar  rules  for  every  v.irnty,  .  l  J  L  r  l  •  ■  m  l;  1 1 

-'.>■  MMtal  |H-iar.'iple>  are  clear.     fteduction  must  be  effected  as  soon  as 

potaJhle ,  and  tor  this  purpose  the  patient  may  either  be  laid  on  the 

I         ,  with  the  knee  and  hip  bent,  or  on  the  back,  with  the  thigh 

mised,  and  h  Then,  whilst  an  assistant  itatfttai  tli>.'  ksee,  me 

isp  the  instep  with  one  hand,  and  the  heel  with  the 

ttber,  and  make  eafaaeioa  (aided  by  pressure  on  the  head  of  the  i 

till  he  has  reetored  th*-  natttraJ  shape  of  the  parts.     Then  the  limb  must 

k/;»cf  tip  with  i  splint  on  eaeh  side,  in  the  same  manner  as  a  frartnre 

Ste  lower  Dirt  of  the  leg,  taking  fare  to  keep  the  great  toe  in  its 
et  line  with  the  patella;  and  it  may  l»e  slum/,  or  may  be  put  pn  its 
according  to  the  judgment  of  the  surgeeQ  j  Bad  the  starch  km.  I  i|  ■ 
.|Mied  acfiortiaig  to  eircunwtaaces.  Chloroform  amy  be  ednaJ 
tii  render  reduction  more  e«ayf  and  opimn  in  i-ilu  doses  :ifterwnrds, 
to  prevent  disjoin  Inn-  :iml  sjnism. 

I'oilPOUMt   f,!  of  tin.'  ankle-joint  is  by  far  the  timM  Jh- 

'jiieat  example  of  that  kiml  of  injury.     If  the  wound  in  the  inteiruuH'ijt 

does  not  heal  by  the  first  intention,  the  joint  inflames;  suppumtit'n 

in  atout  five  days;  much  tif  the  cartilage  is  destroyed  by  ulcena- 

it    but  the  wound  is  filled  with   granulations,  and  the  patient 

recovers  a  tolerably  ^ood  use  of  the  font  in  from  two  to  twelve  months. 

The  hist  thing  to  be  ilnne  is,  to  wash  away  all  dirt  with  warm  water  ; 

to  remove  any  shatter  m  1  pieces  of  bone  p.-ntly  with  the  fingers,  and  then 

to  reduce  the  Ijoiic  to  its  place ;  slightly  enlarging  the  wound  in  Efa 

skin,  if  necessary,  in  order  to  effect  this  without  violence*     If  it  is  vei  v 

difficult  to  return  the  end  of  the  tibiuj  or  if  it  is  fractured  obliquely,  or 

mru'li  .shuttered,  it  is  better  to  saw  it  off  j  as  the  patient  wrili  have  quite 

of  the  limb  afterwards.     Then  the  external  wound  should 

ith  a  biL  of  lint  dipped  in  the  patient's  blood,  and  the  leg  be 

i  with  a  tailed  bandage  and  splint*,  and  be  wetted  with  in  ovapo* 

[otion.     Care  must  be  taken  nut  to  let  the  foot  be  pointed,  nor 

.1  to  either  side.     The  remaining  treatment  is  the  same  as  th.u 

of  compound  fracture;  and  the  rules  which  are  given  as  to  the  necessitv 

of  amputation  are  the  same  in  both  cases. 

XI.  I^lixatiOKS  OF  the  Foot.— The  most  important  of  these 

are  the  dislocation.-  of  the  statragjUuB,  which  may  be  separated  from  its 

■  ion  with    the  oe   navkoWs  tool  o*  celds  in   rarfoos  way*, 

,1   Is  thrown  inwards,  so  us  to  rest  on  the  inner  surface  of 

h*  os  calettj  and   ia  thai  case*  there  appears  un  unusual  projection 
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below  the  inner  tinkle,  imd  a  corresponding  depression  below  the 
one,  and  the  whole  foot  Mmm  displaced  outwards*  Sometimes  it  il 
thrown  outwards ;  and  then  the  foot  seems  to  be  displaced  inwards. 
If  these  dislocations  are  simple,  reduction  should  he  immediately  at* 
tempted  by  extension,  and  chloroform  will  be  needed  ;  perhaps  the 
pulleys,  for  the  reduction  is  often  a  work  of  difficulty ;  but  patience 
and  good  management  will  usually  succeed.  Chloroform  and  opium 
ought  to  render  unnecessary  the  proposal  of  dividing  the  tendons  of 
refractory  muscles.  If  the  dislocation  is  compound,  and  the  bone  can- 
not lie  replaced,  or  if  it  is  much  shattered,  it  may  be  dissected  out.  In 
these  two  dislocations,  the  astragalus  is  separated  from  the  other  tarsi! 
bones,  but  preserves  its  connexions  with  the  tibia  and  fibula, 
they  may  he  regarded  merely  as  varieties  of  dislocation  of  the  ankle- 
joint,  in  which  the  tibia  and  fibula  carry  the  astragalus  vnih  feb 
their  displacement.  It  may,  however,  he  completely  shot  out  from 
under  the  tibia,  and  lie  under  the  skin  of  the  outer  aide  of  th< 
And  lastly,  it  may  in  the  same  way  be  dislocated  tackwanis ;  pro- 
jiitirig  Whin. I  the  ankle-joint,  and  pushing  the  tendo  Achilla  back- 
wnnU  Thta  dktpfattroettt,  if  .inly  partial,  it  will  be  extremely  difficult 
to  rectify,  and  if  complete,  it  will  most  likely  I*  impossible,* 

Besides  these,  the  five  anterior  tarsal  bones  may  be  dislocated  from 
the  Ob  unlcis  and  astragalus.  The  ^unciform  bones  mav  be  dislocated 
upwards  from  th'.-  DSTfcftlarj  the  metatarsal  bones  from  the  tarsal,  and 
the  toes  from  the  metatarsal*  In  any  of  these  cases,  the  proper  potfl- 
tion  itf  the  parts  must  be  restored  as  much  as  possible  by  pressure  and 
extension,  and  be  preserved  by  bandages  j  but  reduction  will  often  1* 
very  difficult,  if  not  impossible* 


CHAPTER  YIT. 


IX  J  (TBI EB  AND  DISEASES  OF  ABTEREES. 

smmoa  l— woukto  of  arte&tes. 

Symptoms — An  artery  may  he  known  to  be  wounded  I 
fuse  spirting  out  of  florid  blood,  per  sultum;  that  is  to  say,  [a 
corresponding  to  the  beats  of  the  pulse, 

•  For  casus-  of  the  dislocation  *>f  the  astragalus  buck  wards,  we  a  paper  l«v 
Mr.  B.  Phillips,  Med-  Gas.,  vol.  aclv,  n.  rug,  and  Fergnnuu'a  :,np?rr 

f>^e  also  Mr-  Cross's  cube  of  dislocation  of  astragalus  reduced  by  dividing'  tu»" 
tendn  Achlltia,  quoted  in  Ranking  vol.  ix.  p,  14U ;  C(Uii|ibell  da  Jlorpin. 
li,  PtriUlpt,  F^ansUale,  and  others,  Xemiet,  1849,  vol.it.  p.  Gi«.  Hpnrj 
case,  in  whirb  I  be  os  calcic  nnd  the  other  bones  of  the  foot  were  dislocated  front 
th  istragnlns  with  tbe  tibia,  lancer,  1S52.  vol.  f.  p.  313*  Rfokuti  *l.  IF 
liutcliLr.  of  Dublin,  ou  Fractures  near  tbe  Ankle  Joint;  Dublin,  18S2  {airftct* 
to  tenotomy  a*  a  means  of  J<ixdlitatirtp  reduction). 
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Pathvioytj. — The  bleeding  frotn  wounded  arteries  um*1    n. - . -;sarilv 
I*  often  profuse  and  dangerous,  because,  from  the  nature  of  their 
the/  do  not  collapse  as  the  veins  do ;  and  because  of  the  jxrpctual 
current  of  blood  impelled  by  the  heart. 

But  we  find  a  provision  in  nature  for  n  voiding  tikis  >l  in_ -i . 

L.  If  an  artery  of  small  size,  as  the  digital  or  the  temporal,  ha 
cleanly  cut  across^  there  will  be  a  pretty  brisk  h:euinrrhag;B  for  a  time ; 
I mt  it  will  soon  cease,  undei'  the  influence  of  the  following  natural 
processes. 

First,  the  divided,  vessel  contracts,  bo  as  to  close  its  orifice;  and  so, 
also,  as  to  lessen  its  canal  immediately  above,  into  the  shape  of  the  neck 
'if  ii  chiimpagiie  bottle.     If  all  goes  on  well,  then:  :.t  the 

esw&ttitjii  of  fibrin  around  the  orifice ;  and  thirdly,  there  i.s  coagulation 
of  the  blood  i<ir  a  thort  distance  within.  The  vessel  also,  fourthly, 
retracts  into  Its  sheath,  if  the  surrounding  tissues  are  loose  enough  to 
limit  of  it, 

Under  the  influence  of  these  four  processes,  the  bleeding  is  checked ; 
then  if  all  goes  oft  well,  the  contracted  orifice  is  sailed  op  by  the 
muded  lymph,  and  the  coafculuin  within  gradually  becomes  firmer, 
adhere?  to  the.  walls  of  the  vessel,  loses  its  colour,  tibril kites,  and,  in 
proves  \\\7.i\\  into  fibro-cellular  tissue,  tbrmhiL', 

with  the  ImjwrviowB  and  of  the  niter)",  a  mere  fibrous  cord. 

-1.  If  a  t^rtf  targe  artery,  such  us  the  femoral  or  subclavian,  is 
wounded,  and  if  the  aperture  in  it  is  large,  and  the  How  of  blood  is  in 
no  manner  opposed,  the  loss  of  blood  will  be  so  rapid  us  to  occasion 
death  almost  instantaneously,  If,  however,  the  wound  in  the  artery  is 
very  small,  it  may  be  closed  firmly  by  coagulated  blood  during  syncope, 
and  the  patient  may  survive  if  properly  treated. 

3,  If  the  artery  is  of  the  second  order,  as  the  humeral  or  tibial,  the 
bleeding  will  most  probably  cease  for  a  time.  But  in  the  course  Of 
some  hours,  when  the  faintness  has  passed  off,  and  the  heart  beats 
strongly  again,  the  coagula  in  the  orifice  of  the  vessel  will  mort 
probably  be  dislodged,  and  the  bleeding  will  recur  again  and  again,  so 
that  the  patient  will  very  likely  die  of  it,  unless  it  be  checked  by  art. 
In  some  cases*  however,  the  orifice  of  the  vessel  may  become  permanent ly 


Of  part  kit  division  of  :ui  artery  may  be  much  man 

troublesome   than   complete  division;    because   the   chief  process  for 

•ii-  hajmoiThage,  namely,  the  co-nfrociton,  is  prevented ;  and   lie 

ii  only  be  obstructed  by  the  coagulated  blood  in  1  Jn-  wound* 

Under  these   circumstances,  three  things  may  happen.     In  the   fits* 

the  aperture,  if  longitudinal  or  very  small,  may  in   favourable 

be  closed  by  adhesion,  the  artery  remaining  pervious.    The  uniting 

Jyiupk,  however,  is  very  liable  to  be  dilated  into  a  false  flUMWtiWI^     Or, 

secondly,  the  channel  of  the  artery  may  no  obliterated  by  conciliated 

Or,  thirdly,  bleeding  may  recur  perpetually,  till  the  undivided 

part  of  the  Teasel  ulcerates,  or  is  divided  by  art*     From  these  details 

mav  etusilv  be  gathered  tluj  reason  why3  when  a  small  artery  has  be*u 
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partially  divided  (as  the  temporal  in  arteriotomy),  it  is  jndki 
divide;  it  completely. 

When  aii  artery  is  torn  across,  it  contract*,  almost  immediately,  ami 
becomes  quite  impervious,  so  that  an  am;  or  leg  may  be  lorn  ulT  by  a 
shot  or  by  BUtcfaSnery,  without  any  loss  of  blood  mtn  the  axillary  or 


tibial  arteries.  For  this  reason,  there  Is  no  liaimorrhage  from  the  um- 
bilical cord  of  young  animals,  which  is  either  torn,  or  bitten  throi.^li 
1  iv  the  mother.  Lastly,  it  will  be  readily  seen  that  division  of  u 
which  are  diseased,  or  which  sire  situated  in  condensed  and  inflamed 
tiasues,  go  that  they  cannot  contract  or  retract,  will  be  follow rod  I  j 
profuse  bleedings  Hence  it  is,  that  after  secondary  axnpu tuition,  ia 
which  the  [Kirtri  divided  ore  eon i lentil  from  inflammation,  bleeding  is 
lauds  more  ooptaa^MKi  nuay  more  ligatures  are  required,  ttuu 
primary  axapntattioo* 

TtvutrnenL — The  first  indication  is  to  stop  the  flow  of  bWl,     I '  l 
this  purpose,  if  the  wound  is  a  small  one,  and  there  is  bone 
as  in  the  hand,  forearm,  or  temple,  the  surgeon  may  make  firm  pres- 
sure on  it  with  his  thumb  or  finger :  if  the  wound  is  wide 
should  poke  his  forefinger  into  it,  wTipe  away  nil  clots,  aJid  press  with 
t  J  j  ■  -  point  of  the  finger  on  the  exact  spot  the  blood  issues  I 
may  seize  the  bleeding  orifice  with  his  finger  and   thumb :  in  other 
cases,  the  blood  may  be  cheeked  by  grasping  the  limb  above,  and  press- 
ing the  main  artery  against  the  bone,  with  the  points  of  the  thumbs  or 
BngerB]  or  by  applying  the  tourniquet ;  f  or  in  default  of  that,  bv 
passing  h  handkerchief  round  the  limb,  and  twisting  it  tightly  with  a 
stick,     Immediate  danger  being  averted  by  these  means,  the  surgeon 
will  probably  amply  a  ligature. 

Ligature. — When  a  stout  thread  ia  tied  tightly  around  an  ait 
divides  the  middle  and  interna!  coats,  leaving  the  externa!  or  cellular 
coat  enclosed  in  the  knot* 

IT  the  student  makes  the  exjjerimettt,  and  unties  the  I 
up  the  artery,  he  will  sec  the  results  shown  in  the  next  cut. 

Then  in  the  living  body,  the  following  aerie*  of  phenomen 
The  tut  edges  of  the  internal  coats  unite  by  adhesion,  and  the 
between  the  point  tied  and  the  nearest  collateral  branch  eoagulat 
adheres  to  the  lining  membrane ;  and  so  the  canal  is  sealed  up* 
while*  the  ring  of  the  cellular  coat  enclosed  in  the  ligature  uieeiates  j 

*  Conlrj*ctP<l  artery  from  utnliillL-ul  cord  of  a  culf. 

f  The  tourniquet  is  described  in  the  Chapter  on  AmpuUtv 
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the  ligature  cornea  awnv   in   from   fire  to  twenty-one  dnys  (sooner  or 
it-cording  to  the  size  of  the  vessel  i,  and,  linally,  that  pen  inn  .4 
the  artery,  which  is  filled  with  opagojuin,  shtink-  Into  i  fibrous  cord. 

The  success  of  the  operation  will  be  pro- 
nsrM.fi  l.y  i j r=  t c i ■_;  H  small  round  Ijgftfoil 
brown  bemi*ti  thread),  so  sb to*  divide  the 
.  coats  of  the  vessul  smoothly,  and  by 
taking  care  t»  disturb  ft  aa  tittle  at  jiossible 
:■  landing  parts  which  supply  it 
with  blood*  If  the  place  of  ligature  can  be 
selected,  it  is  better  imi  to  have  it  tod  near 
below  the  point  when  a  large  branch  is 
given  off;  in  order  Hurt  the  vessel  may  be 
sealed  by  a  good  conguhim  before  the  liga- 
ture is  separated;  but  this  *  of  no  great 
consequence** 

Wim,  however,  the  artery  tfl  &Ma»d 
mid  brittle,  the  ligature  should  bo  Large,  ami 
lint  tied  bOO  tightly;  otherwise  it  may  Bui 
through  entirely  ;  or  else  a  small  portion  of 
the  adjoining  tissue  most  be  included  in  the  knot. 

The  tying  an  artery  is  simple  enough.     If  the.  orifice  pro- 

jects a  little,  as  it  does  from  the  surface  of  niu^ ■!«■-  di\  ided  in  ainjjuhi- 
tion,  it  should  be  taken  hold  of  with  a  forceps  and  fcri  _  ■  - s  1 1 >  drawn 
out,  and  then  mi  assistant  should  tin  a  ligature  r •  ■  1 1 r i < I  it  u  tightly  end 
smoothly  is  possibk  iu  a  duuble  knot*  If  the  bleeding  orifice  cannot  l« 
drawn  out  with  the  forceps,  it  may  be  fcmuafiied  with  the  faun 

i.iit  in  some  i-ase**,  wheie  it  i.s  deeply  >eat.:d  or  erumut  lie  found,  0*  fa 
eotEtnined  in  a  dense,  consolidated  tissue,  it  may  be  necc*saiy  to  i>m.hp  m 

1  the  flesh, 
;oid  tin  it  up  altogether.    Tl  i    practice  trtoftlly  adopted  by 

,tt6  of  the  U-t  century,  aii.l  is  well  called  by  John  Bid\t  ip-upmtj  uv 
divi/tfl  with  the  needle.  In  all  cases,  however,  when  if  la  possible,  the 
artery  alone  should  Ik?  included  fa  1 1 l-=:  ligature*  After  trying,  one  end  of 
the  ligature  should  be  cnt  ofF,  and  the  other  lie  made  to  ban*:  out  of  tin- 
w oum L     At  ing  force] >sT  and  t  \ \ i ■  i  i  r  tie-  wire  forceps,  o r  xerre- 

jitics,  are  useful  when  there  is  a  lad  »f  assistants* 

When  nu  artery  is  completely  divided,  it  is  necessary  to  tie  both 

i  if  it  ia  wounded,  but  nut  divided,  a  ligatnre  must  be  placed 

hv  aii  needle  both  immediately  below  and  above,  the  wounded 

su  y  to  observe,  that  in  all  cases,  when  it  is  possible,  n 

•  ft  the  wounded  part ;  and  not  in  the  tiunk 

abOVC, 

But  here  the  question  may  be  jinked,  supposing  that  there  is  a  wound 
y  situated  at  a  great  depth   under  muscles;  tir  that  the 


*   if.  T>.  Jane*,  Use  on  Haemorrhage  imd  the  Ugatorc,  Loud) 
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WOtflld  ii  in  an  inflamed  or  sloughy  state  J  or  that,  the  arijaeent 
Aft  so  infiltrated  with  blood  that  it  must  be  extremely  difficult  to 
th"  wi.iin.i.'l  nwsei — would  it  not  answer  the  purpose  to  tie  the  main 
trunk  of  the  limb  at  some  place  between  the  wound  and  the  heart,  where 
it  on  lit  don*  easily — just,  in  fact,  as  an  aneurism  is  treated  ? 

TJji-  umm  itj  certainly  not;— the  irtery  ebonl  I  I  by  two 

Ligatures,  one  iui  mediately  above,  ami  one  iiiirm  3i^(.  I . 
wotind;  and  should  not  be  tied  in  the  trunk  almve:  and  the  renson* 
for  this  nib;  must  be  evident  enough  From  the  tbllowin.:  con*ider*tfoOfc 
I,  A  trunk  miiy  he  tied  that  has  no  eonne\sun  it ith  the  branch 
wounded.  Thus*  in  wounds  of  the  upper  part  of  the  neek.  the  trunk 
of  the  common  carotid  has  been  tied  in  any  times  when  the  blei 

1  has  been  the  vertebral.  2.  There  is  the  possibility  of  high 
division,,  or  some  other  unusual  distribution  of  the  arteries.  3.  The 
limb  below  must  be  supplied  with  blood,  by  collateral  circulation, 
else  it  will  mortify,  "  But  whenever,"  to  use  Mr.  Guthrie's  wordt^ 
"  this  collateral  eh  dilation  is  sufficient  to  main  tain  the  life  of  the 
limb,  blood  must  pass  into  the  artery  below  the  wound,  and  inust,  a* 
a  general  in  If,  pass  up  and  out  through  the  lower  end  of  the  divided 
mini  v."  4.  Gangrene  is  very  liable  to  follow  if  a  ligature  be  placed 
bSgh  np  in  the  thigh,  in  consequence  of  a  wound*  5.  The 
etid  al ' a  wounded  artery  is  not  so  quickly  and  effectually  closed  by  a 
natural  procen  of  cure,  as  the  upper,  and  a  naaeeSm^j  liable  to  jwi 
bo  Che  blood  tlut  regurgitates  rato  it  from  bekw,  and  to  bleed  agaia 
and  again  until  clawed  by  ligature. 

Wherever,   thend'ore,   aij   wrtfitj   may   be   wounded,   it   hhould  Ijc 
secured  jjt  the  wounded  |iart,  if  practicable*     We  say  if  practicnbU:t 
because  in  any  dJjBei  ii"  a  man  cannot  do  the  best  thing,  he  must  do  thr 
besl  he  cam*     When  the  wound  in  the  skin  is  not  sufficiently  g 
to  expose  the  bleeding  part,  the  finger  or  a  bougie  should  In 

*  Tlio  rute  of  practice  fo  well  ahowa  by  a  cose  which  occurred  to  Mr.  Butcher, 
of  I  hiblin,    A  man  woe  deeply  stabbed  Lei  the  right  thigh  by  a  knife  ;  profuse  sad 
almost  f«td  baHDorrhage  ensued,  which  ceased,  but  after  thirteen  hours  re* 
L timed  ;  the  wound  I*  inch  Long,  in  the  Long  axis  of  t lir-  limb,  A  Milieu1 
inuL.lh1,  iL'iii  dVbt  the  sheath  of  iJbe  femoral  artery,  which  wag  laid  hare  by  It 
The  artery  above  being  ciluii  j  h  ■--.<■  »i.  Mr.  Bun  net  pawed  hit  left  tbre-nnger  into 
the  wound,  bin  could  not  reach  ihe  bottom  of  it.    Then  he  dilated  it  upward* 
ami  downwards  for  at  taut  three  Indies.    Tali  allowed  him  to  puss  his  futr- 
tingcT  ■>•  ill  Mtiow  iieeplyt  along  the  course  of  tin1  wouml.^iir  l*thhnl  the  /tumoral 
artery,  which  lay  between  th?  finger  to-l  ihe  >-itje.    The  lourniqiie 
sJ*ckeuedt  up  cuine  a  gu*h  uf  scarlet  blood  from  the  \xrtf  drvj.x 
wound.    The  fore*flagftr  I  wing  now  passed  aliU  more  deeply  in  the  truck 
wound,  emored  a  kind  of  tendinous  slit.    This  was  enlarged,  yet  the  anger 
'  not  reach  the  bleeding  point,  (hough  the  wound  wo*  deep  enough  10  hiiry 
the  lingers  mid  part  of  the  hand.     l'\v  p&ttenl  being  almoal  dead,  and  Ifr 
movement  or  the  shifting:  of  the  tourniquet  impracticable,  Mr.  Butcher  el 
>ecLired  ihe  common  femoral*  below  fauparl'g  ligament,  by  a  iransverse  ijici- 
l  hts  checked  farther  bleeding,  but  tin-  patient  «  j  i  -  -■  l  ofexlmatieii  twentl' 
J. air  hours  final  Ihe  acc£d>riL    A  p.  fa.  showed  UkU  1  Lit?  knife  had  sliced  off  a 
jHirtion  i  if  Hie  tube  of  Use  profouda  artery,  immediately  behind  the  npper  mar- 
gin ilthe  adductor  longus  tendon.— On  Wounds  of  Arteries,  by  Richard  G.  H, 
Hutcher,  Dublin  Quarterly  Jourm  .\|e.d,  St,  Aug.  1854, 
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lis  a  guide,  to  it,  and  then  it  shoqjd  l>e  laid  open  hv  a  sufficiently 
'in I  downwardly  But  IT  it  is  clear  that  a  vessel 

-rah  from  the  remote  side  of  the  limb  (sa  If  the  & ml 

h  pierced  by  a  wound  at  the  back  of  the  thigh),  u  bougie  may  he  passed 
t*?fbre,  as  a  pnde  for  the  incisions,  hut  tin  operatoi  niav  Itiy  the 
J  Are  at  the  side  where  it  k  mtwi  easily  Hceessjble** 
Beside*  the  ligature,  the  following  measures  nil?  useful  in  various 


1.   Tbrsim   is  performed  by  drawing  out   thtr  vessel,  fixing  it  by 
a  pur  of  fbrcepa  a  quarter  of  an  inch  from  the  end,  and  then  tn 
the  end  round  and  round  till  it  will    Bat  n  tit  wis)   if  self.     There  i-  no 
English   authority   far  applying  (his   mi-thod  to  Urge  arteries,  but  it 
be  useful  enough  when  many  minor  .vessels  bleed  after  the  extir^ 
|4itinn  of  a  t linn mr. 
_.  Pfesmtm  is  :i  menus  of  suppressing  hemorrhage  thnt   may  )*■ 
when  the  ligature  is  deemed  unnecessary,  or  when  it 
cannot  be  applied.     Tana  it  ia  applicable  to  wounded  arteriea  od 

ittttttcu  Iromediately  over  bones— aa  the  temporal  j  or  to  n.i-f •■i-i-v- 

thnt  cimnot   be  tied,  because  they  lie    very  deeply — as  the  ostern.-il 

carotid  in  the  parotid   gland  ;  or  to  arteries  that  are  so  diseased  thnt  a 

II   no*   bold.     Th^  pressure  mna£  be  confined  as  much  a* 

poaribtfl  to  the  bleeding  orifice,  ami  should  be  effected  by  a  grout^'it^f 

I,  e,t  one  composed  of  several  pieces  gradually  deci  easing  in 

size,  th*'  smallest  being  on  the  wound*     It  is  also  a  good  plan  to  apply 

pressure  to  thu  course  of  toe  trunk    above  the  wound*       Moreover, 

Vatfl  ii  to  be  relied  upon,   the  whole  limb,  including  the 

riu^  .  .  should  be  accurately  bandaged  from  its  extremity,  hi 

to  ihiiiiiiish  its  entire  circulation,  and  it  should  be  placed  in  a 

raised  position.      Wheu  the  piiinar  arch   is  wounded,  one  compress 

may  be  placed  on  the  wound,  and  another  on  the  hack  of  the  hand; 

rl  ngpeisfcnifi   of  strong  >lip  of  woojI  may  then  l»  laid  on  each 
t»rda  transversely  across  the  hand,  and  their  ends  he  firmly  tii.il 
titer*     Stgnoronfs  tourniquet  (p.  304)  may  be  of  use* 
3.  Cotd  (especially  sponging  with  iced  water,  or  covering  the  bleed- 
ing |^t  it  with  ire  In  bladders)  is  applicable  to  cases  of  bleeding  from 
numerous  small  vcaaab. 

4*    ■  ■   of  various   kinds      U  Some  of  them  chock  hamur- 

rliajje  by  opposing  a  mechanical  obstacle  to  the  exit  "tL  Mood— as  the 

porous  substances  which  entangle  it;    "2,  others  act 

iiulatiiig  the  blood;  or  3,  by  i  i  taction  of  the  bleeding 

1,  by  exciting  the  adhesive  inflammation  and  formation  of 

The  tincture  or  solution  of  pei chloride  of  iron;  a  satu- 

solution  of  alum;  turpentine,  creosote,  the  nitrate  of  silver,  and 

leaf,  are  ttnj  best*    Tfcej  are  applicable  to  the  iamo  cases  as 

;  that  is,  when  tlie  bleeding  vessels  are  very  nume- 

•  Qmnrts  on  Dfataaftand  Iirjurk-B  of  Arteries,  p.  '25-*,  LcknL  1890;  Let-tuns 
m  lancet,  iswu*  vol,  I 
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tad  i-mall.     The  flctyoi  oatfta*j^  whieh  la  the  iu-  rtyjrf 

<»t"  Jill,  Em  tw«>  operation*,     H'  the  feion  be  met  W,  itatope  bleeding 

tn^.-li;mi.villvt  by  luiruiri^  up  |  uf  the  vessels;  but  the  Weed- 

ing BJ  lwhle  10  return  when  the  isobar  separates.  It  is  better,  there- 
to Utt  the  iron  at  a  black  toot,  for  it  then  as  i^esive 
inflammation;  ;md  is  very  eftfcactooa  for  arteries  that  either 
be  tiii I.  of  Hint  msv  too  dJTTfwuorl  to  bold  the  ligature.  \ 
«i7A  Me  forceps  will  often  canes  mall  Pettftla  to  cease  bl 
Many  obstinate  ha:-iii--iTh;!'_v-  t'mm  snail!  vessels  ceaea  wh 
wound  is  elenrei  of  eoa^ulum,  and  Hie  blooding  port  exposed 
air,  or  sluiced  with  iced  water,  ami  bound  up  again. 

5.  M&liCftl   Treat tnfnt.-^\n  cast**  of  arterial    haemorrhage,  wlmh 
there  is  any  difficulty  in  restraining  by  Ltgalnre  or  otherwise,  it  will 
be  necessary  ti>  keep  the  patient  in  the  reottmbenl  j>ostujeT  and  to  tran- 
quillize the  hearth  addon  by  opium.     The  dii-t  -h oold  ■■  -nsist  uf  milk, 
:iid  ether  substances  that  [H-uri^h  without  stimulating. 

Supposing  that  so  great  a  loss  of  bl(K>d  has  taken  place  as  to  en- 
danger the  patient's  Hie,  the  head  must  be  kept  low;  beef- tea  frith 
brandy  be  given  frequently  by  spoonfuls*  and  opium  in 
every  three  or  four  hours,     Ln  a  desperate  lose,  where  life  would  tvi- 
dently  he  lost  without  it,  tramfiisiijn  should   be  resort e> I    bo* 
Part  v.  Chap,  ii, 

SECTION  II. — SECONDARY  [1JE1IORR1I  AGE, 

XHARY  lI.I.MOiiliHAtfK  Way  be  defined  to  he  that  which  comes 
on  after  the  lapee  of  a  tew  bouse,  Of  later,  alter  :iu  injury,     Tin 
>>•  vini  rarietietk 

lf  It  often   happens  that   in  a  trw  hour*  after  a  wound  h. 

OUttd  op,  and  the  patient  plft  to  beil  nnd  become  warm,  sundry  snail 

arteries   bleed.      Tme    tfase   is    easily   managed.      The   wound    must 

he  opened]  any  rewebj  must  be  Ilea  that  require  it;    the  surface  tn 

sponged  with  cold  water,  and  than  be  exposed  to  the  x  hows. 

2.  A  eeoond  i  uiety  Is  that  which  has  been  so  ably  described  hv  Bar. 
i ;  alia  ieT*  ami  which  occurs  when  a  wound  of  I  he  femoral  artery  ie  treat*! 
like  an  aneurism,  by  tying  the  vessel  at  a  distance,  instead  oft; 
immediately  above  and  Immediately  below  the  wound.     Mr,  6i 
lays  down  the  following  propositions*  viz,.  That  although 
in  the  uppsr  extremity  may  be  tied  nay  where  with  very  little  risk  Of 
^angr-ene*  v  'ane  of  the   foot  and  leg  often  follow,  when  n 

ligature  has  been  placed  hie;h  up  on  the  femoral  artery,  in  rousequeucv 
of  a  wound.     Thi*  is  not  the  ease  when  the  ligature  i.^  applied  fbf  n 
. 1 1 j < ■ : 1 1 - i - » 1 1 _  befattsetfren  the  collateral  circulation  has  had  tin- 
before  the  Operation.     lint  if  after  ligature  of  the  femoral,  1 1 
L'ircuhtiort  is  enfrkdent  to  maintain  the  life  of  the  limb,  the  blood  will 
piss  into  tlie  Large  arteries  below  the  part   tii'd.     Then   if  there  be 
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jH'ihiui:  tii  hUhiiT  it,  the  hknd  frill  afovpe  from  the  lonror  orifice  of  tin 
w  unruled  artery* 

Mr*  Guthrie  shows  also  that  the  processes  by  which  the  ends  rf  A 
divided  artery  are  healed,  are  less  perfect  in  the  lower  end  than  in  the 
upper-  The  artery  does  not  contract  so  much,  neither  does  it  retract, 
m-itfuT  is  (bora  ft  perfect  internal  eoaguluni,  neither  is  there  an  exuda- 
tion of  such  plastic  lymph.  Hence  when  blood  begins  to  pass  into 
wer  part  «f  the  vessel  through  the  collateral  circulation,  tin' 
wounded  part  gives  Way  to  the  pressure. 

The  characteristics  of  this  kind  of  hemorrhage  are,  that  the  Idem  I 
t"  4piote  tVotu  Mr-  Guthrie)  lI  is  of  a  venous  colour,  and  Hows  or  wells 
out  in  a  continue  is  stream,  as  water  rises  from  a  spring*  and  not  with 
an  arterial  impulse,"  It  may  come  on  at  almost  any  interval  till  the 
wound  i-s  healed. 

The  prevention  of  this  accident  will  consist  in  observing  Mr*  Guthrie's 
rule,,  to  tie  every  wounded  artery  at  the  wounded  part,  if  practicable. 
It  hemorrhage  doe*  occur,  the  vessel  should  be  cut  down  upon  and 
secured.  Nevertheless,  in  no  case,  says  Miv  Guthrie,  should  an  opem- 
ban  tie  done  on  a  wounded  artery  unless  it  bleeds*  For  if  it  does 
qof  KWd,  rati   rod   preewire  may  avert  the  necessity  of  any  operation 

3,  There  fn  nn  a  wound,  owing  to 

of  the  general  health.  Its  vaw$e$  and  treatment  are 
described  in  the  Chapters  on  Httmnirhiige,  and  un  Guushot  Wounds. 
The  surgeon  must  recollect  Its  liability  to  occur  in  the  female  from  the 

•  i  lal  11LSUR. 

4.  HxmoTihag^  m^y  oocut  ^rinii  ^{.it^hing  or  £mm  ulceration  of  an 
artery ;  or  from  imperfect  closure  of  an  artery  when  a  ligature  sepa- 
rates ;  through  the  influence  of  some  diseased  state  of  the  artery  or  of 
the  constitution,  which  has  prevented  the  healthy  prooesa  of  adhi-^.m. 
This  form  of  hemorrhage  will  be  nmre  likely  tn  wur  if  tin*  lij  itinv 
was  coarse,  thick,  and  ill  nppl  "I.  -  .i  -  i ■■  tu-uise  Hie  internal  mat* 
instead  of  cutting  them  evenly  j  or  if  the  artery  was  much  disturbed  in 
it*  sheath  during  the  operation.     In  Mich  a  cjgp  the  only  remedy  is  to 

iwd  upon  and  tie  the  bleeding  orifice;  or,  if  that  cannot  be  done, 

■  I  be  too  diseased  to  hold  the  ligature*  carefu  1 1 
ore  and  styptics  maybe  tried.     A  small  button  of  imt*  imbued 
with  tur]ienline  or  with  solution  of  peroMoridfl  of  toon-  may  be  put  u 
the  bJettding  point  (or  the  latter  may  be  touched  with  a  black-hot  iron 
rir>t  i,  over  that  ■  larger  compress,  and  so  on,  till   firm  pressure  can  be 
prodooed.     Should  all  these  measures  fail,  the  trunk  must   he  tied 
above  at  the  nearest  point  to  the  wound  that  is  possible - 
—  Tn  the  case  of  hajraoffhage  from  an  artory  laid  upon  In-  hosj 
gangrene  or  phagedena*  the  actual  cautery  and  pressure  are  the  best 
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i  lacerated,  by  a 


J.  Diffused  AxtEUX 

1  >h.[h-,  far  instant^  without  ^  Wound  ut  the  skin,  or  when  oil 
artery  hits  been  stabbed ,  and  the  wound  in  the  skin  has  healed,  but 
thi.it  i i l  the  vessel  remains  open,  so  that  the  blood  escapes  into  the 
l'H hilar  tissue,  a  dijFitsed  aneurism  is  said  to  be  formed-  But  thif 
term  is  not  at  all  descriptive  of  the  real  state  of  things,  an<3  is  very 
liable  to  lead  the  young  practitioner  into  the  error  of  treating  the  case 
PI  If  it  mn  a  real  aneurism.  The  tact  is,  that  a  real  aneurism  ha*  a 
the  diffused  aneurism  has  none*  Hence  the  escape  of  blood  from 
the  wounded  part  may  be  unlimited. 

The  aiffitptotrisiiTVi  a  dark-coloured  swelling  of  the  limb ;  perlmp.- 
t  dating ;  jierUaps  yielding  some  degree  of  pulsatory  thrill,  If  tl 
in  the  artery  is  large  j  and  most  probably,  if  a  main  trunk  i>  wof 
there  will  be  coldness,  numbers,  absence  of  pulsation,  and  tendency  I" 
gangrene  in  the  pails  below.     This  case  must  not  be  treated  as  If  it 
were  an  imouristn,  by  a  ligature  high  up;  but  the  main  a 
compressed  with  the  fingers,  the  swelling  must  be  laid  open,  the  btoed 
re  moved  T  end  the  wounded  part  of  the  artery  secured  by  two  li^ntnr^. 
one  immediately  above,  the  other  just  ladow  It,    The  whole  tield  of  sur- 
gery does  not  present  a  mote  difficult  operation,  nor  one  requiring  greater 
judgment,  nerve,  and  dexterity.*     This  is  a  esse,  in  which,  as  John 
Bell  well  Kaid,  boldness  is  better  than  caution.     "  Run  your  bistoury 
upwards  and  downwards,  so  as  to  slit  up  the  tumour  quickly  ;  ] 
your  hand  suddenly  iWu  towards  the  bottom;  torn  out  the  grtttt 
clots  of  blood  with  your  H injurs,  til]  having  reached  the  bottom  entirely, 
j/om  begin  to  feci  the  warm  jvt  0/  Hood;  and  directed  by  thut  cto|' 
your  finger  upon  the  wounded  point  of  the  artery ;  as  it  hat  I 
point  your  finger  will  cover  it  fairly,  and  your  feeling  the 

*  In  addition  to  the  numerous  capital  cases  Illustrative  of  these  doc 
which  are  to  be  found  In  Mr.  Guthrie's  Comment  arfe*h  a  very  ably  and  (kith/ 
npofted  can,  which  oaenrred  in  the  practice  of  Mr,  Henry  Smith  (Med.Tirnw, 
June  'J.'trd,  1*55),  veil  deserve*  perusal,    Art  nld  man  met  with  a  punctured 
wound  at  the  upper  part  ^f  right  thigh ;  arrerkvi  Impeding  followed,  hu> 
i:r>as!'dH    A  tumour  formedt  occupying  th*  whole  of  the  front  of  the  upper  part 

of  the  thigh  ;  it  was  clrctUDficnbed^  pulsating,  and  c muiuVuting  a  thrill  m 

the  ear.  Its  puls.11  ton  was  controlled  by  pressing  The  external  iliac  arterj; 
the  popliteal  bca"  freely.  Arterial  hainorrhage  returned  1 » f>  ihe  tefcafb  day. 
yi\-r  Ssniili  being  sunnnonfii,  inopl  currectiy  diagnosed  a  wound  of  suras  artery. 
I'liidily  the  profunda,  not  the  femoral,  Thi  ertattal  Ufac  arttrti  \oa\ 
'Every' h  in  g  went  on  well  for  a  month,  although  the  at  imnul  wound  filoiitdioj, 
The  ligature  came  away,  and  the  wound,  if    '  healed;  but  on  the 

thirty -hTih,  tiny  from  the  operation,  and  forty- second  from  the  injury,  the  ori- 
gtnal  wound  hied  again,    It  bled  again  pritfnselg  ou  tfnifif&y~nitti 
third  tfni)  ( fft'Kt  Hr*:  injury};  ntid  on  ihe  La6t-mentloncd  day  Mr.  Su,ub  njraii  1 
..{Mrai-il,  by  ealargtagj  1  he  original  wound* and  at  a  %  tnd  under  dr* 

eum&tancefi  of  great  aJffkollv,  K^curltig  the  \<-~<  I  originally  wounded,  which 
was  either  the  profunda  or  external  circumflex.  J 11  n not  her  iihmitIi  tlir*  patieid 
was  wetb 


HEMORRHAGIC   DIATHESIS. 


297 


the  artery  assure*  you  that  all  is  now  wife/**  After  the  op 
ro&sidereMe  suppuration,  perhaps  sloughing  of  the  sin1  and  parts  infil- 
This  mtist  he  treated  on  general  principle*, 
it  i-  POattible.  that  a  diffused  aneurism  may  be  mistaken  for  a  rapidly* 
growing  cancer,  A  man  may  meet  with  a  blow  no  tile  thi^h,  canting 
[Mtiri  so »d  J swelling.  The  swelling  does  aot  mbtide:  on  the  contrary  It 
mes  slowly  to  increase;  evidently  infiltrates  (jut  whole  tissue*  of 
(h*  limb ;  is  somewhat  elastic,  perbftpB  displays  feeble  pulsation  at 
pnrfoj  punctured  with  a  grooved  ueedle  yields  aaroni  in-  I  flood*  The 
case  is  snpfjosed  to  be  mtsii<jaftht,nw\  itinpntatiniL  bopclen  j  the  patient 
aaka,  After  death  there  irf  found  no  cancer,  hnt  a  great  collection  of 
blood,  fluid  or  ocsigulott*L  amount  all  the  deep  iimi-.  les,  ;md  proceeding 
tnni  a  «mll  artery  thai  h;ul  been  ruptured  by  the  blow.  An  incision 
'iltf  have  reveailed  tin-  myMeiy. 

II.  The  False  or  Traumatic  aneurism  ia  said  to  exist  when  the 
iTtnjih,  by  whir  li  a  puncture  i  has  been  Baited,  yields  to  the 

fnwure  of  tin*  blood,  und  dilates  ink-  a  unt\     This  is  to  be  treated  like 
ttc  last  case,  by  two  ligatiir+s :  one  immediritelv  above,  the  other  below 
ondad  part,  if  careful  compression  ffctla  to  ■.-.bVt  i  em*. 
HI.  AVBTJBJSVAL  \  .m:ix  u  produced  when  an  artery  is  punctured 
_h  j>  vein  it!.-  utefj  through  the  median  basilic  vein  at 

elbow,  for  instance}*  and  they  adhere  together,  the 
"::umimratiun  between  tbem  remaining  permanent.     The  consequence 
ii,  that  blood  pafleei  horn  the  artery  into  the  vein  at  each  heat  of  tin? 
fj'jJse,  causing  it  to  become  enlarged  and  tortuous,  and  to  present  a 
Hbfdting  thrill  nt  each  pul.-e. 
JV.  Varioosk  Ankithism  is  said  to  exist  when  an  artery  has  fltO 
i'linrtured  through  B    vein,  and   a  false  fuieurh-m    \u>    lortned 
n    them,  opening   into   both,  and  termed  of  lymph  thut   \\.i> 
tiJhsed  between  them,     The  difference  between  OWewTWHai  MFtf  and 
rwieoae  aneurism  i  which  is  a  cause  of  perplexity  to  young  stndt :  I 
merirismai  varu?  is  a  swelling  of  a  vein,  caused  by  the  jidmi 
"f  arterial   blood   into  it*     Varicose  aneurism   is  the  same   thin.'. 
with  the  addition  of  a  fake  aneurism,  situated  between  the  niter)  and 
>   lw«i  cases  need  not  be  interfered  with  unless  they  enlarge 
;i use  inconvenience.     If  they  do,  a  ligature  must  be  p. 
hove  and  below  the  ui-mi-Uil  part  of  the  artery. 

SECTION  IV.— THE  ILEMQKRHAftlC  DIATIll  I  OB, 

The  H/f-iUQRTLHAGic  DiathE8IB  is  a  peculiar  constitutional  defect, 

winch  nsist  in  a  want  of  contractility  of  the  arteries,  find  of 

wagubibllity  e£  fch  -ili.it  the  slightest  wound  bleeds  almost 

onoontrnflablj,  and  life  may  be  hist  throu_  trifling  injury  or 

d  operation.     If  the  existence  of  this  diathesis  be  ascertained, 

*  John  Bet  I,  Ptecourse*  en  Nature  and  Cure  of  Wounds,  Edinburgh*  laoo, 
Ml,  I  p.  T£. 
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surgeons  would  do  well  to  refrain  from  ignitions  with  \h»  km 
the  individual  possessing  it.     In  a  ease  n  eoBganrfcal  phyzDoria,  in  <* 
person  of  this  kind,  which  tell  under  Mr,  Li*tuti*s  c  j"di- 

•  j-  »i4-il  y  employed  the  tiga&nra  instead  of  the  knifr.  This  din  thesis  often 
vuns  in  families*  Thus  the  history  is  rBOOtfdad  al  four  children  whu 
were  bom  of  healthy  parents  :  their  skins  were  white  And  complex  ion> 
lair*  they  were  very  subject  to  fever  with  ecchymopis;  their 
was  very  fluid,  but  coagulated  in  the  usual  manner;  violent  coughing 
easily  produced  heeiiinpty.si.H  or  apiatal$%  and  any  slight  injury  caused 
ecchymosis  of  the  skin,  Une  died  at  twenty  months  from  biting  hi* 
tongue ;  another  at  eight  year*  from  general  mucous  hemorrhage ;  ami 
a  third  at  twelve  from  epista.tis.  In  a  case  of  obstinate  bleeding  of 
ihi*  kind,  pressure  and  tJie  nitrate  of  silver  locally,  and  a  nutrition* 
diet  with  iron  or  the  acetate  of  lead  and  opium,  or  gallic  acid,  or  tur- 
pentine in  very  small  doses,  F.  74,  seem  to  be  the  most  hopeful  reme- 
dies.* Of  QOHIM  in  such  cases  tis  these  it  would  be  a  great  absurdity 
to  tie  an  arterial  trunk  at  a  distance,  though  the  mistake  hit 
<  ottoatttai, 

SECTION  V* — DEFENERATION  A2JD  ]  M  I.  \.M  U  VTION  OF  AJtTERLE3.+ 

I.  Degeneration  of  the  arteries  is  a  very  common    i\i\> 
iidvaneed  lift,  and  is  the  cause  not  only  of  rupture,  dilatation,  and 
aneurism,  but  probably  of  the  dry  gangrene  of  the  aged,  of  aoi  i 
Of  the  brain,  and  of  apoplexy.     The  first  step  in  the  process, 
blgef  arteries,  seems  to  be  thickening  of  the  innermost  coat  in  patches 
<rf  variable  size,  by  a  deposit  of  fi brine  from  the  blood,  which  gra- 
dually becomes  of  considerable  density,  and  quite   incorporated  with 
\\\-  vessel.     The  next  step  seems  to  bo,  the  fatty  desjeneratiim  of  tin- 
!iln  iu«'  Into  a  so-called  ath&rotnatons^  or  pnppy  moss,  which,  examined 
uiiepJsr.opicallyt  is  seen  to  consist  of  oil-globules,  cholesterine, 
pfaoofl  fragmenta,  and  earthy  crystals.     Then  the  fibrous  <■ 
thin  and  loses  its  structural  character,  and  also  undergoes  fatty  dege- 
neration ;  meanwhile  the  outer  or  cellular  coat  becomes   thickened  und 
vjwulfir,  as  if  from  chronic  inflammation. 

Instead  of  the  fatty,  the  fibrine  and  coats  of  the  vessel  may  undergo 
calcareous,  or  su-called  ossific  degeneration  ;  producing  specks,  or  rings, 
or  projiM-tiru  spicoU  uf  calcareous  matter,  or  even  converting  the  vessel 
into  a  rigid  earthen  tube. 

In  the  smaller  vessels,  especially  of  the  brain,  the  middle  coat  loses 

*  Villi'  Brit,  and  For,  Med,  Rev*,  Jan,  1 B-IO  :  and  1  •■■  y  I  (r 

Allan  uf  the  Haslar  Hospital,  »j\d  Mr,  Killer  of  Edinburgh,  in.  t>r,  ConaaA'* 
Journal  for  Jnaa  and  July,  l&M* 

f  (Juthrj®,  up,  cit.  \  Mayo,  PatboL,  p.  44* ;  Copland,  DkL  A 
Hodgson  on  Dueuetof  Arteries,  Loud.  1B15,  pT  5 ;  QuJlivtr,  M+  tX  T.  x.v*v; 
ftrudta'fr  Lectures;  Edwsrd*Crisp<in  Ihi  I  HK&atte.aud  Injuria  of  nV 

BLood-Ve*M!la,  l»ndr  1S47  ;  Inscriptive  Catalogue  o£  Pathological  Specimens,  h* 
Miiiuiiui  tjf  Royal  Coll.  of  Surgeons,  voL  lit. 
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ftructural  marks,  and  beooiHOI  studded  with  oti-glftbnlea  or  with 
rthy  prn  I 

II.  Inflammation  of  the  arteries,  when  acute,  is  probably  a  blood 

•  losely  allied  to  rbattcnatiem,  M  inliainmatimi  of  the 

heart  tii     Tl&iro  as*  two  thitip  to  he  diatinguiabed  is  it:   1*  Changes 

in  tlit*  arterial  trunks  theiiiselvest    "2r  Tbe dkfKudtion  of  H  brine  from  the 

Uiuhl  within;  Mid  what  exact  relation  these  two    i  mn  n     bevt  to  each 

H  DOl   yi  quite  certain.     The   symptoms  are,  tenderness   and 

the  uHi-tt'.l  artery,  violent  pain  mid  oumbafifl  of  the  parta 

MfpKed  b}  it,  nod  tendency  to  gel^itne*     The  author  Mail  trait  since 

nan  for  dysentery T  ainl,  during  e.mvaleseemje,  the  axil" 

■  ,    bet  part   of  its  course  suddenly  became  swelled  and 

painful,  and  the  hand  cold,  with  no  pulse*     TTw  patient  was  treated 

with  a&all  dofiu   <>i"  mercury,  end    the  circulation   was   ■■■  mpletely 

i  bo  ffafee  weeks.     Dr.  Crisp  ralatte  aereral  cases  uf  far  greater 

ty,     A  girl,  eged  22,  suffered  from  violent   fever,  fainting,  pro- 

peekpit&tlooa,   graat   pain   in  the   Hmbs,  and    tenderness    in    the 

Afn-r  s e  day?*,  no  pulse  could  be  telt  in  the 

txilltuy  from  an  ini:h  bdow  tile  daricle,  or  in  the  popliteal.  Both 
periaUj  the  left,  which  was  amputated 
k'fuw  the  knot  eigb.1  tooatha  afterwards;  il  1 1 ■  ■  -  ihim.'  of,  the  ojwration 
10  pfilee  omld  be  felt  in  any  of  toe  extremities.  Very  little  blocul 
BUM  rroui  the  larger  arteries,  and  that  not  per  >-'tft'ntit  but  this 
aneUer  vessels  bled  profnsely.  On  examination  of  the  leg,  the  arte- 
rie#  seemed  smaller  than  natural,  but  not  otherwise  diseased.  hi 
another  case,  the  patient  died  with  rheumatism  ant]  diseased  heart ;  the 
brachial  artery  was  enlarged  and  plugged  with  fibrine.  In  the  dry 
gangrene  of  the  age*!,  the  main  artery  sometimes,  but  mil  silwiiv*,  con- 
tains solid  fibrine.  In  a  case,  recorded  in  1 1 1 •  Ptovinda]  M< 
Journal,  23rd  April,  1842,  sudden  obliteration  of  tin-  l-tt  axillary 
artery,  with  intense  pain  and  numbness  of  the  arm,  atid  si  niching  of 
the  end  of  one  finger,  followed  the  haemorrhage  of  short  to u 
lady  of  £4, 

The  treatment  of  these  cases  will  probably  consist  in  moderate  pur- 
gatives,  opium,  and  small  doses   of  mercury  ur  of  enlrhiettin,  with 
alkalis ;    but  true  practical  hint  to  be  de rived    from    our    knowledge 
of  this  iuii i plaint  is,  that,  in  any  case  of  spunhiurous  gtmgF«* 
should  not  be  too  hasty  in  treating  it  as  a  case  of  debility,  by  local 
and  general  stimulants,  till  the  condition  of  the  arteries  has  been  well 
icied, 
Chronic  Arteritis  may  be  supposed  to  be  an  occasional  aocompani- 
i  lion  of  arteries. 

III.  OOOLUBTON  of  arteries  by  lymph.  We  introduce  this  para- 
graph in  onfcr  that  the  student  may  be  aware  of  the  fact  that  the 
larger  vessels  may  be  plugged  with  deposits  of  fibrine,  and  likewise 
that  portkMM  of  fibrin*,  di-t.ehM  from  tie-  walls  of  the  heart,  may  Iiml 
thdr  way  into  the  circulation,  and  nmy  h.  m.  i ,1  int  and  block  up, 
variuus  blood- vessels,  stopping  off  the  nit-rent  of  blood,  and  giving 
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i  isti  to  vi-ry  wrMKis  consequences ;    for   instance,  to  &oftening  of  the 
bruin,  If  either  of  the  cerebral  arteries  slnmld  1-  tie  -rat  of  obstruction  ; 
vr  to  tin-  ilisoi-:iiji/.;ititsii  nt'  pcksh  bj  tfce  plugging  of  smaller  arteries ; 
or,  again,  to  the   production  of  pi{(rintrrm  through  the  dfaioteg]  ation 
tfaf  ptwuted   til. tine,  and  the  admixture  of  it*  deconipo-r 
with  the  blood,* 

BECTIQtf   VI.—  AyECTilBH. 

Definition. — An  aneurism  is  a  sac  filled  with  blood,  md  commu- 
nicating with  an  artery,  by  the  rupture  or  diktat  km  of  which  it  has 
litsn  produced. 

PapiefiB, — Tn  the  first,  place,  a  distinction  must  be  made  between 
tftienrisMf  which  consists  Of  a  dilatation  of  an  artery,    fisr  I   port  onift 

(if  its  circumference  :  and 


r 


the  general  dU 
wlinl)  consists  of  a  bulb- 
ous expansion  of  nil  the 
arterial  tunic*  for  the 
whole  of  their  eircum* 
ference,  and  which  triers 
from  true  aneurism  in 
containing  no  iaminated 
.•■■■A*. 
The  true  aneurism  ewi- 
sists  of  a  sic:  formed  bjf 
one  or  tnore  >>i'  the 
bunks.  The  fait*  md  dif- 
fused  aneurism,  so  railed, 
which  result  In  mi  WOUBtJI 
of  ?n  terie^  hart  been  ele- 
scribed  iu  the  3rd  wrtiuii 
of  il.is  chapter.  Beside* 
Hii'm'  kinds,  fttrtnci 
of  a  ft  lin'iuism; 

that  J.%  one  whirl]  3s  formed  into  pouches  by  an  ungual  dilatation^ 
its  pftrietes ;  and  of  a  dissecting  aneurism,  that  is  to  say,  one  in  wtlkfc 
tbe  blood  finds  its  way  between  the  ;i  t-ri.il  >imks,  and  may  even  open 
into  the  artery  at  another  part. 

Pathol^y. — Aneurism  generally  commences  by  a  giving  wey  of  tJbi 
internal  ami  middle  coats  of  the  artery  at  the  site  of  some  ■therm 
spot,  after  which   the  pressure  of  tbe  blood  dilates  the  external  Of 
cellular  .'.it   into  n   3 h.      Thia   mode  of  origin  Eh  evident  ErOtd  lb 

•  W.  Sen  bruise  Khke^M.P,,  cm  I.ielacliiouat  of  Fibrinoid  I  ,  Metl- 

rliir.  Trmis.  v.. I.  kxXV. 

t  An  [ndvteoi  aneurism  of  tbe  arch  of  Ibe  (UTift.    The  portion  nl  artery 
represented  h  slti  apf  so  a*  to  itarw  tbe  cul  eo*g<  h,  wiili  ibe  allien  2 
between  the  coals  of  tbe  lease L 
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must  not  be  allowed  to  touch  the  pharynx,  or  it  will  cause  efforts  at 
vomiting.* 

t 


i 


3.  The  operation  is  sometimes  required  for  tumours,  warty  ex- 
crescences, and  epithelial  growtfis  within  the  larynx  ;  cases  that  will 
generally  be  obscure,  inasmuch  as  their  symptoms  must  be  nearly  the 
same  as  those  of  the  foregoing  cases ;  beginning  with  hoarseness,  tick- 
ling cough,  and  noisy  breathing ;  with  purulent  or  bloody  expectora- 
tion if  ulceration  occurs. 

4.  Tracheotomy  was  proposed  nearly  20  years  ago  by  Mr.  Mayo,  as 
a  palliative  in  hydrophobia.  It  has  since  been  proposed  by  Dr.  Marshall 
Hall,  in  order  to  relieve  or  prevent  the  congestion  within  the  head,  and 
those  other  ill  consequences  which  may  occur  in  the  severer  epileptic 

*  See  papers  by  Dr.  Horace  Given,  and  Dr.  S.  Wjitsoi^  in  Hunking,  vol.  xvi, : 
Wagstaffe,  Cotton,  and  others,  it  Load,  fifed.  Soaj  Lancet  for  ift&a.  J.  Bngbes 
BennetJ,  on  Pnlmonary  Tubtn nbais,  Kdiulmrgh,  1853.  Qosttttr'n  Lnrwittrnt 
Stfi"inge,  for  introducing  a  few  drops  of  caiisik  ^Ititian  inixi  Oms  Iutviul,  is  a 
good  substitute  for  the  probai 

t  1.  Warty  excrescences  wltblo  the  larynx*    Lswym 
formed.    From  the  Middlesex  Hospital  M  aeeum.— 3.  UkH 
Both  cases  probably  epithelioma 


farther  prfCBUPfl  ■  and  the  blood  returns  into  it  after wards  with  a  pecu- 
liar  vibratory  thrill  or  hmis&eiaent*  The  patient  will  Yen  oib-u  lay 
that  it  commenced  after  some  violent  strain,  when  something  appeared  to 
give  way.  The  first  thing  usually  felt  is  a  pulsation  ;  thai  ml  tumour, 
not  painful  at  tirst,  but  gradually  becoming  exootfi  nora  lis 

pressure  as  it  enlarge*.  The  neuralgic  pain,  caused  I" 
nerves  by  an  increasing  aneurism,  id  often  most  fxcrueiatimr.  In  the 
cheat,  aneurism  will  be  principally  known  by  an  unnatural  pulsation  felt 
by  the  patient,  and  detectable  by  the  stethoscope;  together  with  symp- 
toms of  disordered  til nidation  and  respiration,  Jo  the  abdomen,  .m 
aneurism, il  tumour tn*y  be  felt  through  the  pttfatett, 

Diagnosis,— TwaQtin  tfttt&Jta)  owm.  arteries,  ind  receiving  pulsation 
from  them,  may  bo  distinguished  from  anaortan  by  noticing,  1st,  That 
rhi-.y  dd  D01  pulsate  at  first,  when  tiwy  ate  small;  whereas  aneurisms 
from  1  ln-ir  earliest  formation.  Sadly.  That  a  tumour  may  ofbm 
he  lifted  np  from  the  artery,  and  that  then  it  will  cease  to  pulsate, 
Sttfly.  That  aneurisms  are  generally  soft  at  first,  and  become  hard 
subsequently  ;  tumours  are  generally  the  reverse.  4thly.  That  tumours 
WHtwt.  he  emptied  by  pressure ;  and  that  no  alteration  is  made  in  their 
consistence  by  compressing  the  artery  above.  Sthly,  Enlarged  I&be$  <jf 
the  thyroid  tjlund  may  be  distinguished  from  aneurism  of  the  carouM 
by  their  slipping  up  out  of  the  fingers,  along  with  the  larvtii,  tn 
the  act  of  deglutition*  Gthly.  Psqos  abscess  may  be  known  thai 
aneurism  by  the  precursory  pain  and  weakness  in  tin*  tack  :  tflfl  ,|1; 
its  disappearance  when  the  [  iil-nt  lica  down.  7thly,  Pulsatilla  ta- 
mours  composed  of  erectile  or  of  cancerous  armatk* — especially  tbo« 
i-tauiwtud  with  bone — bid  sometime  mistaken  f<>r  aneurisms;  fnno 
which,  in  raofcj  it  maybe  hardly  possible  to  distinguish  them  during  life, 
sin. -i-  th.y  uirry  have  the  same  kind  of  pulsation*  attended  with  the  saim- 
whizzing  Qoiaa,  and  checked,  like  that  of  aneurism,  by  pressure  on  th« 
vteiy  hLovc.  The  mistake,  however,  is  of  no  very  serious  consequent's 
because  the  ligature  of  the  main  art^i y,  wlii.  h  would  cure  an  aneurism, 
might  check  the  growth  of  a  tumour, 

ato. —  As  an  aneurism   enlarges,  its  coats  become  fchinj 
are  strengthened  by  the  adhesion  of  the  parts  around.     As  the  et 
ment  proceeds,  these  are  gradually  absorbed ;  bone  offers  i 
bni  is  absorbed  as  well-  and  at  last  the  tumour  reaches  the  skin  ind 
distends  it.     Inflammation  succeeds;    the  skin  I,  (hen  thi.l 

:md  \  I    rdmighs.      When  (in-  ed^e   of  the  slouch   sep 

a  fatal  bleeding  ensues;  sometimes  in  a  gush  enough  to  destroy  life  at 
once,  although  more  frequently  the  blood  oozei  away  slowly*      But 
an  aneurism  may  burst  Luto  a  mucous  canal j  or  into  a  serous  cavity  \ 
or  into  a  vein,  with,  of  course,  a  fatal  disturbance  of  the  eirni 
if  the  vein  is  large ;  or  into  the  cellular  tissue  of  a  hmb  ; 
cause  death  through  its  pressure  on   the  trachea  or  ttsophagr 
fJir.nijb  ij'..'  pain  and  Irritation  created  by  its  compressinir  nes 
interfering   with   the   iiltdumiuut  viscera,  without  ).m>t.iiig.     We  n*J 
observe,  mat  when  an  aneurism  opena  into  a  mucous  can*]  (aa  tnawn 


ffEimissr 


in  the  following  figure),  it  is  uaualjy  by  a  small  rand  ulcerated  spot, 
v  it  slough,  as  to  the  nkiu  ;  when  it  hunk  into  a  serous  cavity  it 
is  generally  by  a  enck  or  tmure. 

Fig,  k* 


ft&tWOUV  Cur*. — The  cure  of  aneurism  depends  on  the  cessation 

or  dhiunuti' f  the  circulation  through  it;  for  when  thin  is  the  ea>e, 

fa  blood  within  j I  cottguJAies,  forming  a  solid  tumour,  which  gradually 

wastes.       In    sonic    few    fortunate   cases   a   spontaneous   cure  ocean*. 

l-t.  If  the  cio  uhtH.n  k  languid,  the  blood  in  the  BBC  may  coagulate  .,< 

ft*  own  accord,  and  the  aneurism  be  oonTerted  into  a  firm  tumour. 

la  some  cases^  however,  the  sac  d- ■■■-  -  m-i    U-eome  quite  obliterated, 

kfae  congula  become  thick  and  firm  enough  to  resist  further  di^- 

fjenerally  endeavours  to  aid  this  process  by  enlarging 

[lateral  circulation,  und   by  setting  up  the  adhesive  inflammation 

an  as  to  thicken  the  artery  and  obstruct  its  current.     It  has  happened, 

in  a  few  lucky  cases,  that  a  portion  of  clot  has  been  dteteched  from 

toe  interior  of  the  sac  by  some  accidental  violence,  and  has  nfiected  :i 

cure  by  blocking  up  the   opening  into   the  aneurism,      2ndly,  The 

aneurism  has  *r>mctimes   sloughed,  or   has   been  involved  in  a  large 

abates** :  and  the  artery  participating  in  the  inflammation  has  iHtfotne 

M  ted    by  effusion  of  lymph,  or  by  coagulation  of  the  blood  in  it. 

3nHy,  The  ailery  has  became  uLl iterated   bi  an  accidental  pfes 

the  aneurism  upon  it;  or  by  the  pressure  of  bloo-.J  escaping  from  it  em 

I  le  cellQlar  i,- 


*  Figure  1  e&bibHs  a  fmnt.uid  Fie  2  a  bock  view  of  an  aneurism  uf  tlic  urcli 
of  iW  aorta,  waicl*  burst  into  (be  i  am  Mr.  Ijint-'s  .Museum, 


Gtn$es. — The  pretiisposing  cause  of  aneurism  is  some  pr< 
de^'m-mtitm  of  the  arteries.  The  ttxritintf  ctivse  may  be,  *tronu; 
amotion  of  the  mind,  violent  exertion  of  the  body,  or  local  i: 
Men  ire  very  much  more  subject  to  it  than  women ;  aud  it  is  esjft- 
dally  :l  disuse  iii  1 1 1 i ■  I -. i I r >  life,  being  ui"st  tu'ipienl  between  tbeagasef 
tlrirty  an  J  fifty,  id  though  Mr.  Syrne  has  met  with  it  in  chili  lieu  of 
I  Hid  eight. 

fiittmthn* — Thu  most  favourite  situation  of  aneurisms  in  in  the 
aorta*  near  the  heart ;  but  if  aneurisms  of  the  aorta  art  excluded 
from  'in  i  nr mi U.- ration  (since  they  are  not  to  hi<  relieved  by  any 
surgical  interference),  we  shall  rind  that,  of  all  the  arterial 
limh*,  the  popUtealii  the  most  frequently  affected.  Thus,  nut  of  179 
of  spontaneous  aoainfem  collected  by  ListYane  (not  including  any 
of  the  aorta  j,  there  were  59  «f  the  popliteal  artery  ;  26  of  the  femoral 
in  tin-  £r  lin.riurl  18  in  iln-  femoral  at  other  i«rt>;  17  of  the  carotid; 
lit  of  the  subclavian  ;  14  of  the  axillary  5  5  of  the  external  iliac ;  4  olf 
the  innominata ;  3  of  the  brachial*  common  iliac,  and  anterior  tibial, 
respectively  ;  2  of  the  gluteal,  internal  iliac,  and  temporal,  respective Ay  ; 
and  1  of  the  ulnar,  perinatal,  internal  carat  id,  radial,  and  t. ml  mar  arch, 
respectively. 

Dissecting  Aneurism. — This  variety  of  aneurism  begins  with  oiee/- 
atioa  of  the  lining  membrane  of  an  artery  at  some  diseased  spot,  in 
such  a  way  that  the  blood  penetrates  between  the  arterial  tunics,  split- 
ting them  up,  and  making  false  passages  between  them.     In  (his  waj 
very  anoma bus  symptoms  may  be  produced,  of  which  nobcttere  1 
«m  be  desired  than  is  riil-aded  hy  a  case  of  Dr.  Todd's,  related  in  uV 
*27th  volume  of  the  Med.  Chir.  Transactions     In  this  case,  ulceration 
had  taken  pkoe  in  tie  aorta,  and  1lii>  wu  the  starting  point  nf  n  split- 
ting up  of  the  middle,  arterial  tunic,  which  extended  upwards  & 
the  inimnwiatn,  nritt  the   right  carotid,  and   partly  into  the  Id 
downwards  nearly  as  low  as  tin?  kid  ■  getting  in  of  the  blwl 

between  the  coats  of  the  arteries  stopped  the  circulation  thro*  . 
proper  canal  of  the  vessels;  and  caused  softening  of  the  anterior  \»  \- 
tiou  of  the  right  hemisphere  of  the  brain  by  depriving  it  of  its 
of  blood  ;  besides  suppression  of  urine,  aud  other  symptoms  that  would 
have  been  almost  Inexplicable,  unless  a  post-mortem  examination  bid 
been  performed* 

T 'ft'tttiaettt,— The  indications  are  to  wtop,  or  at  least  to  check,  tfo 
circulation  through  the  aneurism,  ami  to  produce  coagulation 
blood  within  it. 

1.  By  Compression.  This  very  simple  and  obvloua  mode  of  arresting 
he  circulation  through  arteries,  was  employed  long  since  hy  Gu 
and  others,  and  with  some  degree  of  success  ;  hut  from    the  imp 
and  often  violent  manner  in  whidi  it  was  applied,  it   more  fVeqiirzith 
failed  than  succeeded,  and  often  caused  considerable  mischief.     During 
the  last  nine  years,  however,  it  has  been  revived  by  the  Dublin  smr- 

-tii'iis,  Hutton,  Cueack,  and  Bell in^aui, i  Urn 

painless,  and  speedy  a  remedy,  that  it  ought  to  supersede  the  ligsiufo 


with  a  joint  in  the  middle,  ami  a  screw  by  whiuh  the  extremi- 
ties c>(  the  instrument  are  pressed  together;  or  ftlse  a  solid  damp  ul' 
having  a  wooden  splint  at  one  end,  and  a  pad  with  a  screw  at  the 
nuW.    Bol  M  tfc&e  arc  tiaLk  to  slip,  Carte's  circular  tourniquet,  which 
th     whole  pelvis  firmly,  and  in  which  the  severity  of  tin- 
pressure  is  mitigated  by  Imlia-rubber  bands,  is  the  favourite  instrument 
In  some  tallies  a  common  four-pound  weight  may  be  placed 
otiGff  the  arttfy  in  the  groin,  with  a  pad  intervening;  or  the  pressure 
jiuiv  Jte  effected  by  the  fingers. 

The  ad&mtages  ut'compressfcin  are,  that  it  can  be  discontinued  in  a 

moment  should  it  appear  exjtedieut;  and  that  there  is  no  chance  of  that 

severe  and  tVripu-rit   accident  of  the  li^it  Lire— secondary  haemorrhage: 

aod  that  should  it  fail,  the  knife  ism  still  he  resorted  to. 

The  object i" as  which  have  been  urged  against  it  are,  thut  in  Hime 

'he  patient,  from  irritability  dJ  tnoot  bear  it.  fa  a  Rtffi* 

riart    I  *  produce  a  cure;  and  that  iritl.niiiu.itiMii  and 

of  the  integuments  may  ensue,  especially  if  there  is  a  dc- 

l.ility  <>tr  the  oireuhitKJi],  and  a  want  erf  vitality  in  the  skin. 

■  •■hulk:- tfed  when  the  integuments  are  inflamed, 

limb  much  swelled,  or  the  aneurism  diffused;  and  likewise  in 

which  arc  very  rapidly  increasing  lor  there  is  always  fl  danger  <>i 

menu"  bursting,  or  of  the  Hrub  below  becoming  mortified.     In 

«jch  cases  the  ligature  must  be  Jipplied,     And  if,  tittrhitf  the  coon 

treatment  by   pressure,  such    dicmnstan. , ^  should  smldettlj   ;uSe,  it 

mod  be«l  once  remitted*  and  i Hate  recourw  bad  la  ligature  of 

rlio  veoel  above*  * 

X 


The  i^itiotit,  befure  undergoing  thi^.  treatment,  should  be  purj_ 
iiitd  during  it  he  niust  be  conlintrd  to  bed ;  the  excretion*  by  stool  uii'l 
urine  be  kept  up  by  aperients  and  saline* ;  the  diet  be  moderate;  od 
pain  and  raiftleeiDeaa  be  allayed  by  opium.  The  akin  at  the  part 
l  ahoald  be  shaved,  n  oaceeeary,  and  be  well  powdered  with 
French  chalk,  The  pranpn  ihoold  not  be  wrote  enough  to  cause  gri  u 
l>  iin  j  in  tact,  it  u  not  necessary  to  stop  the  eiivuhiiiou  entirely  ;  and  it 

in:     be  applied  at  two  or  three  jumLs,  being  shifted,  when  it  baa i 

irksome,  from  one  to  another,  Thfe  point  may  be  left  to  the  patient 
himself  if  intelligent  ,inl  imtde  .M->(i  minted  with  the  esact  object  of  the 
process;  but  he  most  be  rautiuiu-.l  of  the  dauber  of  plough  in 
violent  compression*  It  may  general ly  he  left  oiF  at  night.  If  the 
case  goes  on  tavonrably^  the  aneurism  is,  after  a  time,  found  to  have 
lost  its  pulsation,  and  to  have  become  solid.  Thih  happy  event  may 
occur  in  three  or  sk  days*  or  perhaps  may  require  as  many  weeks; 
after  which  the  tumour  wastes  slowly,  and  the  limb  may  be  bt^ 
into  use  again. 

In  cases  which  do  not  admit  of  pressure  being  applied  on  the  artery 
leading  to  the  aneurism,  it  may  be  tried  cautiously  on  the  tumour 
itself,  or  npun  the  artery  below  it.     Cases  are  recorded  which  give 
.' .in  for  hupe  froui  such  measures.* 

2,  Itff  Li}  'tare.—  in  cases  in  which  the  almve  plan  is  inapplicable 
or  unavailing,  the  artery  must  he  tied  between  the  aneumm  and  the 
heart  Tfca  operation  should  he  performed  neither  too  near  the  aneu- 
rism, so  as  to  place  the  Kgaiure  on  a  portion  of  the  reaaal  that  i* 
■  d,  nor  too  far  from  it,  leal  the  circulation  through  it  be  kept  ap 
bj  means  of  col!  ttera!  bifuiches.  After  the  operation,  the  tempeiatine 
of  the  limb  falls  Iwo  or  thrae  degrees  j  but  in  a  few  hours  i: 
rather  higher  than  that  of  the  opposite  limb,  because  the  blood  is  farced 
tn  circulate  through  the  superficial  capillaries.  Subsequently  U 
again  rather  below  the  natural  standard.  Therefore  the  patient  should 
be  placod  in  bed,  with  his  limb  in  an  easy  position ;  wrapped  upjtO 
preserve  tt*  circulation  j  and  though  If  baoorae  rather  awetlad  (whkfeiB 
not  unlikely),  cold  must  on  no  account  fie  applied, 

When  a  ligature  cannot  1>e  applied  between  the  aneurism  and  the 
heart,  it  has  been  proposed  to  tie  fcbfl  rcaed  on  the  distal  side;  and  thi? 
operation  has  been  performed  with  success  incases  of  carotid  anemi^a, 
by  Mr.  Wardrop  tod  others.  But  Mr*  Oothiie  shows  that  this  apart' 
r T . . i •  does  not  act  as  the  ligatnre  between  the  aneurism  and  the  beaut 
does,   by  stopping   the  circulation   through    the   aneurism; 

inflammation  in  the  aneurism,  aud  in  the  artery  both 
above  and  below  it,  and  that  unless  it  does  this  it  faita**     it  is  there* 


*  For  the  curlier  crises,  see  Dr.  O  B.  BeHinghuu],  Dublin  Journal,  Hn 
urfiitrexami  llubirjfioii,  M.C,  r.,vol.  xxvlJLj  Carte,  Dublin,  Med,  Ptesa,  H 
IS49  ;  cane  tif  nx\ LLnry  uueurJsni  cured  by  compression  on  the  distal  side,  by  l»r. 
M.  Ooldsmitlii  of  America,  fb.:  lur  the  laier,  Dellititcliain,  Med.  Chlr  'Trim*., 
xxxiv, ;   and  caies  by  Tuffm-ll.  Cock,  B,  Riullpai  ami  <itbers,  iu   fionkirip, 
v»|.  xvii.    lor  a  sammary  of  objection*]  *ee  Mr,  Syme  's  Gottlri  but  ions. 


dangerous  and  unceitnin  operation,  and  should  lie  PftrfoHnaJ  only 
Xhn  tUHiinH-    inere&sea    rapidly  and  cannot   kj  Checked  bv  nnv 
other  means. 

At'  itii'M  the  limb  may  become  gangrenous,  in  the  same 

manner m  deathbed  ;it  pp.  13'2,  133,     Jt  th^  ■_ m_M!uj  spread  beyond 
the  tin  -,  ;unputntion  should  Le  performed  above  the  Jevel  of 

us  mode&  of  cure  havo  been  from  time  to  time  proposed  on 
nui|'le  of  causing  coagulation  nj  the  blood  in  the  toti*  This  bus 
been  attempted  by  ga3vano-pun:tme,  that  is*  bv  introducing  two 
needles  into  the  sac,  and  passing  a  galvanic current  tat  ween  them;  alsn 
hy  injecting  a  weak  solution  of  perrlilM  id"  W  boflu  -Mr.  KeiTguasuu,  in 
A  case  of  aneurism  of  the  axillary  at  tety,  disphu-nl,  by  pi isaure  with 
But  thumbs  a  portion  of  ck*.  so  m  to  block  up  the  orifice  el  the 
uettristn  EiTi.i  the  artery  likewise.  Th..«  patient,  however,  did  not  re- 
Of  these  modes  of  caw  the  ^ilvy  no-puncture  seems  a  failure: 
the  other  two  deserve  further  stu.lv  .*     See  Nt&mn,  p«  310. 

4.   yfcdienl  frsata&Sfti*— The  graft!  Object  is  to  keep  the  circuJatiuu 
tranquil,  without  reducing  the  stn-n^th*     The  nervous  system  should 
■  piilli.o-il  by  Opium  1  or  u-\<  nivo-smoking. 
Bidding  may  he  pi'i-mrmed  ottfnsionally,  if  the  patient  is  plethoric, 
find  the  tumour  increases  rapidly*  with  violent  pulsation  :  but  it  should 
never  l*e  carried  to  bttataeSR,     The  diet  should  be  light.     Bodihj  or 
'tettitrpf   should  be  rigidly  abstained  from*     lHtjitaf<>   stud 
tiirt*n+-em€tio  are  of  questionable   propriety.     The  acetate  of  hadt 
P.  7r"j,  is  said  to  have  the  faculty  of  render.  in£  the  blood  coajjjruuiiile.,  and 
of  diminishing  the  calibre  of  the  arteries,     it  mod  to  be  mentioned  En 
terms  of  commendation  bj  Wr.  I  rxeea,  in  his  lectures  at  King's  College^ 
■  --nie  Instances  of  its  efficacy,  f     But  it  must  be  recollected 
that  fcci^u.-Ht-iffcoiiti'i  ,i-  f  Hntvtj&wn  will  inqwwie tlw irrita- 

bility of  the  heart  and  arteries.     Particular  cart  should  be  taken  not  ho 
:idmhiister  drastic   purgatiTCSj   because   tli-v  invariably  OJIUSa  ■  great 
Euenl  and  throbbing  of  the  arteries. 

SECTION  VII, — VASCULAR  TUMOURS. 

The  Vascular   Tumour  (A*tr£tt!if  Erectile  Turnout)    Thfemgeifio* 

matomicatly,  of  enlarged   and  dilated   blood-vessels. 

It    seems   to  cniistst   In   an   oTergcowfli  of  these   organs,    and    may 

es,  or  rem*,  together,  or  separately*     In  u**J 

laises  there  i  dilated oapilkries*. uMWftricably  packed  together; 

And  on  l  Section,  the  great  dilatation  of  the  vessel,  and  the  small  •inaii- 


*  For  an  account  of  the  elder  pt»n&  of  causing  caipJlAliun.  such  ns  Sir  E. 
Hume's  beuttfil  need]*,  (be  intrudm-Miui  "F  threads,  Ecu.,  see  Sonlluj  Ch  elius, 
val.ll.     .See  .jt^ctirifT  llji/ percljloride  of  irun,  l.aiuvi, 

.1.  L  p,  561  ;  Fertnissoo's  Sur^iy,  &rd  ed»,  |>.  63*. 

itlstj  n  case  of  aneurism  of  aorla  cured  by  ueeuue  of  le^ut  in  Inrgt 

!■  Moo\,  SfcpL  1*30, 
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tity  of  intervening  tissue,  causes  them  to  resemble  a  collection 
rather  than  of  tubes.  In  some  instances  the  arterial  character  prodo* 
imiiid^s;  the  tumour,  if  attaated  in  the  skin,  beiu^  ■  _•*'  a  \  i  wL  M-srli't, 
and  pulsating  hlnui^ly  ;  in  others,  it  is  of  u  matt  dusky  line  ami 
venous  ehannter.      In  sunn'  instauivs,  again,  the   atteetiofl  si.*ras  to  be 

confined  to  the  larger  blood*Y«a*e}a,  wito  little,  if  Jay,  implication  of 
b      ■  ■  ■=- 1 L er  mil »,     If  thsarteftefi  art  rinVi  m  Ltl  the  adjoin* 

i«g  fifura)  the  tumour  fwhi'h  ia 

OMftovkMit)  is  tense  nnd  pulsates  vividly  i  if  the  veins,  they  feel  like 
;i  liiiru  h  1 1  J'  earth -worms,  and  are  easily  emptied. 

Tin-  nmst  trcqi.i'  axe  the  skin,  aivrt  stdnmtaiieous  cdhdar 

,  especially  about  the  bead,     It  has  been  found  in  bene.     Tin- 


A> 


causes  are  unknown.     The  disejise  is  usually  congenital.     The  vulgar 
idea  is,  that  a  lobster!  >>\"  raspberry;  or  some  such  thing  has  been  !■• 
for  by  the  mother,  and  that  the  jnHnence  of  her  mind  has  impressed  on 
the  foetus  the  image  of  the  thing  she  longed  for*     It  may  originate, 
however,  later-  in  life. 

Symptoms. — Xhtyus  of  the  skin  may  present,  itself  as  a  mere  red 
speck  or  potcli,  or  as  a  soft  raised  swelling,  dusky  or  scarlet,  according 
as  it  is  arterial  or  venous.  The  subcutaneous  ntevi.iA  feels  soft,  mid  yen" 
mm  fa  like  a  fatty  tumour,  except  that  firm  pressure  will  usually 
it  to  be  emptied  aud  to  disappear.  u  Some  of  these  tumours/' 
Mr.  Listou,  M  communis  rut.  r  1 1  nil  I  to  the  fingers;  they  can  be  emptied 
to  a  certain  extent,  by  uniform  and  continued  prepare,  or  by  inter- 
ruptitig  the  circulation,  and  are  instantly  rilled  on  permitting  the  blood 
again  to  flow  into  or  toward*  them.  The  large  ones  pulsate  syn- 
chronous with  the  hearth  action.  They  are  much  increased  in  size  by 
anything  that  increase*  the  activity  of  the  circulation  j  as  the  fries  of 


;.  en,  and  the  violent  eseition  of  adult*.     On  the  application  of  the 

.  pulsation  is  heard  as  in mon  attenfffau&j  tumours,  and  a 

*nu»d  which  differs  from  thnt  of  the  coxnttOD  aneurism,  being  loud, 
i,  and.  whizzing,  and  which  being  once  heard  can  never  le  mis- 
hnW° 

ZJvMfTiQuui. — This**  tnmonvK  ar*  diaflnguiahed  from  fatty  growths  by 
the  signs  whu  h  have  in^t  been  described;  ami  faun  vascular  cancers,  by 
their  ion£  continuance  without  iU'ran<riii2r  the  health. 

ComMqittntts* — The  author  has  uten  many  c&aea  of  congenital  fne* 
cul&r  tumours  waste  spontaneously  during  the  first  tew  mouths  or 
rears  of  life,  and  give  no  further  trouble.  In  other  instance*  they 
increase  to  a  certain  size,  and  te  -stationary,  or  waste,  leaving 

containing  blood  or  a  reddlali   lentm,  as  the 
remains  of  cells  and  pouches  formed  by  distended  vessels.     In  other 
<wes  again,   they   increase    rapidly,    invade   every  adjoining    ii 
oletnfte  or  slough  at  the  most  prominent  flirts  \  and  so  may  destroy - 

y  hjemorrhage,  or  keep  it  in  constat  c  The  tumour  com- 

poted  of  dilated  veins  U  a  very  different  thing  from  varix,  inasmuch  aa 
it  spreads  in  a  manner  showing  it  to  Le  quite  uninfluenced  by  the 
weight  of  the  column  of  blood*  In  one  patient  the  author  baa  seen  n 
cluster  of  dilated  veins,  the  size  of  a  walnut,  under  thy  skin  of  U 
This  lias  been  stationary  since  birth.  In  another  cai 
middle-aged  woman,  the  author  has  seen  tin-  condition  begin  and  extend 
rapidly  tram  under  the  heel,  up  the  calf  of  the  leg  to  the  bain.  There 
was  a  great  hypertrophy  of  -kin,  and  under  it,  large  dusters  of  dilated 

Treatment. — The  cure  of  these  diseases  may  be  effected— I,  by  men* 
siires  which  retard  the  circulation  through  the  enlarged  vessels;  or 
which  cHiise  the  blood  to  coagulate,  orwhi-h  excite  the  adheafri  inflam- 
mation, and  so  to  obliterate  Or  di&orgnnfce  the  distended  vessels;  or,  l\ 

Hrpaition  with  th»j  ligature  or  knife.    Tin-  former  doea  of  remedied 
r  Luevi  under  the  skin,  the  latter  for  thow  which  im- 
plicate the  skin  itself, 

«M  ihr  fonfterdana  the  beat  remedy  is  t i  i ■. ■   ■  •  way 

Of  nasng  it  is  to  pan  eerera]  threadfi  with  a  om □  Eftwfag-aeedle,  in 

different  dirwtton-  acrcai  the  tumour,  withdraw  tin  n,  M  BOOH  cs  they 
bare  estited  suppuration,  and  then  paaa  others  through  other  parts  of 
the  tumour,  if  a  l»r«ier  needle  is  used,  it  should  be  itraigfct  ami  flat, 
with  sharp  edges,  and  should  be  made  to  drag  as  much  wdk  ta  it  can 
iv  carry,  so  as  to  fill  the  wound,  and  prevent  h iimuThage. 
Some  minjeons  dip  the  threads  in  croton  oil,  o*  in  a  eolation  utf  lunar 
caustic  but  this  aaeztM  unnecessary.  On  a  similar  principle  the  i 
may  b  ••'  with  tin    point  of  a  lancet,  and  a  line  probe  arfaldh 

has  been  dipped  in  melted  nitrate  of  silver,  or  a  needle  heated   1  ■  •  p 
black  heat,  may  be  passed  through  it  in  various  directions^  or  Mar- 
shall**  galvanic  cautery  may  be  employed  for  this  purpose ;  or  its  sub- 
stance may  be  dimply  broken  up  with  a  cataract-needle.     I'tew 
means  of  a  smooth  surface  of  ivory  or  sheet-lead,  confined  hy  strips  of 


plaster  and  i  bondage  is  a  good  remedy.  If  aba  BfiBVtU  i*  esulM  in 
situated  over  a  boue,  bo  that  it  can  bu  applied  uiiiformly  ami  eflec- 
t  unify.  Mr,  Fergussou  sometimes  passes  a  needle  unoVr  ■  ifflil] 
hi  vii.,  ii  nl  1a  i-=ts  a  thread  over  it,  bo  as  to  cause  considerable  pr- 
iilliuviiiLT  it  to  remain  lor  forty-eight  hours  or  longer,  after  the  manner 
used  for  the  relief  uf  varicose  veins.  The  mject iwi  of  sin  astringent 
fluid,  by  means  of  Auel's  syringe,  was  proposed  some  time  since,  and  n 
solntimi  of  sulphate  of  zinc,  so  employed,  caused  the  patient's  death  fry 
i  oftmhtow.  The  obvious  conditions  necessary  for  the  safety  of  th>> 
plan  are — tluit  the  liquiil  employed  shall  not  be  prisonous  in  itself;  that 
it  -4ull  be  capable  of  at  once  otvdli&g  the  blood,  so  that  there  may  be 
tio  chance  id'  its  being  din"  used  throogh  the  circulation :  and  that  it 
skill  not  cause  abbess  or  render  the  dot  incapable  of  being  attenvanb 
absorbed  with  safety.  The  neutrti]  solution  of  jierchloride  of  iron, 
recommended  by  I'ruvaz,  may  be  employed  :  bat  ejtperiiuents  are  want- 
i;il  to  decide  upon  the  substance  most  suitable,  I'rubaMy  a  solution 
trf  mattco  or  some  astringent  ve^etabti  luigfcl  answer*  Tin-  snlutiiitL  of 
[•iii  hlorhle  of  iron  bus  been  i!^«il  with  success  by  Mr.  \V,  Adams  in  ;i 
case  of  traumatic  aneurism;  tad  \h.  B^alnaxaVof  Illinois,  baa  published 
a  case  in  which,  after  ligatmv  of  the  common  carotid  bad  taih-d,  h 

■  i  a  cure  of  a  rapid  I  v-inci  easing  Barron  of  toe  orbit  » 
solution  of  8  grains  of  luct.-it.-  ,4'  iron  in  a  fluid  drachm  of  water. 
rinatiwi  ha*  also  bean  used  for  this  disease;  but  it  requires  that  tin3 
whole  surface  of  the  tumour  aud  some  of  the  skin  around  should  be 
inot'ubii. -il.  -I  as  bo  Dover  it  with  a  confluent  vesicle*  which  excite* 
great  fever  \  and  the  opportunity  of  doing  *o  must  be  rare,     A  very 
small  mcvus  may  nisu  be  destroyed  by  puncturing  it,  and  inserting  inn* 
the  j juncture  a  glass  pen  dipped  in  nitric  acid:   this  is  also  a  good 
method  of  removing  little  red  spots  on  the  face,  formed  by  a  distended 
vessel   with  radiating  brunches;    but  immediately  after  apply  in-    H 
add,  the  part  should  be  sponged  with  a  solution  of  carl  son  rti 
at  any  sear  on  the  skin. 

The  tumour  coinpiscdof  diluted  veins,  is  best  treated  by  subcutaneous 
mm  Hon,  bo  as  to  divide  it  in  several  places,  and  by  continued  bandaging. 
U  SB&fJIj  and  not  growing,  it  should  not  be  meddled  with. 

Extirpation  of  these  tumours  is  practicable  only  when  the]  an   1 
the  cutaneous  variety,  or  when   they  can  be  lifted  Dp  in  mi  the  jmrb- 
beneath,  so  that  their  whole  extent  can  be  ascertained.     It"  it  b 
with  the  knife,  two  elliptical  incisions  should  be  uinde,  to  include  the 
whole  of  the  diseased  growth,  and  a  little  of  the  sound  tissues  around, 
For,  to  use  Mr.  Guthrie's  words,  "it  cannot  be  ton  forcibly  impressed 
on  the  mind  of  the  surgeon,  thai  if  the  diseased  |mi  t   \*  cut  iut 
bleeding  will  be  terrific  and  di Hi. -nit.  Id  stop." 

But  it  is  generally  considered  thai  the  ligatwt  is  the  Basest  and  be?t 
method.  With  this  proviso,  that  akin  should  not  be  included  in  a  liga- 
ture and  allowed  to  ulcerate ;  but  thai  it  shonld  either  be  dissected  back 
in  08JM  from  the  tumour,  before  the  tatter  la  tied;  or-  tli.it  if  tins  is  nut 
done,  a  cut  should  be  luel-  t.lmmdi  tin-  >kin  lor  tin.-  ligatures  to  lie  in; 
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— or  thit  tbe  Itpcfcnres  should  be  loused  "under  the  akin,  so  as  to  Blnn* 

•'unite  the rbad  growth,  and  leave  the  skin  untouched* 

One  mode  b  tti  jbv*  two  or  thre*»  needles  crucially  tfarongb  the  base 
of  the  bfmonr,  :md  tbf-n  twist  a  strong  twine  ligature  firmly  round  l»e- 

DFflth   tlh-Ul. 

*  i],  two  or  wore  double  ligatures  may  be  passed  through  the  bale  of 
the  tumour,  with  u  corred  needle  which 
ha*  its  eye  :it  it*  pointed  c\tLviniTv 
(p,  122),  and  then  the  tumour  may  be 
stiangidatcd  by  tying  the  adjacent  threads 
together* 

Urv  the  knot  devised  by  Mr*  FerpoNn, 
represented  in  the  adjoining  figure,  may 
be  umA.  A  double  thread  U  thrust  trans- 
v  mi' lor  tne  oantw  of  the  tumour, 
■  aid  divided  in  the  middle,  Next,  one 
end  of  the  thread  is  prosed  through  the 
«ye  of  the  long  needle  (with  the  eye  near 
its  point,  shown  at  p.  122),  and*  lu 
been  brought  one -fourth  round  the  dr- 

ramference  of  the  tumour  is  thrust  transversely  through  tti  base*  Then 
it  is  tu  be  disengaged  from  the  eye  of  the  noodle,  .mri  the  other  thread  to 
be  put  into  the  eye,  and  to  be  carried  brmk  with  it  Lastly,  flie  ad- 
joining ends  of  the  two  threads  are  to  be 
tied  tightly  j  id  that  each  ol  the  two 
threads  shall  include  an  8-ehoped  portion 
of  the  tumour.  The  tumour  may  be 
ptutctOfod  before  the  threads  ire  finally 
nil:  Rod  in  every  owe  the  ooiifttrio 
Brt  -lumld  be  mode  as  tight  as  possible. 
After  two  or  three  days  tin*  Bgafetra 
should  be  tightened,  or  fresh  ones  should 
be  applied,  la  each  of  these  cases,  the 
ikfifl  >lmuld  be  otri  through  just  before  the 
tighten*  I.  eo  as  to  moke  a 
i hink  far  them  t^j  lie  in.  And  to  avoid  the 
j«air»  and  delay  of  ukcni Lion  through  the 
tain. 

Ur,  i  needle  (represented  at  p.  l'J_?t 
armed  with  .stunt  twine,  may  be  passed 
right  under  the  middle  of  the  tumour, 
mil  be  withdrawn;  next)  the  ligature 
which  hits  been  passed,  is  divided  in  the 
middle  into  Iwo  threads,  a  u  and  c  i>. 
Hue  end,  It,  being  patted  through  the  eye 

of  the  needle  la  thfufll   Into  The  second  wound,  f,  and  carried  scmieir.Mi- 
larly  round  under  the  skin,  and  brought  out  at  the  first  wound,  i  , 
it  in  sei.'t.-l  :wi.l  held  firmly  whilst  the  needle  is  withdrawn*    One  ond,C, 


4 it  the  other  tlii'  tad,  boing  in  liks1  in: inner  put  into  the  aeudl< . 
in  Jil  i:,und  carried  rotiud  under  the  fckJrt  on  the  i  ijhj  B&ttt,  mid  brought 
out  nt  F.  The  operation  Eg  kouipleted  hj  tying  a  to  af  and  0  to  i»  very 
lUitjv, -.0  u  5m  -trundle  the  half  of  the  base  of  the  tuiiiour.  nti-inM  by 
•--it  1 1  respectively*  The  mid*  me  to  be  left,  mnl  frisk-ued  with  plater, 
so  that  tliey  way  l>e  tightened  if  requisite,  and  drawn  nut,  M  Uw  base  of' 
xlit'  t mil" i ir  [wrUln's  by  ulivmtiuu. 

A  niethud  smlogQiii  to  euiiputiou  is  tiie  ditfokm  o/  all  the  toft 
parfo  OTOmtt  the  tunitiur.  This  was  0Q08  done  successfully  hy  Mr. 
Lnwreuco,  ia  an  aneurism  by  SB»tomod»  on  flu1  linger.  He  divided 
.til  the«ft  parte,  excegri  fchc  teadone  and  thera.  But  in  nthor  cstes  if 
has  been  unavailing. 

If  the  disease  is  mmvessible  to  any  of  these  means  (m  in  the  ■]  lit  i  ,uM 
increases  rapi'liy,  Ugatore  of  the  common  carotid  (or  of  whatever  i  tlm 
lui-i^  vasLiilar  trunk  supplies  it)  is  the  only  resource. 
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— more  or  less  oedema  of  the  parietes  of  the  chest — shivering  and 
hectic,  and  the  other  signs  of  deep-seated  suppuration.  If  left  to  itself, 
the  abscess  may  point  and  burst  between  the  ribs.  Paracentesis  is 
decidedly  required,  if  the  case  be  clear;  if  it  be  not,  two  or  three 
punctures  may  be  made  with  a  grooved  needle,  or  a  small  exploring 
trocar,  and  a  cupping-glass  be  applied  over  them  to  extract  some 
fluid. 

V.  Paracentesis  Thoracis,  or  puncture  of  the  chest,  is  an  opera- 
tion sometimes  required  for  the  foregoing  affections,  and  especially  for 
empyema.  Wherever  there  is  an  indication  of  decided  pointing,  that 
is  the  place  for  an  operation;  otherwise  the  place  usually  chosen  is 
between  the  fifth  and  sixth  ribs,  a  little  behind  their  middle.  An 
incision,  an  inch  and  a  half  long,  is  made  through  skin  and  muscles,  and 
the  point  of  the  bistoury  to  be  passed  through  the  pleura.  If  fluid 
escapes  from  this  puncture,  a  trocar  may  be  plunged  in. 

If  there  is  no  doubt  in  the  diagnosis,  a  trocar  may  be  employed  at 
once.  If  the  operation  has  to  be  repeated,  it  should,  the  second  time, 
be  done  lower  down.  Mr.  Guthrie  has  shown  that  with  due  care  it  is 
possible  to  open  the  chest  between  the  eleventh  and  twelfth  ribs,  with- 
out wounding  the  diaphragm. 

Regarding  the  admission  of  air  during  this  operation,  and  its  effects 
afterwards  in  causing  putrefaction,  about  which  much  has  been  said,  it 
must  be  observed  that  in  all  probability  it  is  unavoidable, — that  if 
fresh  symptoms  of  distension  of  the  pleura  exist,  whether  from  air  or 
pus,  the  operation  must  be  repeated.  Dr.  Walker,  of  Peterborough, 
proposes  to  place  a  short  tube  of  wet  leather  at  the  end  of  the  canula, 
which  will  permit  anything  to  flow  out,  but  will  collapse  if  air  passes 
inwards. 

VI.  Hydrops  Pericardii  may  occur  under  the  same  pathological 
conditions  as  hydrothorax,  and  may  be  combined  with  it.  Its  diagnosis 
is  obscure.  It  may  be  suspected  to  exist  if  the  patient  complain  of 
constant  weight  in  the  praecordia,  great  dyspnoea,  especially  when  lying 
on  the  back,  and  faintness  upon  exertion ;  if  there  is  great  dulness  on 
percussion,  and  manifest  fulness  over  the  region  of  the  heart — if  its 
pulsations  are  tremulous—  and  the  circulation  embarrassed.  The  opera- 
tion of  paracentesis  .pericardii  has  been  practised,  although  it  can 
rarely  be  of  much  benefit,  and  ought  not  to  be  dreamed  of  until  blisters 
and  diuretics  have  railed  entirely.  It  has  been  attempted  in  sundry 
cases  of  hydrothorax,  which  were  mistaken  for  hydrops  pericardii ;  but 
by  a  second  lucky  mistake  the  pleura  was  opened  instead.  It  may  be 
performed  either  by  making  an  incision  opposite  the  heart's  apex,  and 
dividing  the  muscles  and  pericardium  with  the  same  precautions  as  in 
paracentesis  thoracis,  or  by  first  making  an  opening  into  the  pleura, 
opposite  the  junction  of  the  fifth  or  sixth  rib  with  its  cartilage — and 
then  introducing  the  finger,  feeling  for  the  distended  pericardium,  and 
cutting  into  it  with  curved  scissors ;  but  it  is  an  operation  which  we  by 
no  means  recommend. 

VII.  WotTNDS  AND  CONTUSIONS  OF  THE   PARIETES  of  the  chest 


PHLEBITIS, 

I-  li  iv  phlebitis,  nnil  are  commonly  spoken  of  as  symptoms  of  it ;  thouyh 
in  rauitfi  as  wi  have  srid,  they  may  exist  without  phlebitis,  and 
phlebitis  may  exist  without  thorn. 

We  will  first,  however,  draw  the  Attention  of  the  student  to  tin- 
EoUowfitg  conclusions,  which  we  have  drawn  from  the  resean  ! 
Mr.  Henry  Lee — 

1.  That  the  lining  memhranc  of  veins  has  a  very  small  tendency  to 
iuHunimation,  and  does  not  exude  lymph  membrane  does. 
This  was  proved  by  Mr*  Lee,  by  means  of  the  experiment  of  J  ntffttniHg 
with  viddifl|  a  portion  of  the  jugular  vein  of  RD  ;*s*,  from  which  the 
h]o>H|  was  <.'.\«j]iiil'.'il  '.,  !  _.i lures*  A  similar  piece  of  wadding  was 
introduced  into  the  peritonaeum.  After  forty- i  '■ « 1 1  a-  h-.m-s  the  ass  was 
killed?  when  there  was  found  to  be  abundance  of  lymph  covering  *h< 
wadding  in  the  peri touac urn  ;  none  on  that  in  the  ran, 

2.  That  Huriiu-  found  on  (he  liuing  membrane  of  inhumed  or  in- 
jured veins  is  deposited  from  the  blood. 

as  That  pus,  and  other  imrrbid  fluids,  mixed  with  healthy  I 
cause  it  to  coagulate ;  that  if  any  each  fluid  wTere  to  find  its  way  into 
a  wounded  vein,  the  blood  ought,  by  roagulating,  to  seal   up  the  vessel, 
and  prevent  it  from  being  earned  into  the  circulation. 

4.  That  when  a  vein  is  tilled  with  eoagulum,  thus  produced  by 
admixture  with  morbid  matter,  :md  uuntnmiri^  it ;  it'  the  poison  is  such 
that  it  ought  to  be  eliminated,  the.  areolar  ti^ue  mound  inflames,  and 
becomes  the  seat  of  suppuration  and  ahscess  ;  the  coats  of  the  vein  be- 
ooma  thickened  and  softened;  and  the  dot  they  contain  is  discharged  by 
means  of  the  abscess  thus  formed. 

5,  That  if  the  coagnlum  lie  disturbed ;  or  if  the  poison  be  such  as  to 

hinder  coagulation;  or  it*  through  so I  !     r  in  the  blood,  linn 

liitiun  does  not  tike  place ;  or  if  the  conguJuin  owe  fm-med  soften* 
down,  so  as  to  allow  the  mixture  of  poisonous  fluid  with  the  circu- 
lating blood,  reit  iin  ,4 her  ill  effects  may  follow;  more  jhirticularly 
that  general  contamination  of  the  blood  to  which  the  name  Pywnia  k 
given. 

1.  Idiopdhk  Phlebitis. — This  is  not  a  very  omnium  disorder.     T!v 
author  has,  however,  treated  n  few  cases,  >.inh  :is  the   following; — 1. 
A  woman,  ast,  thirty:  several  superficial  veins  on  the  outer   i 
left  thigh,  swollen,  and  tender;  skin  over  them  red  j  blood  in  some 
parts  coagulated ;  no  constitution:!)  symptoms,     "J.   k  gtri,  mL,  nineteen ; 
complained  of  severe  pain  in  right  knee.     On  examination,  the  p.iin 
was   referred  to  the  ham  and   upper  j>aii  of  the  cslf|   which 
swollen    and    tender ;    and   there   was  tenderness    and    i  eduess    of  the 
saphena,   up   the    thigh;    the  tongue   loaded |    headache,    thirst,   ud 
nausea.      Rest*  purgatives,  and   (^mentations,  are  the  remedies  for 
isases;  th>-  --i  i_m  of  whi.  h  if  probably  to  be  found  in  some  impv 
the  bloods 

%4  'J'l'ittittitttic  Phlebitis,— Whan  i  rein   i>  wounded,  and  the  wound 
is  not  accurately  closed,  or  when  it  is  disturbed,  su  as  to  break  i 
commencing  adhesions,  and  allow  pus  or  decomposing  sanies  to  find  h> 
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way  into  the  --.•■■:.  the  &jst«fleot should  be,  m  we  have  just  Mtid,  the 
uMgulHtiot.  of  the  JiIo.kI.  Even  th^is,  if  the  blood  bo  healthy,  the  part 
l>e  kept  fit  j^t*  and  the  intruding  liquid  small  in  quantity  and  not  very 
noxiou-s  no  greater  harm  need  ensue  than  some  iweUing  and  infltmBkBr 
tioa  around  the  vein.  But  under  more  untiiv  Durable  ooodftkHtt,  the 
m  the  affected  vein  will  coagulate  widely;  [KLtts  of  tin-  i=loJ 
wftea  Into  pnrifiarm  fluid ;  the  cellular  tissue  in  the  track  of  the  vein 
suppunite;  the  akin  redden;  and  the  vein  beninie  tirst  thickened 
from  infiltration,  then  softened,  and  broken  down,  no  aa  to  allow  the 
'•ntaincd  to  mix  with  the  abscess  around  it*  This  prnci*ss  will  In1 
socampnnied  with  considerable  pain  and  fever;  hut  not  wit h  pyffljaia 
if  the  blood  ha*  coagulated  firmly  and  widely  anongtb  The  «.■ 
m\tomtf  is  very  simple.  The  vein  is  thickened,  ami  reddened  wln-i  - 
ever  its  inner  surface  had  been  in  contact  with  ata.  ;  aad  it  teniaini 
■  i  ovulate  1  blood,  which  in  the  focus  of  the  AbeajO  is  dci-nlonzed,  nod 
kittened  into  purifoi-ui  fluid  ;  and  it  nmv  be  besides  destroyed  by  uleera- 

'tifieat. — From  the  foregoing  dc  tails  some  useful  practical  hiru- 

nay  b  I  ;  for  UwfciiVG*,  tin1  eanaliency  of  the  most  accurate 

re  of  all   Grounded  rrffiftj  the  mat  use  of  tfetiae  old-fash ioned  so- 

■  ■■■-.  snob  as  the  Friar's  Balsam,  or  of  the  appli- 

iti :  brandy,  or  collodion,  or  similar  substances,  to  wounds,  so  els 

i  them  up  from  the  atmosphere,  and  produce  firm  coagulation  of 

bb  blood  ;  the  necessity  of  rest  after  n  wound,  so  as  not  to  di^lnrli  tin- 

•  1 1  danger  a\  great  loss  of  blood,  and  of  too  Iqw  a  diet  (es~ 

Uy  after  parturition),  which  might  render  the  blood  incapable  of 

coagulation;  the  fiuet  that  thu  abscesses  about  inflamed  veins  are 

M uly  ^limiu'Ltivi-  and  salutary  in  their  character;  and  the  uuestntii;ihjt> 

utility  of  cold  lotions,  leeohea,  and  mercury,  to  diminish  tbe  local  Ln- 

a  itivn,  wliieb  probably,  as  Mr.  Lee  remark*,,  is  the  means  adopted 

bjf  nature  to  prevent  general  infection  of  the  blood*      The  remedial 

mtttsures  then,  are  rest.,  fomentations,  and  pjultiees ;  early  incision  of 

ulscesses;  evacuation  of  bile  and  freces,  by  oneor  tw«  doses  of  calomel  ; 

opium,  to  relieve  pain,  and  insure  quiet  of  mind  and  body  ;  and  wine, 

•specially  11"  there  has  been  great  loss  of  blood. 


SECTION  III*—  t'Y  1MIA,  06  THE  « VN^K^CENCES  OF  SEPTIC  UQIHD6 

orraow  i  ed  nrto  the  veins* 

"iliittt.—  A  diseased  .state  of  the  blood,  caused  by  tin-  IntrodW 
I  decomposing  animal  matter ;  often  producing  rapid  efibtkoanf 
nhrine  or  of  purifnrm  fluid  into  several  internal  organs* 

tf, — -The  symptoms  are  those  of  puerperal  fever*  erysipelas, 
and  dissection  wounds.  If  a  patient,  after  parturition,  injury,  or  ope- 
ration,   h     seized    with    severe"  shivcrings,  pulse    rapid,    eoimt«jn;inee 

anxious,  weight  about  the  heart,  spirits  low,  healthy  suppural rir 

nitvi  snorted,  t«mguedry,  tight  headache,  sleeplessness,  sallow  skin,  and 
i,  this  disease  may  be  predicated*     But  there  is  an  almost  infinite 


variety  in  the  farther  progress  and  specific  symptoms  in  various  cases, 
depending  oa  varieties  ia  the  kind  or  mode  of  action  of  the  blood-  jmisnn ; 
and  these  we  proceed  to  enumerate. 

1 .  In  some  rases    the    patieat  sinks  ;    life   is  wiifigutshfld    : 
poisoned  state  of  the  blood,  without   the   development    of   Boy  local 

2.  In  a  second  set  the  poisoa  expands  its  chief  force  on  the 
which  exuik-  an  fmnwft^  <jnautity  of  dark  fail*,  discharged  },y  yomltJDg 
nii'l  purging     This  swni*  to  Ire  ;i  natural  and  Israeli*  :  I  >\mt- 
aatioru 

3r  The  towel*  may  be  the  part  to  which  the  pofeea  is  detenu 
then,  there  b  great  discharge  of  ma  cms,  or  btUaua,  or  Moody 

iiquids,  of  various  colours  Mid  tit  tor,  tod  after  death  the  mucous  mem- 
brane is  frond  mtemely  i  ongeattd*  This  too  seems  salutary  ia  its  in- 
tention. This  second  and  third  set  of  cases  correspond  to  the  bilious 
and  dysenteric  forms  of  puerperal  fever, 

1 .   1 1 1 1 1. 1 1 1 1 1 1 1  n t  ioi i  of  t he  sc n  m  i  s  1 1  n-i  1 1 1  in i  a m  rapid  pleurisy, 

einii;]],  d ulness  on  percussion,  from  effusion  of  bloody  or  turbid  serum; 
■  ■r  ]i.'n.- anUti* :  or  effusion  Into  thi  head,  wi'U  ■  I ■  1 1 1  l  1 1 r 1 1  and  ootn&j  q* 
jH^itiuiitis,  tenderness  and  tightness  of  the  abdomen,  patient  lying  an 
liis  bark,  and  not  breathing  with  the  diaphragm. 

5*  The  skin  may  be,  though  less  commonly,  affected.  There  may 
be  profuse  offensive  perspirations,  or  in  some  eases  an  attack  of 
erysipelas,  or  an  eruption  of  carbuncles,  or  of  pustules  like  those  of 
small -pox* 

6«  Lastly,  the  most  characteristic  effect  is  that  from  which  the  name 
py&mpf  (or  pyohcemkt)  is  derive*!;  namely,  the  production  of  p 
suppuration.     There  can  be  no  doubt  that  decomposing  pas  or  librintu 
mixed  with  the  blood,  spoilt*  a  considerable  portion  of  its  ingi 
that  the  blood  elements,  so  spoiled,  are  deposited  in  the  form  of  UDbedthl 
fibrine,  which  usually  softens  down  iato  puriform  Jiuui.      Thus  gft 

I  mi  i I  tin- abscesses,  which  are  sometimes  called  secondary 3  <x 

i<ttL\  or  paruimt  depots^ — names  which  are  correct  enough,  in  so  far  a* 
they  imply  that  the  puriform  fluid  is  deposited  in,  and  not  elaborated 
by,  tliu  suffering  part,  which  may  be  said  to  be,  pathological^,,  man 
sinned  against  than  sinning.     The  most  usual  situation  of  tin 

■  ■■>  are,  ;i.s  might  be  expected,  the  lungs  and  liver,  parte  much  to- 
vetted  by  Mood;  bat  they  may  occur  in  the  eye,  the  joints,  nr  an) 
othtf  part,  ami  may  form  with  extreme  rapidity.  I  In-  jmlient,  who  may 
be  lyinir  in  Iri-il,  with  anxievts,  sallow  countenance  and  rapid  pulse,  bat 
no  particular  focal  symptoms,  may  all  of  a  sudden  com  phi  in  of  escni- 
eiating  piiin  in  the  shoulder  or  cult,  of  some  other  part.  This  may 
pass  off  by  degrees,  with  no  great  or  mischievous  effusion  ;  or,  ou  tin- 
other  hand,  ia  a  few  hours  the  pari  so  complained  of,  may  lie  found  p 
bag  of  pus-  Abscesses  in  the  lungs  or  liver  do  not  often  give  rise  ta 
much  pain.  We  must  add  to  the  list  of  consequences,  thu  juKsihihtv 
even  of  gangrene  of  the  oesophagus,  or  of  any  other  jki* t,  internal  or 
external. 


Prognosis* — This  disease  k  always  serious;    often  fatal.     The  pa* 

tk-nt'-  eha-nces  of  recovery  may  be  estimated   by  a.  knowledge  of  the 

characters  of  the  prevailing  epidemic  j  by  considering  the  amount  of 

l&caJ  mischief  j  ami  the  dcsjm*  in  which  the  constitution  soems  able  tii 

the  disease,  aa  Indicated  by  strength  of  pulse,  clearness  of  intellect 

«|eep,  or  the  reverse.     The  disca&u  may  pro  re  fatal  rapidly  ;   or  the 

patient  may  linger,  and  slowly  sink  from  abscesses  or  riloefa]  disease  j 

or,  he  moy  recover,  if  the  amount  of  local  mischief  is  not  great,  and  i  f 

ratory  organs  are  enabled  to  get  rid  of  the  poisonous  material 

the  patient  is  quite  exhausted.     The  author  has  l»een  repeatedly 

with  the  immense  quantities  of  lithate  excreted  with  the  urine 

■it'  tfomeft  recovering  from  slight  attacks  of  puerperal  fever. 

Ms. —  1st.  Tfii  |m>"Ii-|'  aids  ''ausesare  those  tKat  produce  a  ton 
:'  c<  institution,  and  reader  the  blood  Incapable  of  forming  a  Hnu 

ci  it :  mdh  as  profuse  loss  of  blood ;   dej  ftfrati f  food  j  .in?,  tety  of 

nrinrf;  orgimi+  dUeease j  impure  Mates  of  the  atmosphere;  residence  in 
the  contaminate!  air  of  an  hospital.  Sadly.  Ihstui  bin. .-  of  the  ™&- 
galum  in  a  wounded  vein;  as  by  *  v  h  in  of  mi  arm  after  venisection, 
ur  imprudent  movements  stum  after  ] crturition ;  local  ciiTumstances 
interfering  with  ttM  closure  of  reins,  ancD  as  the  patulous  condition  of 
the  reins  of  bone,  of  the  liver,  and  of  the  sinuses  iu  the  dura-mater, 
wliich  allows  nf  the  ready  passage  of  diseased  tin  ids  into  them,  A  very 
large  proportion  of  cases  of  pyaemia  an:  found  to  follow  injuries  atnl 
m  the  bones,  3rdly,  Infection  or  contagion  from  puerperal 
i  erysipelas;  or  inoculation  with  putrid  fluids.* 
Treatment* — *  The  lending  indications  are,  1  ,  to  purify  the  blood  j 
'^to  keep  up  tli*j  rtreaigtJi,  For  the  first  purpose  it  is  well  to  £ive  one 
tao*grain  dose  of  calomel^  and  to  follow  it  by  purgatives;  saline  pur- 
gatives, F.  33,  34,  35,  4-2,  if  the  bowels  are  torpid— milder  ones,  as 
rhubarb  and  castor-oil,  if  they  are  inclined  to  diarrhcea ;  widen  v- 

r  yellow  fetid  stools,  not  mere  water  or  slime. 

An  emetic  mnv  sometimes  be  of  service,     For  the  second  pur|KJse,  good 

beef-tea  and  |iort  wine  are  of  most  value ;  Lot  it  will  be  very  desirable 

Mtill  the  patient's  taste.    Some  patients  crave  for  bottled  beer; 

for  soda-water,  with  or  without  braody;  or  milk,  or  lemonade, 

or  nibtt-Hiuriutic  ackl,  **■  22,  or  simple  effervescing  draughts ;  and  in 

Almost  olJ  cases  the  dictates  of  nature  may  be  safely  yielded  to.     Pain 

and  restlessness  may  be  allayed  by  regular  doses  of  opium,  administered 

in  sufficient  quantity  to  produce  sleep  »t  night  and  to  tranquillize  the 

nerves;  such  as  eight  or  ten  grains  of  Dover's  powder  at  bed-time, 

with  a  smalt  dose  of  hyd,  c.   eretfi  j    and  smaller  doses  of  Dover*!* 

powder  during  the  day.     In  other  respects,  the  practitioner  in  list  (rest 

-viijptoins :   local  pain  and  tenderness  by  a  few  leeches  and  fomentations ; 

inflammation  of  pleura,  or  peritonaeum,  or  joints,  by  leechesi  and  brati 

d-poulticea,  or  blisters;  abscesses  inuM   I peoed  at  once; 

B  R.  Ferguson  on  puerperal  Fever,  Lend,  1833;  Arrnai,  M.  C,  T.  \v.\ 
Henry  Lee,  MeU\  CJai-  vol.  xxxviii. ;  Lumbal  Journal  of  Mettkio*,  March  and 

Julv,  if&fl  ;  fthw  M'jd,  C'lilr.  Tram,  fur  1*52. 
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diarrhoea,  if  exhrtutting,  be  moderated  by  chalk  or  bismuth  ntfatnit, 
and  by  isinglass ;  and  in  all  resjtects  the  strength  should  be  husbanded, 
and  the  *jon>tiliith.iu  MCigtod  in  it^  simple  with  this  too-fatal  disease, 

I  ION  TV. — I'HLEGHASTA  MMA  POLESS. 

Tills  DISEASE  :i}i|ian.iillv  depends  on  the  leeepti  on  of  poisonous  J 1 1 1  i  •  3  - 
lclIu  the  veins,  the  coagulation  of  the  blood  in  them,  and  the  exudation 
of  fibrinous  matter  into  the  tissues  in  which  the  affected  veins  and  tlitir 
branches  are  situated. 

The  ayviptomt  are  peculiar*  am!  well  expressed  by  the  threefold 
name.  There  is  sw^lliiii^.  nmsi  double,  firm,  mA  not  osdexnatous » 
the  surface  of  the  ^ k i r i  pale;  intense  heat;  very  enunciating  pain ;  and 
los«  of  all  i  i'\nr  ><]"  nsu  .  iin-  tnu.-vles.  The  importance  of  this  d 
depend*  very  mm  h  upon  the  dreum&fanoe  whether  it  is  purely  knal,  or 
accompanied  by  genera)  bhiiwl-infectirni.  If  local,  tfae  i  wreequen-  ■ 
nblit^mtiuii  of  tenons  trunks,  obstinate  swelling  end  oedema  of  the  jart^ 
below;  perhaps  abeoewa  around  the  affected  veins.  If  aeoompanM 
with  pyaania,  there  will  be  some  one  or  more  of  the  co&seqtienaas  of 
ih  ,1  disease  which  we  have  just  described.  This,  like  all  other  dj 
of  jt.H  daas,  is  most  common  in  women  after  pmturition. 
th- 'V  hare  toil  tnnch  Wood;  and  the  open  reins  of  the  litems,  and  the 
fetid  discharged  with  which  they  are  in  contact,  famish  a  ready  nq 
two  of  the  cause*  The  j>art  affected  is  generally  the  thigh.  But  it  i* 
not  confined  to  women,  as  the  toil  owing  cases  from  the  author's  note- 
book will  show.  A  very  stout  gentleman  had  for  two  years  asrr  " 
fistulous  orifice  in  the  ham,  resulting  from  a  boil,  This  became  the 
seat  of  fresh  inflammation,  and  was  freely  laid  open  with  great  relief  1 
On  the  fifth  day  he  was  rather  feverish ;  there  was  an  obscure  -i 
swelling;  not  uhlematous  nor  fluctuating,  ever  the  inner  pari  of  tw 
thigh  j  there  was  no  pain,  but  n  sense  of  tightness.  This  ina 
during  the  next  three  days,  and  became  painibl,  till  the  whole 
was  greatrj   awe]  •j}.\,   the  leg  cedematom     A  bosprtaV 

surgeon  insisted  that  there  ill:.:-?  in-  deep-seated  suppuration  5  ami  1 
a  long  and  deep  gash  on  the  outside  of  the  thigh*    The  parti  eut  seemwl 
gelatinous  and  wink  I  vary  tittle  Wood,  no  pm,  and  no  serum,    TV 
poise  gradually  rose;   headache,  diarrhoea,  and  delirium  crame  on,     The 
thigh  continuing  in  statu  qu&t  the  h-  de  deep  pnncfcnfltj 

in  the  upper  pirt  of  the  limb  with  a  grooved  needle  ;  neither  serum  imr 
pus  exuded.  Death  on  the  twentieth  day.  The  writer  has  also  seen  it  ih 
a  gentleman,  recovering  from  a  slouching  sore  pun lim.il  la  >earlei 

T>f"tthi  >xt. — For  the  local  symjitoTns,  nothing  answers  so  well  i 
warm  poppy  fomentations,  or  bran  poultka 
wiili    laudanum;  and,  later   in    the  case,  gently  smearing  with 
liniments,  F,  I47tand  wrapping  up  in  flannel  bandages.     Thebowftb 
should  be  gratlj  relieved.     Opium  should  be  given  to  allay  the  pita 
All  lowering  and  violent  remedies  are  hwtfnL* 

*  See  Maefceueie  on  Pble^majLi  Dolens,  Lancet,  March  19,  1*53. 
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For  its  diagnosis  from  other  growths  within  the  abdomen  and  pelvis 
we  must  refer  to  obstetric  writers,  our  concern  being  only  with  the 
treatment  by  operation. 

Once  in  existence,  three  courses  are  open  to  this  disease.  1.  It  may 
subside  after  tapping,  or  after  accidental  rupture  of  the  cyst  into  the 
peritonaeal  cavity.  The  latter  event,  however,  has  proved  fatal  through 
peritonitis  in  some  of  the  instances  in  which  it  has  been  noticed.  In 
some  cases  relief,  more  or  less  great,  has  followed  the  ulceration  of  the 
tumour,  and  the  discharge  of  its  contents  through  the  navel  or  into 
some  part  of  the  bowels.     But  each  of  these  cases  is  rare. 

2.  The  disease,  although  incurable,  may  remain  stationary,  the 
system  become  habituated  to  it,  and  life  go  on  almost  as  though  the 
burden  existed  not.  The  writer  lately  (1855)  attended  a  lady,  aged 
about  59,  of  tall  commanding  figure,  in  whom  an  ovarian  tumour,  of 
immense  size,  has  existed  for  more  than  thirty  years.  Her  health  was  for 
years  pretty  good,  although  when  the  disease  first  made  its  appearance, 
before  the  diagnosis  was  fully  made  out,  she  suffered  for  three  years 
from  all  the  remedies  that  the  physicians  of  George  the  Fourth's  time 
could  devise  for  the  dispersion  of  the  swelling. 

3.  But  unhappily  such  cases  as  these  are  the  exceptions.  In  by  far 
the  greater  number  the  disease  continues  to  increase;  fills  up  the 
abdomen ;  interferes  with  the  breathing ;  makes  the  patient's  existence 
a  misery ;  and  at  last  wears  her  out  from  pain  and  irritation.  This 
fatal  issue  will  be,  of  course,  much  quicker  if  the  malady  is  of  a  can- 
cerous nature ;  in  which  case,  instead  of  remaining  free  and  unattached 
in  the  peritonaeal  cavity,  or  even  instead  of  being  bound  down  by  more 
or  less  numerous  bands  of  adhesion,  the  tumour  becomes  amalgamated 
with  the  abdominal  wall,  with  the  liver,  and  with  other  viscera,  and 
communicates  a  cancerous  infiltration  to  every  part  that  it  adheres  to. 
The  question  then  is,  what  can  our  art  do  to  cure  the  patient,  or  to 
mitigate  her  sufferings ;  and  there  are  three  things  that  require  mention, 
viz.,  lstly,  tapping;  2ndly,  various  medical  and  surgical  measures 
adopted  in  the  hope  of  producing  atrophy  of  the  tumour ;  and,  3rdly, 
extirpation,  or  ovariotomy. 

1.  Tapping.— This  is  the  simplest  mode  of  procuring  relief;  and  in 
some  few  cases  the  tumour,  emptied  by  this  means,  continues  quiescent 
for  years  or  for  life.  But  far  more  commonly  the  operation  requires  to  be 
soon  repeated.  Cases  are  extant,  in  one  of  which  the  patient  lived  to  be 
tapped  66  times  at  intervals  of  about  a  month;  and,  in  another,  128 
times  at  intervals  of  six  weeks ;  but  taken  as  a  general  rule,  it  may  be 
affirmed  that  few  patients  survive  more  than  four  years  after  the  first 
tapping,  a  period  passed  in  the  greatest  misery  and  suffering.  We 
may  add,  that  in  order  to  relieve  the  patient  effectually,  it  may  be 
necessary  to  use  a  very  long  trocar,  and  to  plunge  it  quite  deeply,  so 
as  to  reach  the  more  deeply-seated  cysts ;  and  that  the  puncture  had 
better  be  made  wherever  fluctuation  is  most  evident.  Tapping  per 
vaginam,  when  a  fluctuating  portion  of  tumour  projects  much  in  that 
situation,  may  be  worth  adopting.     After  tapping,  firm  bandages  to 
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way.    A  long}  curved,  11  i  bistoury,  but  cuti 

nil  tin.-  i-.nivi  \  edge,  was  introduced  by  (2m  ride  of  the  \ni\. 
horhaontiUlv  with  its  ttsit  suit  ace  M-weeu  it  and  the  skin,  Then 
courts  edge  wi^  tunnel  towards  the  vein,  in  order  to  eat  through  it, 
M  fche  fcnjfi  *•«  witii.hiT-Ai,.  ■iu.lly.  Mr,  'A:i:-,.nt  of  New  York 
recommended,  is  iome  eases,  i  ■■  kw«  of  ■  poHion  of  the  affected  vein. 
Then,  Srfly,  there  is  a  method  which  w»  initfodiiced  by  Mr.  Cut- 
wrigbt,  and  improved  by  Mr.  Mayo,  of  destwying  a  narrow  dip  ol  r-kiu 
the  vein  hv  n  pusti1  of  pvtoma  fiwi  and  o,i  ink  linn %  in  itfdfiar  to 
..ii ght  ml  I .mmiation  or"  the  vein,  with  coagulation  of  tin-  *  ! 
it,  imd  -■KJit.-iJLt.iuri  qf  its  cavity.  4thly.  Pressure  by  menus  of  r  firm 
pad  : i l i ■  I  bandage  bai  been  owi  tor  the  tame  pui-poac. 
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5th ly.  But  the  newest  and  safest  treatment  is  that  by  means  of  the 
twisted  suture.     The  surgeon  pinches  up  the  vein  between  his  left  tbn>* 
finger  and  thumb,  and  passes  a  needle  behind  it :   it  is  :i  muni  plan  alsv 
to  pass  another  at  right  angles,  w  I  sir}]   should  \k*  made   DO  tmnshs  tbi- 
vein  twice,  and  should  ^  behind  the  riest ;   a  thread  is  tibia  to  I* 
twisted  around  thi'tn  tightly  enough,  to  st'>j>  the  circulation  5  and  this 
may  be  done  ;it  us  many  places  as  the  Burgeon  thinks  requisite,    Tin 
points  of  the  needles  should  be  out  off.     They  should  be  allow 
ivnuiiu  till  they  have  begun  to  create  slight  ulceration  ;  and  it  is  better, 
unless  the  irritation  is  too  gi-eat,  to  permit  one  or  two  ot'  i!< 
separate  by  ulceration  quite  through  the  vein ;  because,  if  th- 
remain  long  enough  to  cause  coagulation   of  the  blood  betwei 
needles,  the  coa^ulum  will  soon  be  absorbed  again,  and  the  ein 
be  re-established,  as  has  been  conclusively  shown  by  M*  Bonnet, 

Both  before  and  after  any  of  these  operations,  <  taltefl  |*i 

avoid  ever)'  cause  of  inflammation ;    because  auy  of  thera   n 
followed  by  abecegs  or  pyaemia,  if  precaution  be  neglected.* 

II,  Fhleboutes    i!     calcareou*   concretions,  formed   by  Ihe  di 
generation  of  eoagnla,  in  dilated   vein*.     The  adjoining  figure 

*  Vide  Amott  In  Med.  Chir.  Trans.  voU  xv. 


OjKPZJSTE    in  vision  of  il  nerve  produces  palsy  und  Jft»  of  si-usi- 
I'ility  in  the  pfirts  to  wliji -I j   il   tfl  distributed.     The-  i)i-n>.  flOU 
will  readily  vinik  in  the  same  manner  as  bone  or  tend"U,   ,\u<\ 

i  will  return.  Sensibility  has  been  known  to  return 
tn  one  cat*?  In  three  weeks  (in  a  ami?  related  by  Paget  in  ti- 
the power  of  motion  ia  four  weeks,  after  division*  A  nerre  may  also 
j~  its  t unctions  after  u  small  pieev  of  it  has  been  removed*  Some- 
times, however,  the  iliviiM  ends,  instead  of  uniting,  sit  rink  and  be- 
came bulbous,  as  they  do  m  a  stump  after  amputation.* 

*  The  bulbous  ends  of  a  nerve  whlcli  had  n&t  nailed  have  hw<n  cut  oat,  bqi 
withyot avail,    YMe  Sir U,  Hal llngaU'fl  « IK  Burg.  p. !M 9 . 

ti  v 
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II.  I'AKitAL  Pivi^ion'.  —  It'  u  mtrmU  partly  divided,  leaving  some 
fibffj  nit  tiif  ItTfltch,  Ml  happens  in  venesection,  very  dis- 

i  this    cottttfajaeQCse  t 1 1 : i v   entu&j    Strob  us  immediate   severe  pain, 
WjurriiiLT  i,j  juirnxysnis,  :iti,l  shutting    in  the  course  of  the  nerves; 
violent  spasms,  or  palsy  of  the  limb;  fite  of  epilepsy;  and  grai 
onfcrui'tltr  .bin -tiv-- Ni-Mi^     The  same  symptom*  i  tetfi 

□errs  has  been  bruised,  or  cotnpresetd,  or  stretched  ^  orif  it  baa 
divided,  and  its  estreniity  has  beooae  tmplfeated  and  LOiupjessad  in  a 
cicatrix.     This  nol   uniwqueut]}  happens  ifb  ..,  and  pro 

enaruciathig  pain,  with  spasm  and  retraction  of  the  Dometa  of 
Che  st  1 1  rn  |i#  causing  it  to  l..-.  --  ■ = ^  ■  -  -  mnical, 

7ivatffl*ni.—li  these  (3  m|  tame  notae  on  imm&lhttrlij  after  a  vroond, 
so  that  it  is  probable  that  a  nerve  has  been  partly  divided,  nti  incision 
may  he  made  so  a*  to  divide  it  completely.  It',  however,  tln-y  sth 
peered  whilst  a  wound  was  healing,  the  best  plan  is  to  re  mo 
cicatrix  entirely.  But  it  unfortunately  happens,  that  neuralgic:  pain?, 
when  once  cistablished,  do  not  always  cease,  even  when  the  cause  whirls 
produced  them  at  first  ia  removed.  Yery  disagreeable  consequences, 
in  the  shape  of  palsy,  or  numbness,  or  spasm,  are  sometimes  caused  it' 
a  nerve  is  subjected  to  pressure,  as,  for  instance,  the  pressure  of  crutches 
on  the  axillary  nerves  5  or  from  a  blow,  such  as  people  often 
with  on  the  ulnar  nerve  above  the  elbow;  or  from  a  violent  stretch. 
\a'  1  hes,  blisters,  and  the  application  of  mercurial  ointment,  or  of  opiate 
or  belladonna  plasters,  or  painting  with  tincture  of  aconite,  are  tin; 
chief  remedies* 

III.  Rheumatic  Inflammation.— In  a  recent  case,  fcharougo 
patiou  by  calomel,  colchicum,  rhubarb,  and  carbonate  of  pota*-, 
cut  shall  the  attack.      In  chronic:  case*,   the   iodide   nj 
guaiacuin,  and  other  anti-rheumatic  remedies,  must  1*  used  accord  in. 

umstaftoes,     Lumbago  and  sciatica  an  thus  fixated. 

IV.  NfiUBOJCi  signifies  a  fibrous  tumour  develo] 

11  •  1  -v. ,     According  to  Dr.  Van  ota  Dyl  and  L»r«  Snow  buck  it  ori* 
ginafcs  in  an  lAinhitjun   around   tin?   tubules  of  a  single   fasciculus, 
within  the  neurilemma.     This  becomes  organised   into   ■  fifcr  ■ 
fibroid  tumoor,  which  enlarges  sod  obliterates  the  adjacent  nervous 
tubule*  by  its  compression.*     Snob  tumours  are  evenly  globular  or 
oval,  and  may  vary      m  the  size  of  a  pin's  head  to  that  of  an  oran^?. 
I  HMj  they  exist  in  great  numbers  in  the  nerves  of  one  patient  j  and 
ai>-  pginlesB,     Whilst,  as  we  noticed  in  the  Section  on  Tumours  | 
'ii  ■  single  small  fibrous  or  cartilaginous  tumour,  which  ha*  no 
connexion  with  any  nerve,  may  be  the  seat  of  the  in  ,  itirm 

I  ;in.      ''i  1 1   these  tumours,  like  any  other  morbid  condition  tlno 
1  x\>i  in  or  about  the  trunks  of  nerves,  may  produce  every 
symptom  of  nervous  irritation.     Iodine  paint,  externally,  ;■ 
pota&mim,  internally,  may  be  tried j  but  it  1  tluv   most 

*  See  R.  \Y,  Smiih,  of  Dublin,  on  Neuroma^  Dublin,  1841;  Van  der  BvU 
l\uhi>togtrail  Trans,  vol  vi. 
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IflteJy  will,    any  tumnur  which   is   troubles  ina'   mUffl    I'-   I Mn-jutni, 

provide   that   it    lie  not  intimately   embedded    in    tin.1  substance  of  a 

i"iTi;  Mn  h  as  the  sciatic,  the  division  of  which  would  paralyze  a 

V.  Xnrjr.wj.iA,  nr  Tic-Dolor  eix. — Tfcii  nffa  twn  may  he  defined 

to  be  se  ve  re  [mi  n  affecti  Dg  the  ner  v*  •■■■,  i  •  ■  1 1    1 1  ■  i  ■  •  u  ■  1 1  y   prod  need  by  or- 

;:niir  legion.     It  occurs  in  paroxysm*  <<>f  very  severe  pain,  mostly  of  a 

_iiuj,  lancinating  character,  shooting  in   th"  QtMBXSfl  ■►t   thy  nerves. 

4  frequently  attacks  pertains  Of  middle  ;i_i\  famalfl  -\T  and  ooos» 

triable  circumstances 

Cowses.— -The  exciting;  causes  may  he  of  two  m-ders.     L  Then 
*(ne  which  act  upon  the  nerve  tint  is  the  seat  of  j«\iiu     Thus.,  HO* 
raJgia   may    bfl    produced    by    wounds    and    other    tnjuricOj  ji>   l«ibre 
rebtted-  by  tumour*,  especially  ameer;  b j  tpjailft  of  tone  )-i-'--;n-   mm 
to*  nervy  i  which   is  a  freqm'iit  cause  of  iiit-i:il  neur;»._  fn. 

disease  in  the  brain  or  spinal  cord  at.  its  origin. 

I,  It  may  he  caused  sympathetic* My  by  influence*  that  not  agm 
fcfeuit  por^h  or  on  die  system  al  large;  as  for  instance,  by  kit  d 
Uiaj  ;uji1  debility,  especially  if  combined  with  torpor  of  1 1 j . -  kidney* 
ndboweU;  by  wet  and  ooM;  by  irritntion  of  the  *kin  troni  eruptions 
wwouwds;  by  i  disorders  of  the  Jilinu-iiturv  canal; 

Mn*tiim-  by  diseases  of  the  urinary  or  other  intemal  organi;  lastly, 
When  arising  from  malaria,  it  is  generally  httwmiftvnU 
lib  other  dtsptHi  vitilftg  from  the  same  source*  and  OQCttra  at  letrulnr 
lint  nil  Intermittent  neuralgia  is  not  naoBSBartfy  oawad  by 
this,  as  well  as  other   u  tiotu,   may   oeeltr 

tods,  although  caused  by  a  local  ■Oafet  el   irritation 
nient. 
Th«'  n   ■  i   the  complaint  is  apparently /^ictfioiW  derangement. 

Thp  ii  of  its  accession   ami    departure,  and  the  absent 

■Manic  chan^  in  nerves  that  have  been  tfieotfid  far  rears,  peart  thnt 
it  is  not  fss^uti.illy  mtlammatory.     See  p.  23. 
The  Kid>t  common   forms   of  neuralgia  are  — the  Stym-tit-hi'tal  .' 
tints,  which  is  usually  caused  bymsJi 
[gifl  of  the  jiupertbrand  inferior  maxitkerp  nerves,  which  ii  often 
sossd  fag  diseased  teeth,  or  disease  of  the  fatty  canali  through  which 
;    and  neuralgia  of  the  car,  mamma,  and  testicle, 
liegh  will  In'  treated  of  etowbere:  it  may  also  attack  the  evt  remit  its, 
ur:cny  internal  <  iLTrin, 

'. — The  indication*  are  three,  JUrsJ.t©  remoya  all  source* 
of  irritatitui  which  may  aifect  the  painful  nerve,  ntht-r  at  ita  origin  or 
in  any  part  ol  itl  oourw;  i-nn-iiii-;  in-  always  that  thi  painful  -\ 

i 'liluni   tint    Mai  seat   of  the  diseeaej    secondly,  |o  amend  any 
i  of  thij  constitution  th;it  can  be  det«eted^  thirdly,  to  alleviate 

la  the  ^Irfi  plai  e,  the  whole  ^ursc  of  tJie  Affected  aervi 

iIjutjM  Jm-  feiiorottghly  examined;  and  if  there  b  a  dcatrfXf  or  tumom", 
nr  wound,  or  a  carious  t^Hith,  or  au  ahsoatt,  i»r  ttlcar,  i>r  Iniuin,  (H 
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aneurism,  to  which  the  pain  eroi  te  attributed,  measures  should  be 
taken  for  their  removal*  In  cases  of  ni-,i™li;ia  irf  the  extremities, 
if  there  is  any  t  other  reason  for  suspecting  mriamination 

of  the  nerve  or  it-  ■Ji.-ath,  Leeches  and  blisters,  fallowed  by  liniments 
(espcoially  ft  145,  151  J,  or  teltKH msfcn  ointment  applied  in  the 
n>urse  of  the  nerve,  combin^l  with  proper  constitutional  remedies, 
may  effect  a  euro,  The  head,  and  particularly  the  spine,  should  be 
well   scrutinized.      W  there  is  any  vertebra  particularly  tender,  an 

to    or  belladonna  plaster,  or  a  i oniaeuta  with  mer* 

eury,  or,  in  extreme  cases,  the  tartajMMfttlic  ointment  may  be  applied. 
This  is  the  condition  which  baa  been  described  under  the  term  s 
Irritation*  But  the  writer  u  mom  inclin.  d  to  believe  that  this  is  an 
effect  of  a  general  nervous  or  hysteric  condition,  than  an  original  or 
substantive  disease  in  Itself.  The  ■  oodition  of  the  great  bh  rating  organs, 
as  well  as  of  the  stomach,  uterus,  and  rectum,  sh on M  nifty  be  0*367* 
tained,  in  order  to  make  sure  that  a  morbid  i&iniUtuui  of  one  oi 
parts  is  not  the  real  source  of  the  evil. 

Secondly*  The  state  of  the  constitution  must  be  reflated  in  the 
same  manner  as  was  directed  iu  the  treatment  of  chronic  innammn- 
[."ii.     If  thane  are  paleness  of  the  lips,  emaciation,  and  debility, 
liark,  and  other  tonics,  may  be  given  with  advantage*     Inquiry  should 
always  be  made  in  these  cases  tor  piles,  monorrhagia.  Bright**  disease 
of  the  kidney,  ami  other  weakening  ailments.       On  the  other 
bleedisg  and  low  diet  have  cured  eases  attended  with  hard  full  pofao  Bad 
plethora.     In  all  cases,  the  appetite,  the  tongue,  the  biliary  and  alvine 
secretions,  and  the  state  of  the  uterine. system,  should  be  invests 
In  £Ri  brow  ague  and  other  cases  arising  from  malaria,  quinine  i 
bfl  given   iu  doses  of  three  grains  every  four  hours,  F.  3;  if  it  tails, 
SKSSfiic,  F.  £7  ;  or  the  extract  of  mix  vomica,  iu  doses  of  gr.  £  / 
nr  guaiacnm,  may  be  tried.    In  cases  of  a  rheumatic  or  goul 
eolehiciun,  F.  7'},  &c,  may  be  of  service.     Assnicetidn  with  rdoetiepur- 

:-  and  ^ulirian  may  be  given  if  there  are  hysterical  sym 
ami  BafBBparilkl  with  iodide  of  potesshnn,  F,  197,  mfg&t  be  tried;  or 
tin1  hydnx'hlorate  of  amiuonia,  or  the  nitrate,  if  the  malady  has  followwl 
syphilis,  or  if  there  is  any  reason  to  suspect  thickening  of  the  bones  of 
the  skull.  But  all  lowering  remedies,  and  especially  mercury,  should  be 
used  with  the  utmost  care  and  hesitation, 

ThinHy,  If  no  cause  whatever  can  be  detected  ;  or  if,  when 
it  cannot  be  removed ;  or  if,  as  frequently  happen*,  men  though  re- 
moved, it*  removal  fail  to  cure  the  disease,  an  empirical  an 
plan  of  treatment  is  the  only  resource.     A  course  of  pitrtjatkea,  espe- 
cially the  cfoton  oft,  in  dosea  of  TTt  \  ter  die ;  tomes,  especially  the 
carbonate  of  iron,  and  oxide  or  sulphate,  or  valerianate  of  zinc;  any 
remedies,  in  met,  that  have  been  known  to  do  good,  may  be  tried  in 
succession;  taking  care,  however,   not  to  impair  the   oonatitntio 
gfvtag  tin  in  at  random,     Opium,  moqihin,  hyoscvaimis,  beltad 
eonium,  stmmunmni,  or  prussic  acid,  given  uitemally-  friction  with 
^iiiiniriit -.  ur  alcoholic  solutions  of  veratria,  strychnia,  or  oconitia^, 
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(jss  ml  j|) — galvanism,  acupuncture,  issues,  and  the  moxa,  general  ly 
aflbrd  some  relief,  and  sometime*  completely  care.  Division  of  the 
,  with  or  without  wiaioti  of  g  portion,  is  the  last  and  a  very  bad 
resource.  It  may  product  rattan!  ease :  this,  however,  lasts  but 
*  short  timej  and  tin  oftener  it  is  repeated  the  more  transient  are  its 
effects*  Sometimes,  after  repeated  divisions,  the  pain  is  as  severe  u 
tmt  although  the  part  may  become  quit*3  numb  and  insensible  to  the 
touch*  The  infra-orbital  and  meats]  osanm  (which  may  be  divided 
from  within  the  mouth  just  m  they  escape  From  their  foramina),  the 
frontal,  the  radial,  just  after  It  has  pnacj  between  the  supinator  tendon 
and  the  bone,  and  the  di^itai,  are  those  which  have  been  tnoi^t  fre- 
quently operated  upon. 

Anomalous  Xervohh  Affections.— The  same  local  and  1  ofr 
vtitutional  cause*  that  irave  rise  to  neuralgia,  may  also  occasion  every 
nlher  symptom  that  can  be  produced  by  functional  nervous  disorder ; 
such  as  rigid  and  permanent  ipuam  (as  in  wry  neck),  or  twitching  nod 
umvulsion  of  muscles;  difficulty  of  twallowing  and  performing  evaenji- 
tion%  owing  to  spasms  of  the  ce&dpfaftgttB,  of  the  sphincter  ani,  or  ot  tin- 
perineal  muscles;  sneezing,  dum^n^s.  stjiinmeriijr;,  thirst,  tad  atlections 
«f  the  sight  and  hearing.  The  treatment  must  be  conducted  on  the  same 
]  find  pies. 

VII,  Hysterical    Kkvkawia.— Hysterical  females  are  lizihle  to 
Buffer  from  various  obstinate  maladies  which  simulate  serious  oivani. 
In  particular  they  are  exceedingly  subject  to  severe  and 
imminent  pain  and  tenderness  of  the  jftj  .  My  the   kni?e  or 

flip);  with  weakness  of  the  limb,  and  inability  to  use  it;  oris  uk 
UP  tenderness  of  the  spine,,  with  perhaps  spasms,  "J  RA 'ikness  of  the 
legs,  tympanites  of  the   belly,  and   poky  «  the   Madder;  svni[  ■; 
in  tact,  of  ulcerative  disease  of  1 1 1  ■_"  juints  oar  >pine,  fchftl  might  mislead 
<areless  practitioners;  mare  especially  a>  they  an  often  attribute*!  to 
acme  injury.     In  fact,  they  present  tin-  gmftrtfou  of  organic  disease, 
without  the  reality.     These  eases,  may  be  known  by  obtttn  in_r  t  ?i?jt  the 
its  are   generally  young  females,  or  effeminate  males,  who  have 
been  subjected  to  influences  that  tend  to  exhaust  or  disorder  the  nervous 
system.     Thus  long-continued  grief,  or  anxiety  of  mind,  may  induce  a 
stute  of  nervous  pain,  attended  with   extreme  debility,   sleeplessness, 
imperfect,  digestion,   failure   of  nutrition,   anaemia,   extreme  contf 
tion,  excess  of  tlie  monthly  period)  and  nervous  hliflnchttf,  which  state 
may  hist  for  months,  or  even  years,  till  by  careful  nursing  and  restora- 
tive treatment  the  strength  ia  gradually  improved.    Such  an  illness  may 
hefal  a  person  with  the  most  resolute  and  best-trained  mind. 
But  a  larger  class  of  sufferers  from  this  malady  are  spoiled  children, 
ma  in  whom  the  feeiings  have  been  allowed  to  get  tla-  dm 
whikt  !  tience,  and  firmness   of  mind  and   body  have 

never  bean  tacukaftecL  Such  persons  give  way  readily  under  the 
slighter  trials  of  life,  real  or  imaginary,  ami  delight  in  being  ill,  so  long 
ns-  it  ministers  to  their  diseased  egotism,  and  secures  for  them  the  un- 
divided attention  of  all  around  them,     Most  likely  they  are  subject  to 
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pnrfoi  .  torpid  hovels,  and  ooidnen  of  tie 

extremities;  Or,  perhaps  to  well-marked  Jits  of  hysterical  sobbing1  and 
choking.  Not  uncommonly  mine  inttoaadbG  friend  has  laboured  under 
a  simibr  oompkilri  just  previnusly,  The  pain  Ls  greatly  aggravated 
by  motion  "r  pressure;  bul  ir  seems  to  be  pTiucijnNy  seated  in  the 
akin  ;  and  the  |wtient  shrink-   Etots    lb.-  lead    tonob;   wh:l>t,   if  her 

attention  be  engaged  elaewWe,*! iwbaJ  rode  t \anii nation  may  be 

made  without  eomptaitrL     TIm  paw  pUbd  prevents  the  patient  from 

sleeping,  bled  I -  asleep,  she   muy  continue  no  for  AOtaxfc      There  may 

be  i ■■  degree  of  swelling,  hwt  it  li  pi i fly  and  diffused,  and  comes  and 

I    i  imislv.     These  coropi  nuts  map  bet  many  y-j,i t^>  in  dorianer 

i  ijiiittiHut.  a&d  then  mnv  vanish  suddenly  without  assignable 
■  :nist-  -    int  perhaps,  lrmu  SOUK  strong  impression  on  the  cerw 

I  ,  :li"  patient  may  ><-ek  relief  in  mesmerism  or  in  mormoui^m  ; 
Of   iii  hi  rnii;nv;r,    ni;n j lii^e,     f-'ometimes  the  patient  kbours   under  an 

obstinate  i ■■in: . -i. ■!■.. ii  m:   - joint;  perhaps  tin   nip,  a*  the  finger; 

whji-li  wry  Likely  goes  off  quite  tuddenly,  nod  transfere  iwU'lu  smother 
joint 

A  matte  dittBtmu  t Iiijjlt  -iJin  hardly  happen  to  a  patient  than  to  have 
on*  of  these  hysterical  affections  treated  in  an  organic  d£seg» 
teechea,  and  confinement  io  bed;  more  especially,  if  the  organ,  whkn 
is  the  alleged  seat  of  disorder)  is  the  uterus,  and  if  the  speculum  and 
Viiii una  local  applications  are  resorted  to,  to  the  infinite  detriment  of 
Lhi  pattenifs  mind  and  morals.  But  the  surgeon  must  by  equally  oai** 
ful  iii.i  le  moke  the  opposite  mi-t,ike.  am)  not  to  treat  an  ulcerated 

joint  !ls  if  it  were   n    hysteria;  and  the  author  would   mfge  young 

migsons  fed  be  most    caratd   in  their  diagnosis,  as   he   know 
mistakes  of  both  the^e  kinds  have  occurred  even  to  very  ■ 
practitioners. 

TVocttmenti  —  Any  detectable  disorder  of  the  digestive  or  uterine 
spatema  sfaouid  be  removed.  The  patient  should  have  fr&h  wkt 
generous  living,  and  plenty  of  occupation  tor  body  and  mind ;  she 
should  be  encouraged  to  tike  exercise,  notwithstanding  jiam  and  weak- 
ness, and  to  leaiune,  as  far  as  possible,  the  habi 
The  shower-bath  ;  or  douche  of  cold  or  tepid  or  hot  salt-water  ajjplnd 
to  the  painful  pail :  and  steel  with  ^-lEbEinum  may  be  resorted  to  with 
benefit  if  the  circulation  is  Languid  ;  and  quinine  may  be  of  use  if  the 
pain  is  periodic  The  bowels  should  be  kept  open  by  waim  ape 
F*  'dly  41 ,  50.  Deficiency  or  excess  in  menstruation  should  be  properly 
lookeil  after.  To  relieve  local  pain,  opiate  embrocation^  F.  147. 
Blisters  and  count  •:  ways  injurious.     If  the  sea! 

of  pain  becomes  at  any  time  very  hot,  it  should  be  sponged  with  tepid 
lotions;  but  if  cold,  it  should  be  wrapped  up  warmly  in  (lannel  and 
wledaUk     Amputation  nud  other  operations  in  the-'  useless 

■V  Ih  ad   f.  nil;  Brodlecm  Lix-al  \gtvous    . 

li^ris,  l^iuL  i ht3"  ;  [t^wlaud  on  Xrarutgm,  |j>ml.  i*a*;  Johnson  on  NortW 
.  I. !..  LftftO. 
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INJURIES  UF  THE  HEAD. 
SECTION  U—  WOL'NDS  OF  THK  SCALP. 

vr>s  and  contusions  of  the  scalp,  be  they  ever  so  slight,  are  n<t   to 
'*  neglected.     For   they  may  be   followed  by  erysipelas^  or  by  inflam- 
mation ami   suppuration    under   the  occipito-fron talis,  or  within   the 
lit  i.';i.-ily  prove  fatal.      Wounds  should  be  BQSOfflgtato 
fed  quickly  closed ;    but   first  ot'  ciiJ  care  should   he  taken   to  wash 
;dl  foreign  bodiesl  and  clots  with  ctagt  wateAand  a  bit  of  clean 
old  tiuenAor  a  clean  sponge.     The  writer  will  say.  Once  for  ail,  that 
>P»jagesVnut  have  been  used  to  nipi  up  foul  discharges  should  necer 
loused  for  recent  wounds,  particularly  of  the  seal pN^ If  used  at  ail, 
Mituld  first   be  thoroughly  purified  by  inunersiou  in  weak  hydro- 
acid.     No  part  of  the  scalp,  however  torn  or  bruised,  should  Ik? 
cut  away.     Cases  are  known  in  which  almost  the  whole  scalp  has  been 
Gripped  from  the  hone,  and  yet  lias  teen   kid  in  its  place,  and  the 
aatient  has  perfectly  recovered.      It  is  wjm.'  not  to  use  stitches  if  it  can 
btiivyjjjed.      Neither  are  thn  ;   tiir  il^  wounds  may 

be  controlled  by  plasters  and    bandages.      If  used,  they  need  not  go 
through  the  whole  thickness,  of  the  scalp.     It  i>  a  ^ood  ]iNi 
i|i  the  wound  with  oativdioii,  or  Ft'iitrs  Balsam  on  lint"    so  i 
■ungulate  the    blood  outwardly,  and   lessen   tho  risk  of  sujjpn ration, 
The  patient  should  be  confined  to  the  bed,  or  to  the  house,  and  be 
paced,  and  put  upon  regular  but  not  low  diet. 

ILfhiorr/iage  from  small  vessels  is  usually  controlled  by  closing  thp 
ivouuil  md  rang  pressure.  If  a  large  vessel  be  wounded,  it  should  In? 
titsl.  .Sometiuie-i  a  blow  on  the  head,  which  has  not  pierced  the  skin, 
an   extensive  ami   increasing  extra \ asatiou\jf_bb)od  under  the 

ESQ  I 
jural  TegaeX  should,  if  possible, 
tiLJ tii^  1+  and    pre:>siLre\he   ap| ■][<'■[    the 


iimi ti ?tt£ioii    t.hrt^t^pJSyTiit'h 
anddrv  to.Ui.nie,  with  some  i 


will    he   indicated   by  sallowness, 

,  anTT^rj  tojlgoe,  with  some  an nt    of  swelling,  md  if  piurga* 

tioQ"uW.s  not  remove  these  symptoms,  tlie  wound  must  l>e  opened  ;  or  a 
,   down  to   the  luaie  he   nnnTe  at  nriy  \s\:i  wii^re  mis- 
■  nii-t  is  likely  to  occur*     Ineisiouyurt.'  the  sine  <p<  i  nan  In /suppuration 


Mid.*/  the 


-w» 


riiPToisrfnlirei  serous  Gjfitsiotff'm  this  situation,  it  may.  it"  necessary, 
nAures 


f  tiy  on* 
without 


-  uTvely  n£ 


timi   and  eoTd  TotTou 


r  more  punctures  with  aTaucetjf  ItL  Mood  is  extra- 
ibsorption  is  to  be  prornotc'. 
janapo  iucisToh  is  to  Be 'made,  uulr.- 
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SECTION  II* Oah'CDBSION  OF  THE  BRAIN. 

Definition,. — Concussion  (commonly  called  stunning)  signifies  -.  .1- 
den  interruption  of  tike  iuntitions  of  \W  Imiio,  hi.  .I  U-  ji  blow,  or 
oilier  mechanical  injury  to  the  head. 

nt« — There  are  two  decrees  of  it*  1.  In  ordinary  eases,  lite 
patient  lies  fw  a  time  motionless,  unconscious,  and  insensible  ;  if  t 
and  questioned,  he  aim  wen  hastily,  and  again  relapses  into  insenst* 
l.ilitv;  iiiit^r  ■  t&me  he  moves  hit*  limbs  as  if  in  uneasy  sleep,  ;toil 
vomits,  and  Eloquently  recovers  his  senses  instant  I  v  afterwards;  re- 
maining, however,  llMv,  confused,  and  sleepy  lor  some  hours.  2.  In 
the  ini.i "8  a  v. -i-i  ctagne  the  patient is  profoundly  insensible,  the  surface 
tful  ooldj  fctje  features  ghostly,  the  pulse  feeble  and  intermittent. 
i  jN'rknps  insensible,  and  th<j  breathing  slow,  m  )>erformed  only  by  i 
faewe  sU:k  drawn  id  intervals, 

Yt»niHn*j  is  EUi  important  symptom.  It  is  not  present  in  verv  slight 
i5»se>,  in i]-  in  very  severe  ones*  and  its  tiecurrenee  is  mostly  an  indica- 
tion of  opproRohuig  recovery. 

CwiBLHpittitees.—  1*    In  eases  not  attended  with    fracture  or  lesion 
of  the  brain,  tin    ].dti-ijtit  suffers  from  some  degree  of  headache  and 
feveriflhn«B  far  H  WW  feya,  winch  may  he  easily  aggravated  into  a 
fetal  ii]H,um>]:itiiiiL  hi'  thfl  liunn,     2.  If  the  concussion  be  very  - 
st  imiy  bt  followed  by  daaih;  although  this  is  not  often  & 

unless  tlniv  is  .  , ■•■  i  !  the  skull,  or  extravasation  of  hi I 

wifchin  tli.'  lu;ii]i.     The  degree  of  danger  in  any  case  may  be  esthi 
by  tin  h]i  _n  b  in  which  the  spinal  and  ganglionic  systems  appear  |o  \# 
implicated.     If,  therefore,  the  pulse  and  respirutiiiu  mntinue  feeble  (or 
many  hours ;  if  the  eyelids  do  not  move  whiai  irritated,  and  the  legs 
are  net  drawn  up  when  the  soles  of  the  feet  are  tickled,  the  prog 
will  be  serious*     3,  Concussion  is  occasionally  succeeded  by  a  peoaliaJ 
state  of  insensibility,   which  may  last  some  days.      The  patient  lies 
as  if  in  a  tranquil  sleep ;  his  pulse  is  regular ;  hut  on  the  slightest 
eiertion  it  rises  to   130  or  110,  and  the  carotids  beat  vehemently; 
when  joused   he  answers   questions,   but  immediately   relapse*    into 
i  mi  iiustiotisness.     Some  patients  in  this  state  resemble  somnambulic  : 
they  may  get  out  of  bed,  bolt  the  door,  shave,  or  make  water,  but 
still  til  Eoseoobte  to  what  passes  around,      4,  It  may  leave  a  fan 
in l inn  state  of  tlie  health  and  intellect;  impairment  of  the  mem- 
of  the  senses,  especially  of  smell  and  hearing;  and  a  constant  tend 
to  hithnimatii'U,  and  In-  extravagant  nations  after  drink  or  any  other 
excitement. 

Pathology, — The  early  symptoms,  it  will  he  seen,  are  partly  t 
of  impaired  cerebral  function,  partly  those  of  collapse,  or  syncope, 
Vide  p.  1,  It  is  cfliiuniiuly  .said  that  concussion  may  prove  fatal 
without  any  injury  that  can  be  discovered  by  dissection ;  but  Dr, 
Bright  pointed  ou%  many  years  ago,  that  the  brain  may  be  studded 
with  minute  eechvmoses,  the  size  of  pins'  heads,  The  difference  of 
injuries,  however,   bafikted    slowly  and    gently,  fram   those    in  diet**  J 
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-ii'l'l'iily  and  with  wole  kable.     As  Mayo  long  ago ^hserred, 

great  part  of  the  bruin  of"  an  animal  may  be  gently  and  quietly  sliced 
with  little  or  no  effect;  but  if  ever  so  small  a  portion  bi  suddenly 
crushed!  the  heart  ttops  directly.* 

Tnkitment* — The  iw.iicatiotis  are:  1,  to  recover  the  patient  from 
insensibility  and  collapse ;  2,  to  prevent  inn1  animation ;  3,  to  restore 
nay  faculties  that  may  remnin  impaired* 

1,  In  order  t»>  fulfil  the  tirst  indication,  friction  of  t In-  m£acc  with 
Ik'  hand,  vttd  tlii1  iijijilkutiun  of  warmth  to  the  feet,,  maybe  resorted 
to*  if  the  depression  is  very  great,  and  the  pulse  very  low  j  but  it  is 
better  in  most  eases  to  leave  the  patient  to  recover  by  himself,  than  U> 
be  officious  in  administering  stimulants,  as  they  would  increase  the 
n  of  blood,  supposing  the  brain  to  be  lacerated.  Mr.  (iut  line's 
Si.intimtjnt^  tin  tlii-i  poult  are  very  decisive.  "  It  is  useless  1> 
patient's  veins,"  he  observes,  **  for  they  cannot  bleed  until  he  begins 
•  ver,  and  then  the  loss  of  blood  would  probably  kill  lum.  It  is 
-  improper  to  put  strong  drinks  into  his  mouth,  for  be  i-amud  swal- 
low; and  if  he  should  be  so  tar  recovered  as  to  make  fcbe  nil pt,  they 

mi^ht  probably  enter  the  larynx  and  destroy  him,  if  he  lm  made 
to  inhale  strong  stimut.it inir  salts,  they  will  probably  give  rise  to  in- 
tiamrnation  of  the  inside  of  his  nose  and  throat,  to  his  Bohta 

Professor  Miller  has  well  observed,  that  during  the  insensibility  from 
shocks  the  patient  should  be  examined  to  ascertain  what  other  in f > 
if  any,  he  has  sustained.      Broken  bones,  dislocations,   and  wounds 
?h<mld  then  be  set  tr>  H_;hts. 

j.  After  reaction  has  taken  place,  the  bowels  should  be  freely  seta  I 
on,  and  perfect  reft  Mid  low  diet  should  be  observed.  If  the  pulse 
become*  hard  and  frequent,  nod  it"  the  patient  complains  of  jmia  or 
tightness  in  the  head,  or  becomes  flushed,  or  delirious,  or  stupid  and 
patting  come  on  again,  or  heat  of  head  and  white 
tongue,  blood  thould  be  taken  from  the  arm,  or  by  leeches  or  cupping 
from  the  head,  the  purgatives  should  be  repeated  as  often  as  may  be 
necessary,  with  sdine  and  antimonial  draughts  in  the  intervals  ;  and 
the  head  should  be  lhaved  and  kept  wet  with  evaporating  lotion:?*  As 
*  general  rule,  after  any  severe  blow  on  the  head,  the  patient  should 
i»bsej-v<j  n  c&utkroa  antiphlogistic  regimen  for  a  month  or  six.  weeks — ■ 

*  "  Tbe  English  dragoon  sword  is  so  blunt,  that  the  strongest  man  cannot 
drive  it  through  tbe  bead-tirem  of  the  Sikh  or  Afghan;  nevertbelens  the  enemy 
Lb  most  of  lea  beaten  from  hid  borae,  mid  frequently  killed  by  tbe  violence  of 
the  shock.  Nut  so,  however,  with  the  1  rinchant  blade  of  the  Sikh :  Ibis  weapon, 
wielded  by  a  strong  man,  will  cut  through  any  head-piece,  and  bury  itselt  per* 
hapa  in  the  brain ;  and  yet  you  find  no  symptoms  ul  conciissiou  or  compression. 
La  the  former  example  the  soldier  it*  effectually  disabLed,  often  kilted  outright; 
In  toe  latter,  although  tbe  individual  is  mortally  wounded,  he  may  l>e  able  to 
continue  th<»  fight,  and  even  to  kill  his  anLagonisL,  before  he  fall*  himndf  dead 
or  dying  from  his  horse,"— Cole's  FMd  Practice  in  Indtft,  p.  4&.  See  also  a  very 
able" paper  in  the  B.  and  F-  Quarterly,,  .fun .  1S53,  by  l)r,  E  C.  Williams. 

f  t.uthrie*  G,  J.,  oo  Injuries  of  die  Head  affecting  (lie  bruin.  Lend.  1&42, 
p.  IK 


COMPRESSION  FROM  EXTRA  VASATED  BLOOD. 

carefully  ketping  himself  fires  from  ;ilJ  fatigue,  intemperance,  and  ex- 
citement.    If  violent  delirium  or  convulsions  mint'  on  nrtcr  an   injury 

to  tin    ll-.'inl  whirl]  lui-i  U-eil  tivitiil    hy  CopiOUS  vi-n  ;i.s.  ■■  fi..r,,  and    ' 

are  not  relieved  hy  further  depletion*  or  u  rh:it  Beams  hiespediatlt^ 
will  probably  yield  to  acetate  of  morphia* 

S*  In  order  to  remove  headache,  deafness,  giddiness,  squinting,  loss 
ftf  memory,  tinnitus  annum,  ami  other  remote  OOOaeqfKBKja 
sion,  a  course  of  mild  alterative  mercurials,  repeats  I    bBstefa,  OT  IH 
iaftM  or  seton,  the  sho^-i-i  ;>t|i.  i  bange  of  air,  and  a  most  regular  diet, 
are  the  rttnedteSi 

EECIIOX  Hi. — QOMTRESSION  FROM  EXTRAYA&ATEt>  BLOOD. 

Symptoms*  The  symptoms  of  compreasjon  of  the  brain  are  those  of 
apoplexy*  They  are,  insensibility }  palsy  (sometimes  general,  same* 
times  confined  fao  cob  side  ij  dilated  and  inaenaihla  pupil;  slow,  labour' 
int;  pulse;  sktn  often  hoi  and  perspiring;  retention  of  the.  urine, 
iIiim  jii  pelsy  of  tl»e  bladder ;  involuntary  din  bees  through 

palsy  of  t\\<  rtsrtorotta  breathing,  owing  t    | 

of  the  psJN  w  palaH,     Sum- times,  however,  the  pupils  are, 

contracted^  and  sometimes  one  :.-  contracted  and  the  other  tbl 

Thiit  side  of  the  body  is  paralysed  whkn  is  opposite  ta  tfaa 
and  the  paralysis,  like  the  insensibility,  may  vary  immensely  in  d 
There  maybe  every  degree  from  mere  numbness  and  weakness  to  con> 
plete  loss  of  power ;  and  every  degree  of  interruption  to  the  mental 
functions,  from  slight  drowsiness,  nv  slowness,  to  utter  uutousdi>< 
Convulsions  and  muscular  twitchinge  indicate  generally  irritati<- 
laceration  of  the  brain  or  its  membranes. 

■■- — Cumpu.  >Hy  considered)  may  ba  pBndnced  by 

three  causes,     1.  By  extravasation  of  blood.     2,  By  fracture  of  the 
skull,  with  depression*     3.  By  suppuration  within  its  cavity. 

The  symptoms  of  ctnitj*.  mxixated  }>foad  generally 

show  themselves  in  the   roll  1      nor:  — The  patient  receive* a 

blow,  and  1>econies  stunned  and  insensihle  from  the  eouLiission,  with 
extremely  feeble  pulse  and  cold  skiu.     After  a  wliila  he  recovers  hi-* 
senses-  but  again  in  an  hour  or  two  he  becomes  sZeapy,  coniuM 
insensible:    with  slow  stertorous  breathing,  slow  pulse,   and   d 
pupils.     The  symptoms  closely  con  esrm ml  with  r  3 i •  - 
apoplexy,  called  the  mgra/tiesomt;  in  which  the  patient  euddefth 
an  acute  pain  in  the  head,  mused  by  the  burstin  i,  and 

I..  ■■•.!..-  ■-]>•[.  null  tiiiu! — in  r':.<i,  surl'irs   I'loin  c>  >ijni-.sion.      Then  ba  I* 
covers  his  senses;  but  shortly  afterwards,  as  tin  ,..n  from  th* 

ruptured  vessel  increases,  becomes  quite  comatose.* 

Un    the  other  hand,  if  a  large  quantity  of  blood    U 
r,-i|  I'lly,  the  symptoms  of  completion  may  immcxUa  th* 

insensibility  of  concussion,  without  any  interval  of  oonsciouwi 
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tted,  1,  between  the  dura-mater  and  a&ull; 

tad  i:  iniitv.  it  proceed!  from  boarati :'  a  brandi  ■ 

middle  meningeal  arteV]  :  -,  between  the  roeml  eaneaj  3,  in  the  sub- 
stouce  of  tlit*  brain. 

The   ili'Ufwisi*    between   tile   -YulptOTUS   of  CO!iflissi«[i    nit- 1    those   iif 

oK&fN  artofjtxHW  ^  bugbear  to  yomag  students, 

ft  ho    are   often    led   to    &Sgtiet   sharply-drawn  ilistim-timis    whirh    are 
M-Mum  ti pu is>  1  in  practice*    Theleadlng  points  of  distinction  are  obvious 

•turns  of  concussion  always  follow  the  accident  imme- 
^linbH-i  v  ;  those  ofcorapiesstan  Broro  effusion  of  blood  mci//  come  on  after 
in  interval,  "  The  first  stiiiniiiiu;  or  deprivation  of  sense,"  says  Pott, 
"maybe  from  cither;  no  man  can  tell  from  which;  but  when  tAteae 
lirst  symptoms  have  been  removal,  or  have  spontaneously  disappeared, 
if  such  patient  h  again  oppressed  with  drowsiness  or  stupidity,  it  then 
leeomes  mo*d  probable  th.ii  the  Rral  complaints  were  from  oa&cue4on, 
and  that  th»j  latter  are  from  extravasation/*  2ndly.  Ju  concussion  the 
pise  ia  feeble,  and  the  skin  }<ale;  and  the  greater  the  insensibility  the 
r  will  the  pulse  be.  In  compress  ion,  on  the  contrary,  when  re* 
i  is  thoroughly  established,  the  pulse  will  be  slow  and  full,  ml 
the  skin  hot  i\w\  perspiring,  3idly.  Stertorous  breathing  and  muscular 
paky  are  rare  in  mere  eoneussi u n t  a i l i 1 1 1 1 ■  m  i n  eompsessi  t m.  4 1  h  1  y .  The 
pupil  in  concussion  is  variable  :  sometimes  contracted,  sometimes  dilated, 
ami  not  always  Insensible  to  Light;  in  compression,  it.  is  ah 
ildaled  and  insensible. 

ttnuMtL — The  head  should  be  shnved  and  examined,  and  if  there 
I  iimi  ture,  'lie  case  must  be  treated  as  one  of  apoplexy;  the 
buHoatknto  being  to  avert  inflammation,  and  pp 
blood  by  ' -i'hl   applications  to  the  head,  a  large  dose  of  calomel,  and 

pntgati^ws  i peated  doses.     Frequently  a  puHY  swelling  arises  alter 

iday  Or  two,  and  points  out  the  wait  of  the  blow.  If,  in  spite  of  the 
abov«  measures,  die  insensibility  continues,  and  the  lungs  become 
Ith  mucus,  and  the  breath  escapes  from  the  corner  of  the 
mouth  with  h  peculiar  whirl  during  expiration,  which  axe  very  perilous 
fymptoms,  the  last  resource- — and  uinb.T  these  einoiostanees,  it  must 
rery  desperate  one—  i*  trephining —which  operation 
should  be  performed  al  the  seat  of  the  injury,  if  that  is  known, — or,  if 
that  is  not   known,  it  should  tte  done  \vh(.ne  any  puffy  swelling  arises. 

The  trephine  ihould  be  rather  large,  became  the  mood  is  almost  ah 
and  coagulated.     Perhaps  the  inner  table  may  l»-  found  intensively 
etnred,  with  only  n  uirie  fissure  of  the  outer  table.     The  skull  is 
fi,  bleed  rery  little  win  a  scraped  at  the  m  on  between  it 

ami  tlie  dura-mater,  because  it  is  deprrred  of  ita  supply  of  blood  from 
that  membrane, 

When    n   piece  of  bone  has  been  removed,  the  dura-mater,  iii   its 

normal  state  i->  found  to  be  h'wl,  and  of  a  reddish-silvery  colour,  and  it 

and  fatta  synchronously  with  the  motions  uf  respiration  •>  but  if 

there  is  fluid  underneath,  it  bulges  up  tightly  into  the  aperture  madfl 
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by  the  trephine,  and  its  motions  are  very  indistinct  «  entirely  tod 
In  thi^  latter  case  a  puncture  should  be  made  to  let  thr  fluid  escape  i 
and  numerous  instances  are  on  record  in  wliidi,  after  the  surgeon  ha* 
punctured  the  distended  dura-mater,  and  wme  ounce*  of  blood  have 
aped,  the  patient  has  recovered  his  ooradousnefls  iuniiciliateiy.* 


SECT  103  IF* — FJUCTL'Rti  OF  THE  SKULL. 


;tv- 


\ 


i 


Fiiactciu:5  of  the  skull  are  caused  by  ^reat  Violence,  such  as  blowi 
tfl  on  the  bend,  or  gun-shot  wounds.     The  fracture  may  be  ski 

e  part  which 
blow,    ami     tJiea     Mil]    most 
likely  be  m  the  cafaoritMi,  or 
vnult  of  the  skull ;  oril 
run   acnea  the    lose  firf 
skull ;   this  injun   1h^is_- 
mon  when   the  patient  fell* 
cm  hu  bead  from  ■  height^eo 
that  tin*  weight  of  thfi  v\  li"l' 
body  tells  upon  the  base  ol 
the  skull  through  the  spinal 
column. 

II i.    Symptoms  and  con- 
been  of  fr*  ban  of  t  Lf 
sknlJ   depend  on  the  cendf- 
Ti.jns  wlii--:  <\    it-, 

especially,  L  On  ftte  am 
of  conclusion  e*  internal  Iue- 

:  4I bare  bean  already  treated  of*      -.  On  the  foref&g 

tions  of  bone  so  h  express  the  brain.     3.  On  the  com- 

plication  with  scalp  wound.     4*  On  the  situation.     5.  On  the  inflam- 
i nation  excited  subsequently, 

I,  Wimple  Fractcre  witii  DEPijEaaiON  may  be  ascertained  by  I 

Careful  examination  ol  the  shaved  scalp,  when,  if  it  exist,  there  will  bt 

felt  a  depression  at  one  part,  with  a  correspond  r  ja^ectiojp 

.1.     Sometimes  a  coagxdum  oFl  onvey* 

Hi'-  fueling  of  a  sharp  elevated  ridge  of  bone:  it  may  be  known,  how- 

i.y  Eta  yielding  to  firm  pressure  with  the  ringer,  and  by  obsc. 
that  ou  |'  hi  •  its  natural  level.     Hut  \  alt  hough  then'JSSr 

may  l>e  a  real  fnu  i  1  there  tm  iv"  TV^VjtoVoTTi 

siiitLi»l"  lh'-  )n:\'m;     •  nuter  table  iflMy  iiL-nty  h 

ml    ih-  ■'.  -j'1'-  ,  ■  ■-'  the  outej    wall  "I   the  t t.il  sinus  may  Kiavi  tSBClLt 

broken  in.      s  icddent  (t,  ^  fracture  of  the  outer  h 

can  uuly  happen  to  a  patient  of  middle  age,  because  the  ilij'i 
i  infancy  nor  in  old  age ;   the  hitter  will  he  known  by  i 
of  air,  when  the  nose  is  mown  forcibly,  either  into  the  celltil  m 
the  forehead^  or  out  of  the  wound  if  there  b 

*  C.uthrie,  op.  cith  pp.  39.  125  ;  Brtfle.  Med.  Cblr.  Tmaa,  vol.  xiv. 
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;k;:; 


fh.it tut iU, — Iq  u  ctM  of  simple  depressed   fracture,  jfythere 


>ymutom 

tbi-  bom: 


nn*  i>f  umiiin^aion  of  the  '<i;.ii\  ih e  ^ijp  ahoujd_be  divided,  and 

en*  1,»?  vai^-d  ]jy  tn-^iihiiiit;.     BuflU!"  tin 

ysicn  (ami  thi-!>-  -  ■ni' 1  in]--  are  mine),  and  JF The  jiatient  k  con- 


cMnpresriofl 

-<  ii.iU-»   and  ■  should  Ik;  hied,  purged,  and  kept  under  the 

t   antiphlogistic  regimen;  and  thruTpernaps,,  recovery  uiay  bu 

tated  without  the  slightest  appwimiK'B  of  t'ompresaion,  aiid  intfrun- 

matioii  be  averted.     Kvem  if  there  be  slight symptoms  of  compression, 

the  ^iiu^_tiLiii_4^tn  Ih1  TulnptedT 


tTTThildreiu  whose  Twnes  are  sott  and  _thin>  great  indentations  and 
iJH'j.ns* wills  iitiiy  be  pmlnn^l  wffiiqil^  fracture.      They  are  to  h-  Ere 

icsjly;  and  it"  the  m  kept  well  open,  they  ujhv  m«t 

iiv  bad  symptom  whatever, and  the  bone  may  rise  in  tinieinlta- 

Vvel. 

£  lu  the  case  of  CQBfPQLt.v&  Ffl  act  it  re  of  the  Skull,  with  de- 
pgaigQ  of  bone,  whether  there  are  srfTOptoms  of  eoroprcaaiflp  nTthi* 
■  >r  not,  the  bone  must  be  elcrat^L  Ifpiftsible,  it  should  be  done 
wiUTthe  elevator  alone,  the  point  uf  wlmh  should  be  tnafrraajted  under 
ffatedge  of  the  depressed  bene,  whilst  tike  edge  of  tin-  nearest  sound 
Iwnc  should  be  used  as  a  fulmim.  Bat  it  rme  piece  of  _bone  is  wedged 
in  under  another,  a  small  afierture  sho^lJJjiLiiiajle  witii_thsJti^phine, 
in  old**!*  to  make  Toom  for  employing  the  elevator.  If  any  pieces  of 
ton^  tuv  perfectly  loose  and  detached,  they  must  be  removed  J  but  imt 
If  they  bare  a  pretty  ^1**1  adhesion  to  the  perlcratiiaan  or  dora-mater. 

3»  F  i :  a  i  - 1 1  t ;  i  if  1 1 1 1 ;  I  \  \  er  T  A  SL£ . — T  b  i.s  part  may  be  spl  i  n  toed 
*iten&iroly  by  some  injuries  which  do  no  great  damage  to  the  outer 
table;   especially  by   s-ii 

i."L[n'iidi- 
eularly;  mualcet-ahotsi 
Mows  with  |K>k4'j-s  and  simi- 
lar weapon*.     When  there  h 
reason  to  $us|)OCt  this,  h  moat    , 
careful  ejttimuiivtion    hIuhiM   [ 
be  made  with  the  probe,  and, 
it  discovered,   xh'1-  trephine 
should  be  employed  to  raise 
*ir  remove  any  splinters  that 
may  compress  or  irritate  the 
• 

4.     FRACTURE    OF    THE 

or  the  Skull  may  run  in  ™iona  directions,  but  moat  fo- 
rty through  the  jjetrous,  snuanions,  basi-sphenoid,  and  &li-*phmold 
noeis  will  be  founded— 1.  On  the  nature  of  the  injury  j 
obahly  pitched  on  hi-  head,  and  has  a  wound  or 
r*o  fracture  there.    2.  There  will  mo&t  prot 
copious  vei  LOU  froj  n  one  enr ;   the   b  I .  h..,.1  romi  ng  from  the 

Fracture  of  the  Inner  Table  of  fee  Skull,  St  Mury'*  Museum. 
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•  tij.lnc  of  the  bone,  being  permitted  to  well  (Nil  though  the  tympanum 
by  laceration  pf  the  membmna  tympani.  In  this  case,  if  the  mouth  uid 
nostril-  Em  desed>  air  will  perhaps  also  bubble  out  through  the  external 
auditory  meet!  -  fa  espfratioo.  &  After  bleeding  h 
- : -_ i s i r 'i i mil  symptom  ts  the  draining  awty  through  the  ear  of  the  cerebro- 
spinal fluid,  from  beneath  the  nrnehnoid.  It  is  a  clear  fluid,  hardly 
coagulnble  l«y  bent, Hod  containing  much  less  albumen  ami  paiine  matte 
than  serum  does.  This  indicates  that  the  fractxfffl  pwnea  thn ■u^b  the 
internal  auditory  meatus-,  and  has  ruptured  the  tube  of  amohnoid,  whirh 
accompanies  the  auditory  ;  >.  I  f  >■  i  i|  nerves  Into  t lint  intuitu*,  and  &o 
allows  the  escape  of  the  cerebi'o-spinal  fluid.     I  mm  ties  of 

it  may  be  diicharged*  4.  Various  symptoms  maybe  noticea,  indicating 
damage  to  the  nerves  that  escape  by  the  base  of  the  skull*  Thus 
extreme  deafness  points  to  the  auditory;  paralysis  of  the  mi 
of  the  face,,  inability  to  close  the  eye  tightly,  and  a  dragging 
mouth  to  the  opposite  side,  point  to  the  facial  nerre;  loss  of  sensibility 
in  either  half  of  the  tongue,  to  the  third  division  <<i"  the  fifth;  loss  of 
motion,  to  the  ninth;  huiUlity  of  sw;ill<>wiiiL't  and  ftlow  <t  stertorous 
breathing,  to  the  eighth  ;  and  thus  the  implication  of  these  nerve*  shows 
the  course  of  the  fracture  to  be  through  their  several  forftmfoa.  5. 
1']"I!Illi_<  lV"iii  tlie  nose  or  mouth,  and  great  ecchyninsis  within  the 
orbit,  wUl  als*.i  show  the  direction  of  fracture.. 

w$nd  in  other  fractures  of  the  skull  the  symptoms  depend 
1 1  uTnfrT  ui'  injury  lu  the"  Tail  In,  iinlHfli  Joeaj  Elle_ 


dilated  |  |  -:  I  -;  w  ill  i-apid  pulse^ot  sicm^jry  tongtje^and  delirium 
iititiLVnin-sdile  yhiptomsVyet  fracture  of  the  base  has  been  shown  not 
r>  i ■■■  mi  ,-...■..; .,.;■.  i';,:.|  si  was  ottO  siipjmMil;  and  if  fchert  b  He 
]i-itti;irv  iiijuLA  li.i  the  bruin,  if  Hie  patient  is  thoroughly  purged  int. I 
kept  uii  tow  w&l  itiil  in  the  most  absolute  re|»se,  sans  to  arrest  'iulUm- 
i  nation,  he  may  MOortt,* 

SECTION  V, — WOUKDS  QF  THE  BKAIN,  AND  HERNIA  CEHKltRl. 

L  Wounds  OF  Thk   IH  ua-maTEU  add  very  cxjnslderabh 
fbiuger  of  compound  fractures  of  the  skull,  both  from  the  ri^i 
iniiamiuatiou  may  spread  ©War  tbe  sm  r-iec  of  the  arnchuonl,  and  from 
the  greater  chance  t>f  hernia  cerebri.     Hence  this  membrane  should 
never  be  [ ■mi'  lured  in  search  fif  fluid,  without  due  consideration. 

II.  Wounds  Of  the  Sini  BEB  are  of  no  great  continence,    • 

ill.  KUod  does  not accumulate  within  the  skull  j  hjemorrbage  from  them 
is  easily  restrained  by  procure. 

III.  \'hji  nts  or  the  Brats,  whether  incised  or  lacerated,  are  not 
jit'  i*i  I- led  with  any  mental  or  bodily  disorder,  besides  that 
which  arises  from  the  concussion,  compression,  or  inflammation  that 

*  See  Gntarie,  op.  cit. ;  Sharp  on  Injuries  of  the  Head,  Lond.  1841 $  M3J. 
bnngtiii,  Robert,  mwi  tOiaesadgntc,  In  Banking's  AbMxact,  vols.  Ji.  and  \\i. ;  Mr. 
Hilton's  gn (diem  Vlinieul  Lectures,  Lancet,  isfiii,  vol.  i.-  and  the  very  etabo* 
niic  and  able  lectures  now  (November  1S55)  In  coin-fee  of  publication  i 
■  Medical  rimes/'  by  Mr  Fresco  It  Hftweit 


INFLAMMATION  OF  TH£  BKA1X. 


335 


am 

s 


may  accidentally  be  present.  Instances  are  uranerons  in  which  jjor- 
tiuiii  of  the  brain  have  hasp  lost,  without  any  ill  consequences  at  the 
time  or  afterwards*  But  yet  Sir  B,  Brodie  has  observed  in  some  vases 
on  than  usually  attends  concussion, 
iHid,  in  othffl  a,  iritcbings  of  the  tin 

\f  foreign   bodies  are  embedded  in  the  brain,  the  danger  will  be, 

materially  augmented.      JSir   H.  Bridie  earn  that  on  foreign  body, 

i  ,1  portion  &£  the  skull  01  not*  u  to  be  i-  » < i-  ■.  i -l,  if  the  removal 

I   hi  the  least  to  the  irritation  w  injmv;   but  the  practice  of 

[us  is  to  remove  them  without  delay,  hut  with  as  little 

dot&rbi  ihU* 

The  of  these  oaaea  coosaate  in  Hie  preventing  of  inflamtn%- 

il  in  caming  ilie  wound  to  cicatrise  without  the  formation  of 

IV*  Hernia   Cerebri. — When   a   portion  of  the  skull  has  been 

U  the  bruin  is  liable  to  protrude  through  the  aperture  in  the 

form  nt'  fl   rounded  tumour,  styled  hernia  or  fiwytu   ccn-hri,      Mr* 

Qatorie  «i—  i  il  i  a  two  varieties  of  it.     In  the  first,  which  occurs  within 

lwi>  day*,  the  tumour  is  composed  of  coagulated  blood,  and  is  caused  by 

nhaj^e  into  the  brain  new  its  surface.     Ir  i--  ;n.  .■■ .  sijcuuecl  with 

mn  and  phrenitis  and  i&  generally  ratal.     The  best  treatment  is, 

U  shave  it  off  level  with  the  surface,  io  ;»s  to  permit  i  free  dfodbwrgft  of 

The  other  kin- E  of  tumour  consists  of  brain  itself,  Infiltrated 

%t etli  Ivmph.     If  the  dura-mater  is  still  entire,  the  tumour  causes  it  to 

i  ant  pressure,  and  then  protrudes  through  the  B  j » a  1 1 1  >■ 

ru  th<  in  size,  it  sutlers  constriction  from  the 

Jiperture  through  which  it  passes,  and  sloughs;  but  is  speedily  no- 

tseded  by  a  fresh  growth  of  brain  and  of  fungous  granulation,  which 

undergoes  the  same  |  t  dies  of  the  irritation. 

Tt'eutfticftt* — In  order  if  prevent  this  tumour,  a  woll-re^uliitetl  prt» 
j-ure,  fust  mfBctenl  to  afford  a  natural  support,  should  be  made  upon 
brain  hv  meana  of  u -in  presses  of  soft  lint  oiled,  in  all  ease*  wiu-n 
rated,  If  the  fungus  has  already  protruded,  the  Lest 
tion  is  liq*  cnleis,  with  which  the  lint  may  be  wetted.  It  tfaifl 
fail,  and  the  degree  of  pressure  requisite  tn  prevent  increase  ■  tame 
vyropfcj  ral  oppression,  the  jmrt  should   be  shared  off  levtrl 

with  the  scalp,  and  any  farther  growth  be  prevented  by  the  liq.  L-aleis 
.iit'l  lint.  and  prewure,  u  before. 


SECTION  VI. — TRAUMATIC  INFLAMMATION  <>I    THL  DRAIN, 

5]  serai,  DESCRirriON. — luilammation  of  the  brain  and  its  lnem- 

Lnmes  rarely  makes   its  appearance  till   a  week  after  an  injury,  &*■ 

■  rill  three  weeka,  or  even  Later.     Its aymptoma  and  utogpnn 

v  varum-;  sometimes  sudden,  violent,  and  goon  terminating  in 

destructive-  suppuration ;  sometimes  slow,  insidious,  and  unsuspected, 

till  suddenly  manifested  by  fatal  coma  nr  palsy, 

SYMpTOUS. —  First  stage. — The  patient  complains  of  tightness  and 


pain  in  the  trad,  aggravated  by  heat,  motion,  and  anything  that 
excitement  of  mind  or  bodj .  together  with  :<  dieagreeahte  hum  of  Lan- 
guor or  weakness,  confusion  of  ideas,  quick  pulse,  disturbed  sleep, 
nausea,  and  want  of  ;tp|Htit<%  ;iud  alternate  flushing  and  juienesa. 
Second  stags. — The  aymptottM  having  lasted  a  day  Of  twn,  there 
on  a  violent  rigour,  followed  by  burning  heal  of  the  skin  \  the  pulse  is 
hard  and  frequent  j  the  carotid  and  temporal  arteries  j-ulsate  vehe- 
mently;; the  headache  becomes  n  t»le  ami  throbbing,  the 
pupils  m  contracted;  lighl  is  1  insupportable  to  the  eyes,  and  sound 
tr>  tin*  ears;  the  fcongoe  l>  dry,  th>j  bowels  otetinalely  eoatlve,  gbi]  tin1 
nfcomaftb  rejects  everything  with  tr<*i|'  i--nr  ivtuhEng-.  Besides  these 
symptoms,  violent  delirium  or  convulsions  come  on  at  interval*,  ur 
perhaps  coma.  It'  they  are  unrelieved,  the  third  stage  sown  follows, 
The  pulse  loses  its  force,  end  becomes  either  alow  and  oppressed,  or 
ively  rapid;  nod  squinting,  low  iMlriirm,  convulsions  Of  | 
isher  in  death.  Rigours,  followed  l»_v  squinting,  dilated  pupil, 
BterfeorOttS  breathing,  Coma,  and  palsy,  are  indications  of  .nuppurnti'Ti. 

(Vrtain   changes  on  the  outside   t<\'  the  hea  ;  f   the 

mischief  that  is  going  on  within*     -Supposing  the  injury  \vhi-  h  i>  the 
cause  of  the  inflammation  to  Love  been  acconipaniM  with  a  v. 
which  up  to   the  occurrence  of  the  inflaDimatiiui  has  been  going  on 
well,— tu  uie  the  words  of  Pott,  "the  sore  loses  its  florid  complexion 
and  graanlated  surface,  iuid  becomes  pale,  flabby,  gtaSKy,  and  painful ; 
instead  o4  good  matter,  a  thin   ujleet  is  discharged  from  it;  the  lint 
with  which  it  is  dressed  sticks  to  all  part.*  of  it ;  and  the  pericranium, 
instead  of  adhering  firmly  to  the  bone,  sepmites  all  round  from  it  Ut 
hum  distance  from  its  edges."    The  bone,  oaoreove^  may   bi 
white,  dry,  and  bloodless.     If  there  be  ao  wound,  the  scalp  will  pre- 
sent a  pufly,  ciwumscribed,  indolent  tumour  at  the  seat  of  injiu 
InGfafrtg  whieh  tin-  perk-mnmm    is  found  detached.      If  the  dura-ni;tt>T 
Is  ejeposedf  it  at  iirnt  shears  of  "*  dull,  doughy  cast,  and  smeaml  over 
with  ^xnethiut:  gl  utmost*/'  and  rabeequently  is  covered  with  matter. 

Pathology, — So  far  we  have  descril  ed  thedaeatcal  or  berok  tbj-m 
of  acute  encephalitis.  But  many  caries  will  be  met  with  En  which  the 
order  of  symptoms  is  very  irregukr*  Thus  in  the  first  plai  e,  severe 
and  continuous  vomiting  may  be  the  earliest  symptom,  without  suit 
complaint  of  the  head  ;  i  attack  of  convulsions,  or  of  furious 

delirium;    or  a  sudden   palsy,  owing    probably   to  insidious  ntischief 
which  betrays  itself  when  too  late;  or  pains  in  tin;  head  of  an  inter- 
mitting character  j    or  severe  shiverinys,  terminating   in  a   hot  sad 
sweating  fitj — and  many  of  these  symptom*  may  occur  wfthattl 
fixed  or  regular  signs  of  inflammation  bemg  betrayed   by  the  i 
Again,  injuries  of  the  skull  are  liable  to  1m?  followed 
abscess  in  the  lungs,  liver,  or  Joints,  and  the  other  signs  of  thai 
lion.    This  may  occur  from  mere  bruises  which  have  braised  the  diplne, 
without  fracture  of  either  table,  and  without  wouml.     HlmiiliieiHil, 
wild  mtermitting  delirium,  ami  sudden  suppt-ession  of  a  flux  ofcet^sre- 
spinal  fimd  from  the  ear,  after  fracture  of  the  base  of  the  skull,  b^i- 
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dally  if  accompanied  by  hot  skin,  quick  pulse,  and  rigours,  are  ¥WJ 
suspicious  symptoms, 

MoRiim  Anatomtt. — The  morbid  appearances  usually  ftumd  are 
-•uppuration  in  the  diploe ;  exudation  of  yellowish  or  £i*eeujsh  lymph 
!rw  Ror&cee  of  the  dura-mater  and  arachnoid,  Goverraff  perhap 
■ttensive  tracts,  and  perha^is  partially  or  entirely  convert ei I  into  pus; 
similar  exudation  beneath  the  arachnoid ;  serous  effusion  mto  the 
reatrides;  softening,  or  abscess  of  the  central  part  ■  •!'  &i  I  in  in  or 
itrehellum. 
PROONOajsi   will  he  unfavourable    if  the  malady  is  not  promptly 

by  depletion,  or  if  it  has  advanced  to  its  second  m.i.., 
The  ATM  ext,— The  pretention  of  iiiriauunation  after  injury  depends 
.  on  the  most  jmrfect  quiet,  of  mind  and  body,  which  may  be  in- 
Hired  by   Dover's  powder  or  opium;  by  free  purging ,-  a  ectoderately 
low  diet;    and   Hie  application  of  cola   to  the  head.      The  earliest 
symptoms  an  1  *■  i  in-  combated  by  free  Meedipg  and  leeoMoA  with  eold 
to  the  shrived   head,  and   purgatives  with  antimony.      if  exudation 
stems  to  l*e  pouring  out*  aa  indicated   by  the  persistence  of  the  symp- 
depletion,  the  rwnwlies  ire  moicury  riven  so  as  to 
ifibet  the  .system — for  instance  two  grain*  of  calomel  every  six  hours; 
fibsters  to  the  heud  or  nape  of  the  iwi-k ;  mustmil  cataplasms  to  tin- 
feet;  terebintlnii ate  or  stimulnut  enema  ta;  and  trephining,  if  suppu- 
:-  [e  ticated  by  mnptotna  of  compressKHj  (and  especially  by  palsy 
i(i le  "i"  ili"  My),  or  hj  the  above-mentioned  state  of 
Dttod,     The  trephine  ahouM  be  targe*  and  if  the  matter  be  seated 
between  the  dura-mater  and  skull,  it  may  afford  relief.     But  so  capri- 
ire  the  symptoms  of  injury  I  the  brain,  so  difficult 

the  diagnosis,  so  impossible  is  it  to  be  always  sure  of  the  precise  seal  fif 
ief,  and  so  inherently  dangerous  arc  these  jnjgxies  necessarily, 
that  the  trephine  may  not  lay  bare  the  real  ntisi  bin",  or  even,  if  it  does, 
amy  give  no  relief* 

KSttg  in  tii£  brain,  or  softcnintj,  may  be  very  remote  CGXUtqaestCet 

of  injnry,  not  occurring  perhaps  for  years.     Th'-ir  $um}4oms  are  rw| 

-  and   insidious.     Occasional  headache ;    general  bass  o£  health 

trengthj  impairment  of  the  memory  or  other  mental  faculties: 

■  |iiirk  pulse,  and  furred  tongue-   disoixler  of  the  eyes  Of  cars;  lenee  Of 

coldness   in  the  scalp,  or  of  creeping  in  the  limbs, 

^itli  fcmmhfl  most  frequent.     But  these  are  succeeded  by 

Hidden   convulsions,  or  palsy,  or  coma,  from   vJiieh  the  patient   m  n 

dies,  aithtm  gh  he  may  t*ThapH  recover  tor  a  time. 

TwttiwjnL — Blisters,  issues,  or  setons;  the  tartar-emetic  ointment ; 
rial   altar&trres;    purgatives:    ■hower-feathaj    the  mo&t  regular 
>lietr  and  avoidant  i  sent  d  mind  or  body,  an  the 

remedies  in  esse  mischief  fa  expected.  Aft^r  the  oa-urienee  of  palsy,  ftf 
tier  decided  symptoms,  blisters;  Jerches*  if  the  pulse  i^  strong  enough, 
aid  there  is  pain  or  heat  in  tin  head;  purgatives  and  eneuiata.  Bnt 
ut  is  low  and  feeble,  he  most  be  supported  by  mild  nutri- 
:i>!it  and  stimulants:,  especially  ammonia* 

l.  z 


SECTION  Vn, — TEEPinNLS'iT  A.Sh  PARACENTESIS 

I.  Theimiining. — The  apparatus  re  '.hi.*  operation  com- 
prises a  large  and  small  trephine,  a  straight  and  curved  Hey*s  saw,  and 
an  elevator — besides  a  good  scalpel,  and  the  other  instrument-  wliieii 

-urgeon  is  supposed  to  have  la  iii-r  pocket- 

There  are-  four  cases  which  uuv  reiMn>  Ifaifl  ondfiftaoct.  1.  Fracture 
of  tfaeaaiiH  with  degraaJon  of  bone.     2,  fcron  of  blood  ander 

the  skull.      2.    Suppuration  of  the  dura-mater*      And,  lastly, 
aional  cases  of  epilepsy  arising  from  the  irritation  of  I  &$eaaaed  fipol 
of  the  skull.      For  the  first  and    hist   i-m-i-,  the    trephine    should  be 
quite  small,  so  as  not  to  sacrifice   mom    bone   khan    to  abaomtejy 
-try. 

Supposing  it  to  he  a  case  of  depressed  fracture.     In  tin;  first  place. 
ill.-  boot,  it*  not  already  Lii >l  ban  by  i  Kalp  wound,  must  bit  exposed 
by  an  bafefon  in  fcha  shane  of  a  V,  or  H,  or  T.    Tln-n,  perhaps 
J.  M-,-  1  'j;  i »_;  1 1 1  -  - 1 1  r   in  i's  be  picked  Ottt>  or  A  prelecting  point  may  be  cut 

off  with  a  Her1!  saw,  or  with  I forceps,  thai  v,  ill  enable  the  surgeon 

Ui  -,"■•    "li"  -l"|  •  i.     But  it'  thifl  cannot  he  done,  a  circular 

piGGftj  consisting  of  ih"  edjge  of  the  depressed  batte,  fittd  of  the  adjoining 
I •.■  under  which  if.  has  been  wedged,  must  be  removed*     The  peri- 

■  r;mium  being  ihavad    off    from  tin1  jmrt  which  is  to  he  perforated, 
the  Burgeon  applfafi  the  trephine,  nnd  works  it  with  an  alternat 
nation  and  supination  of  the  wrist,  and  when  it  has  made  a  circular 
fjroove  deep  enough  to  work  in  steadily,  he  takes  care  to  win  I 

the  centre  ptn.  He  saws  on  steadily  and  cautiously,  pausing  fre- 
quently and  examining  the  groove  with  a  probe,  to  ascertain  whether 
it  has  reached  the  dura- mater,  and  when  it  has,  he  introduces  the 
"h -v.itor  to  raise  the  circular  piece  of  hone.  He  must  be  jkarticvjarly 
careful  to  fix  the  centre  pin,  and  the  greater  part  of  the  circiimferaiw 
of  the  instrument,  on  firm  bone, — ami  by  no  means  to  press  heavily* 
whilst  sawing,  on  any  piece  that  is  loose  or  yielding  The  >;iw  will 
be  known  to  have  reached  the  diploe  by  the  escape,  of  blond  with  tb« 
Iioi-i-iUlsI  ;  but  if  must  be  recollected  fcfcari  On  diptoo  estate  neither  in 
children  nor  in  the  aged*  When  the  piece  of  bone  is  tcttiov. 
lurffSOD  must  ijeutly  insinuate  the  ]fc>int  of  the  elevator  under  tliat 
which  is  driven  in,  ami  peine  his  finger,  or  the  edge  of  the  firm  bonn 
us  a  fulcrum,  must  caraEttlly  rmee  it  to  its  proper  level.  Then  ifl 
liN.isc  fragments  UftYiUg   Ih-mi    n  ui-ved,  ami  the  wmill  clean, 

the  scalp  must  be  carefully  laid  down*  and  t  h^  patient  be  put  to  bed. 
The  trephine  should  not  In:  applied  in  the  course  of  the  sutures,  n^r 
WW  t3i r>  lower  part  til  the  frontal   or  occipital   bones,  if  it  can  I* 

■  i  •<■  ■  ■:■ U'd  ;  but,  if  necessary,  there  i*  no  great  object  ion, 

II.  Paracentesis  Capitis,  or  puncture  of  the  head,  is  an  M 

til  m  that  is  sometimes  resorted  to  in  hopeless  cases  of  hydrocapnalui 
in  children,  when  all  medicine  fails  of  checking  the  etfusimi  of 
»r  of  oanaing  it  to  be  absorbed.      Dr.  Conquest  ha-  it  in 

Inch  he  succeeded  in  saving  ten.    The  Ofifi] 
ts  merely  in  introducing  a  very  fine  ti'"> 
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■ ,  through   tin  KonUuii'l,  us  ! 

Mile  finorn  tJu-  lrHLLdtuiliunl  sinus.    \Vl»n  tw<i  nr  three  ounces  of  Aunt 

escape!,  tin-  puncture  should  U:  carefully  dosed,  nnd  mi 
art  Im'  applied  r<»  the  bend  by  bandages.      If  tin?  child  becomes 
H  must  1h<  kt?pt  in  tin:  recumbent  posture,  and  have  a  Tew  drop* 
■i  >:il  vol:itihi.    The  opi  be  repeated  at  hot  uo  or 

SECT  ION  VIII. — XUHOUSI, 

Tl'MOrns  OV  T 1 1 1 :   SOASP  fire  Dlflgf   t'j  I'qLiWitly  CUtWMHSa 
ride  pp.  10O,  194  ;  or  vascular  tdi  p.  309, 

II.  I  09     nil-:    Bom   «fl    Ml    to   I I'  WOA    mnv-liU 

If  Mar  Ifai  orbit,  so  as  to  intartere  with  the  eye,  or  if 
iring,  they  may  lw  removed. 

III.  rirmi  ua  wbniM  the  Ckanii-w,  thai  ivim-m  the  eurgaott, 

in  usually  fibftHplfti&fo, Of  soft  i:;iiirt'i-t2iri>irij  in  t&«  bonOOT inlimiit-T 

perforating  tin?  skuil.     Other  cNlar^i-iia-iit-,  mu:Ji  ;-,-  i irinraa,  » 

hydatids  will  goodnoe  atarilar itpoptoma a1  first     The  eariitifl  >ymp- 

torn  it*  generally  intense,  tang-coniintfed,  nod  frequently  rotartting  Fn-.nl- 

Tbi'o  tiiere  ni:iv  fiiil,-,    •  nt'  ^impression,  in  the  loim  ui 

ng  mental  imbecility,  and  pakyofthe  limfaa,     Some* 

(hues  the  pit i< -r it  ia  eul  off  with  a  sodden  attack  of  hemiplegia.     Hut  if 

he  survives   hmjj  enough*  the  growth  ankea  its  way  outwardly,  per* 

■Wwtet   the  skull,   ami  appears  as  a  soft  lobular  tumour*     Attentive 

ExsfmnatiGD  may  perhnjtf  detect  two  kinds  of  pulsation  in  it;  one  sjti* 

Bttmnona  with  the  arteriid  pulse,  the  other  with  the  rise  and  fall  of  tin 

braiu  in  respiration.  The  tumour  cannot  be  moved  laterally;  but  in  it* 

jes,  may  perhaps  be   returned    into    the  skull,  giving  im\ 

returned,  to  symptoms  of  compression  of  the  brolu  which   -\<\ - 

rfdt  whm  it  is  pennHfad  to  protrude  again. 

most  In?  palliative  ;   leet^hin^,  purgatives,  and  mode- 
•  j't.     Any  interference  with  the  kuiti1  ia  almost  mm  to  be  tin  a.  1. 1 


CH  AIT  Eli   XI. 


DISEASES  AM)  L>'JUitlE&  OF  THE  tfl'INK, 
SECTION  I. —  »1B BIASES  AND  DEFORMITIES, 

lliQfi&ts,  fliid 

exceedingly  common    m   tbi*  country    in    young    females 
.   the  Hge  of  ten  to  sixteen.     The  first   thing  thai  attract* 
.;  project-ion,  ar,  is  the  vulgar  say,  a  growing  oxd  of  one 
, ...  nr  ..['  uiie  side  ■  t   the  bosom,  t,*r  ail  elevation  of  one  shoulder, 

*  See  f*r,  Watsons  Ltetnn*  in  the  Med,  Gu,  for  MniYft  1MI. 
f  See  Letwrt,  aur  les  3Ial*  Guicereu&es,  &c„ 


iimjih  tin*  riLiht.     On   (■suuiiii.uiim,  tFhj  SpBU  Ls  found  to  be 

oturad  like  an  italic  /,  and  Boowwhafc  twisted  on  its  long  ash*  The 
tight  anOfllfer  :unl  the- ritfht  side  fif  tic-  « 1i'-t  AW  uriiL-ituruily  high  and 
i-innt.  ■!,  whilst  tin-  opposite  b  depressed  and  ooNuave.  Jn  the  same 
way  tha  lefl  hip  project!)  whilst  the  loins  on  thr  right  side  are  curved 
in  wan  Is, 

Causes. — Wife  affection  is  readily  esnsed  by  OflOUprtta&a  or  postures 
that  taut  one  side  of  the  body  more  than  the  other ;  especially  the  habit 
of  stutttlinf  of  ,  .r.,  mi  t3:i-  rigfri  leg,  with  the  left  knee  a  little  bent  j  a 
.  uLfimoo  habit  with  all  pattella  who  .stand  long.  By  this  means  the 
t<ft  side  of  the  pelvis  is  thrown  up,  and  the  right  shoulder  raised. 
Awkward  one-sided  postures  in  sitting  whilst  writing,  or  at  needle- 
work, ail!  also  tiaus^s.  We  may  add,  that  there  are  some  circumstances 
whk  h  may  |  ma  i  b  I  y  Canae  i  \  i  a  r « i  rt  ion ,  even  in.  the  healthiest  21 1 1 1  l  J 1 ; 
such  as  one  leg  being  shorter  than  the  other,  or  walking  with  a  wooden, 
leg.  Why  one-sided  postures  should  cause  distortion  must  be  evident, 
when  it  is  considered  that  the  intervertebral  substance  is  compressible, 
to  Hueh  an  extent,  that  an  adult  man  of  middle  stature  loses  a  bruit  10 
inch  of  his  height  after  having  been  In  the  erect  posture  during  the 
day,  and  duea  not  regain  it  till  after  some  hours  of  iv*t.  "  Silk 
united  thickness  of  the  intervertebral  substance  in  an  ad  oh  □ 
alKJ'it  :i-875  inches,"  we  see  that  they  lose  nearly  one-fourth  bj 
pcvsakus  which  they  do  uot  recover  till  after  some  3km  But 

it'  the  vraight  oi"  the  body  falls  unequally  on  the  spine  day  after  day,  ii 
1 1 1  ■  1  - 1  beet  tdeat  ihiit  fchej  will  become  compiessed  onoue  ssidi*  move  than 
00  the  other ;  and  that  if  their  elasticity  be  tanpaired,  and  the  muscles 
and  liganwtta  be  weak,  and  the  bones  soft,  as  they  are  in  young  p.. 
win  1   bare  n>»t  B  sufficiency  of  iiesh  air,  wholesome  food,  and 
wardae,  fehia  lateral  CBstaitSon  will  become  [lemianeiit,* 

Ctwvature  frvm  Rickets. — There  is  another  form  of  curvature  from 
debility,  wliifli  riiictiy  aflecte  y»u*»|f  chilrin.ni  of  the  lowar  .•nli.TSMid 
ariaa  t'mm  rurforfo.  It  a  readily  distinguished  by  the  general  rickety 
aspect  of  the  patient  (vide  p.  SK)6),  and  by  the  distortion  of  th<«  Hoot 
that  is  also  present,  as  well  a*  by  the  citYUiiistauce  that  I 
nut  simply  cuived  laterally,  as  described  ubovc,  but  is  ■ 
■lik-utly  forwards  .  ihla  ,  n rv.it mv  being  the  upper  pars 

back;  or  perhaps  it  may  be  curved  back  wards. 

Tr^'it /nt: /it. — The  first  and  most  essential  measure  i^  to  -lienptheti 
the  bones  and  muscles,  by  means  of  good  diet,  sea  air.  steel,  cod-liftt 
oil,  or  pttoaphate  of  lime,  F.  'Jul ;  the  sbower-batn ;  itniCiDg  tni 
with  cold  salt  and  water  in  the  morning;  a  hard  mattress  instead  <>\   < 
soft   feather-bed;  early  rising,  and  abstinence  from  books,     2. 
the  back  is  weak,  it  ought  never  to  be  subjected  to  the  dead-weig 
the  body,t     The  patient  should  take  as  much  out-door,  foot,  uf 

I  ■>■  as  tier  sti  ength  will  allow ;  but  when  not  cooi  tgni  to 

*  Hijlmp.  Lancet,  1*46,  ToL  i    pH  21 G. 

f  Jack  vii.  the  purf  Iter.,  iismJ  Lu  s:lj  thjit  be  knew  an  in  fa  1 1  ibid  pti 
making  anycbJld  crooked  j  vd.  Let  It  bolt.  Its  vteiuahi  juhI  stiimJ  qu  *ji«u  Irp. 
.May us  Kliloiflph;  oi  Living. 
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I*  lying  (Inwn  mi  the  floor,  or  on  iinv  oonvenkni   li  trd  conchy  and  not 
standing  upright,     3.  A  gentle  course  offymnsefio  exercises, 
calaiht^l  to  bring  the  left  arm  int"  I'l^y,  msiy  1m;  useful.    4.  Me- 
ad -i e j >| " 'it  ut.'iv  I  >e  cases;  and  the  hest^ewfof 
ipplyin£  it  seems  to  hv  by  :i  circular  well-padded  Iron  girdle,  to  he 
tackled  round  the  pelvfe,  to  which  is  attached  i  a  itch*  bj  which  the 
ed  side  can  be  supported  twirl  gradually  raised, 
whilst  a  broad  band  passes  ovar  the  eosives  side  of  the  ohes^  and  foroe> 
it  lock  mto  its  proper  position.     Thy  author  has  devised  a  chair,  with 
■j-  the  shouldera,  -;"  tiut  they  can  be  kept  it  tin  same  lewlj 
.  the  same  verticil  plane;  whilst  ft  albws  ef  free  motion  of  the 
My  backwards  and  forwards** 
1L  Ancllak  CuBVATUBE (Potfs  Ci(r^tdurif)  is  produced  by  aoftett- 
•  ■u,  or  carina  or  the  bodies  of  the  rsrtebra     a  dl 
■  ■tu- 
Jon*   ehiMmi    or    adults,       it  ^ 

.■  begins  with  symptoms 
tfoit  indicate  irritation  of  the 
']4n;i|  curd,  such  am  we 
witness,  and  numbness  of  the 
utd  tocanslillity  o?  taking 
ttertiou ;  and  these  symptoms 
are  follow-- 1  Ly  twitchmgs  and 
^nanUB  ■,  end  after- 

.-.  i  >  i  <-  ,  The  bowels  are 
i  there  Is  difficulty 
aomethm  s  of  passings  sometimes 
of  retaining,  the  orine,  which  a 
generally  pale  and  alkalescent. 
Children  rarely  complain  of  much 
pain  or  tenderness  in  the  back  ; 
hut  if  the  iirith-ELt  is  an  adujt, 
there  h  generally  n  henry  dull 

athing  pain,  aggravated  by   - 

U'odj  together  with  greal  tender- 
ness on  pressure^  and  a  peculiar 
ition  like  that 
!u   if  a  smart 
blow   be   struck  do   the  diseased 
tfHh  the  knuckles.     Urent 
distress   \s  sometimea  caused  if  the  patient  seats  himself  quickly  (or 
humps  down  into  ji  ckiir,  as  the  vulvar  say},  so  as  to  shake  tlnj  spinal 
,ii  I  this  will   sometimes,  elicit  si  oompUint   from  children, 
on  other  sign  of  pain  or  tenderness.     I_f  the  disease  is  situated 
In  the  dorsal  vertebra?,  it  will  moreover  be  accompanied  with  tightness 
■  if'  the  dust,  and  diiBeulty  of  breathing ;  and  t£in  the  cervical, one  . 

♦  It  i>  nfede  tr/ SpfSJtt,  of  lin.i -k-iirect,  Hanover-BGuare, 

f  Prom  a  preparation  of  Mr.  Fergiiflson's,  in  the  King's  College  Museum. 


-]■  Loth  aims  may  be  palsied,  and  libera  will  be  u  difficulty  of  m{ 
the?  head,  which  the  patient  stervlics  with  hi*  hands  whenever  be  i 
about.     As  the  disease  advance*,  the  trunk  bwwMUg  curvoj  forward:-, 
and  the  spinous  processes  of  the  diseased  vertebra*  project  Inuk.. 
an  as  to  cause  great  deformity.     Perhaps  abscesses,  of  the  chronic  «trt>- 
fulmis  sort,  form,  and  if  so  the  patient  will  exhibit  gre&1  eonstJtaj 
■lr*rangement  and  hectic. 

CoiiseqwtmG&s.^^l .  In  favourable  cases,  the  diseased  bone*  caHapea 
and  are  anchylosed,  as  after  ulceration  of  the  cartilageH  of  joints;  ab- 
MHMBf  if  they  formT  are  healed,  or  their  mutter  is  abectfbed ;  juuI  thy 
patient  recovers,  in  two  or  three  years,  with  more  or  less  defbtmjtj, 
which  is  of  course  incurable,  1.  Iu  some  Ihtal  rinCi  the  patienl  dfcti 
suddenly  from  two  or  three  of  the  diseased  vertebra-  gti  im:  way!  and 
■■rushing  the  spina)  cord ;  or  from  dislocation  of  the  odontoid  process, 
owing  to  ulceration  of  its  ligament;  or  from  the  bu  -cesses 

into  the  spinal  cord ;  or  from  their  bursting  into  the  pleura  or  peri- 
toneum j  but  more  frequently  death  is  caused  by  hlow  irritation  and 
i^haustion,  consequent  on  thu  formation  and  bursting  o  o  unbar 

abscesses. 

I.h'ii\jtio$is. — Thi*  aifection  must  not  he  confound**!  with  its  hyste- 
rica) counterfeit  s|ioken  of  in  th^  ninth  chapter,  It  may  i 
be  distinguished  from  the  distortion  which  arises  from  debility  by 
noticing  tliat  the  curvature  is  abrupt  and  angular,  whereof  in  the 
hitter  affection  it  i^  gradual  and  rounded,  and  implicate  nearly  the 
whole  spine. 

Treatment* — 1.  Rest  in  the  horizontal  posture  is  absolutely  neces- 
sary ■  But  the  patient  must  apt  be  taught  to  lit'  on  hi*  back,  nor  must 
any  means  he  used  with  a  view  of  straightening  tl  they 

would  merely  impede  the  natural  process  of  reoorery,  by  preventing 
the  remains  of  the  diseased  vertebra*  finom  falling  together* 
containing  itrips  of"  whalebone,  and  reaching  from  toe  head  to  the 
is  of  use  in  keeping  the  trunk  at  perfect  rest.  'lt  Issues  sh< 
Blade  and  kept  open  with  caustic  on  each  side  of  the  spinous 
of  the  diseased  vertebrae,  if  there  fa  any  complaint  of  pain  :  or  of 
tioli  of  the  spinal  cord.  In  scrofulous  cases  they  do  no  good.  Lecdica 
m iy  relieve  occasional  accessions  of  pain  or  tenderneM*  3.  At  tW 
same  time,  the  constitution  must  be  thoroughly  sup]*>rted  h\ 
diet)  and  by  cod-liver  oil,  snrsaparilln,  phosphate  of  lime,  F.  201,  or  bark 
with  lime* water,  and  steel,  and  other  tonics  and  alteratives,  as  directed 
rofula*  4.  Efficient  mechanical  support  during  eoniTilesoencfi  is 
necessary. 

I  if.    [j  \in\ir   and  PsoaB  AosCESs. — These  are  aba 
oommealy  from  that  diseased  condition  of  the  spine  which   In- 
been  dcaeribvd,  although  abscesses  may  occur  iu   the   nunc  sir 
t"n  an  Ltnustitutional  debility  and  other  causes,  without   spinal  disease, 
^  I i"ii  the  connexions  of  the  various  muscles  and  fascia.1  to  tb 
are  considered,  the  variety  of  courses  which  these  abscesses  take  *n° 
very  intelligible,      Sometimes   they  point  in   tlie  back   {1'oiMtitutiin: 
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lumbar  abscess  it*  low  down)  j  sometimes  the  matter  makes  its  way  be* 
laeen  the  >lM> 'initial  muscle*,  and  may  point  at  any  part  of  the  abdo- 
minal parietes*  sometimes  it  enters  the  sheath  of  the  psoas  mi m  I  . 
pastier  downwards  in  its  sheath,  causes  absorption  of  that  nmself,  and 
ptthta  below  I'oi  t  part's  ligament,  forming  a  tumour  which  dhninj-h<> 
nr  disappears  when  the  patient  lies  down,  and  receives  an  impulse  on 
ooaghjtig.  This  is  called  psoas  aftfceaf.  In  some  tew  cases  it  does  not 
I  •  'j'-.ii'.--  h^tutent,  but  can  be  felt  through  the  ubdo- 
niTik.il  parietes  as  an  oblong  tumour    in    the  tit  nation    of  the   , 

:  in  other  cases  ir   extendi  downwards  into  the  thi^h,  mi  irither 

•r  in  front  of  the  femoral  Yas«bt     Sometimes  it  reaches  so  low 

as  the  knee;    Nitnetimee  passes  backwards  to  the  nates;    sometime 

through   the  pelvis  and  sacro-sciatk   notch  to  the  nates;  and   - - 

times  it  hai  discharged  itself  through  the  Madder  or  rectum.*    In  all  coses 

i  isis  the  evidence  of  disease  of  the  vertebne,  and  of  ri- 

mi tscle,  or  of  inability  to  hop  on  the  leg  of  the  dtmnuod 

link,  or  to  extend  it  fairly  oo  the  pemi  should  be  looked  tor,     Tin 

'lixifiiosis  is  further  alluded  to  in  the  Chapters  on  Aneurism  and  Hen  ih. 

Treatment. — The  first  indications  are,  to  procure  absorption  of  the 

matter,  to  keep  up  the  health,  and  to  remedy  the  .spinal  dieoaafl<     If 

the  tumour  enlarges,  and  threatens  to  burst  in  spite  or'  these  measures 

il  must  be  treated  in  the  manner  directed  for  targe  chronic  abscess, 

IV.  ABUTE  OR  1>jflamaiath>x  of  the  spina]  cord  may 
Bed  by  Mows,  by  twists,  or  other  injuries,  and  may  occur  during 
rheumatism  j  moreover,  it  not  unfreijuently  attacks  persons  who 

.  <jaUy  exposed  to  cold  and  wet,  sulIi  as  Labourers  and  prostitute^ 

not  uncommon  in  hoi  climates  in   the  Jm mi  of  peculiar  diseases, 

re  and  beriberi.     Fever,  violent  pain  in  the  back,  and  com* 

with  loss  of  power  over  the  rectum  and  bladder,  are 

I'ln'  treatment  must  consist  of  bleeding  or  cupping; 

el  to  affect  tlii-  mouth,  and  subsequently  blisters  and  warm  baths. 

lo  subacute  and  chronic  cases  the  iodide  of  potassium;  with  colchkuni 

bthi  if  indicated  1  ■  _%   the  state  of  the  urine;  or  the  bichloride  of 

with  tincture  of  bark,  F.  87- 

V.  Si  in  a  I  in- IDA,  or  hifdrorachitiSj  h  an  affection  in  which  the 
spinous  processes  and  lamina;  of  some  of  the  vertebra?  Eire  deft  or  dcli- 
rient.     The  iptnal   meinbranes>  deprived  of  their  ordinary   support, 

to  the  pie— nil-  of  the  rluid  which  they  contain  (which  elae  is 
I  in  unusual  quantity),  and  bulge  ont,  forming  a  fluctuating 
tumour  in  the  middle  line  uf  the  back. 

4  Sec  Stanley*  op.  cit,  p.  331.  Mr.  Stanley  points  out  the  diagnosis  Del  ween 
i he  ptoa*  abscess  and  Hie  iliac  abscess  ;  which  latter  is  a  collection  of  mailer  in 
Use  cellular  tissue  between  the  peritonaeum  and  the  fascia  iliaca,  or  between 
that  fascia  and  the  tlkcus  uiusc[l%  It  generally  arises  from  cold,  rtnbM,  or 
tstiis,  of  from  general  d&bftitj' ,  hnmetlraes  from  spiual  disease,  but  u  ir-  '■ 
regqlarly  connected  wilb  tlnAnst  cause  as  pt*oas  abscess  I*.  It  generally  attacks 
adults,  and  often  women  after  parturition.  It  usually  puims  txhave  PfKtport1! 
ligament*  near  tbe  anterior  superior  spine  of  the  ilium;  and  the  difficulty  "I 
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SW3TA  BIFIDA* 


VuthtAosjM. — Thi>  affection   Btidantly  baa  Ha  origin  in  the  tm 
stage  affietal  ffldatmMj  an  i  depends  on  an  arraei  of  development  of  th« 
Deal's]  arches  of  the  vertebra;,  ami  rreritmlly  of  the  hnmUar  and  &aoraL 
h  u  found,  im  a^attctton,  thai  tir-i  nwroh  flu-  spinal  membranes  ar 
tended,  but  that  the  ami  Of  th<j  otttd  itself  umy  have  very  imp 
oooaeJdow  with  the  ate.     "  If  the    tumour,"  to  use  Mr*   rfc 
lii -w.-tt'-  wi.»nLs.  "  oorre*poo  da  to  the  two  or  three  uppr  Lumbar  rerte- 
I.m.-  only*  the  cord  itself  rarely  deviate!  trora  its  course,  and  the  p«t«- 
rior  sjiinil  :  aerally  the  only  branches  whieh  have  an; 

DexfoD  with  the  atjfi.     But  if  tbi*  tumour  ocottpieg  paaly  the  \\ 
ii3' I  partly  the  saeral  region,  then  generally  itie  cord  itself  and  its  nerves 
will  be  found  intimately  conaecteq  with  the  tt&      at,  Cniveilhiej    be- 
lieves fton  his  dissections  thur  this  connexion  is  constant.'* 

Phis  is  well  illustrated  by  the  accompanying  ftketel  of -a  preprint  t  ton 

ia  the  St. George's  Hospital  Museum f  made  by  Mr.  Ih  wett,  whf>  kindly 

1  i   iuf'd  permission  for  the  anther  to  have  the  drawing  made*     The 
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patient  was  five  months  old,  and  died  under  Mr*  Tat  urn**  care, 
cavity  of  tluj  tunmur  is  seen  <"  ln:  ititiTrfi.-rU'd  Uy  the  cord,  and  liv  t!nj 
nerves  >  m  unit  in  i  from  it>     The  curd  and  its  nerves  passing  out  » 
spinal  canal  at  the  upp^r  part  of  the  opening,  run  across  the  eti\  < 
tin-  tumour    to    its   posterior  wall,  where  ihzy  are  firmly  filed*  tfr 
nerves  being  here   flattened  and   spread  out.  upon  a  fine  mcmJ  ■> 


MSEASES  OF  THE  SP1! 


the  motive  interior  htinawkei  of  the  Scat  four  sacral  uerv* 
in  diatiact  bundles,  forming   Large  loops,  to  the  anterior  aiftoeJ 
litin,  thv.^ii^li    which    th.-y    pasa   aa    Dpoei   to   form   tin- 
plexuses.     The  fluid  hud  ertieutly  been  effused  between  the  visceral 
moid  ntwi  pta-mater;  and  tin-  walla  of  the  sac  wen-  fanned  l.y  the 
VBcenl  and  perietal   nradmoid   and   hy  the  skin,  all  of  which  were 
Him  h  thickened,  and  firmly  united  to  each  other. 

In  eases  like  this,  in  which  the  cord  and  its  nerve*  pun  thnntgh  t/u 
the  tumour,  it  i*  probable  that  the  fluid  was  originally 
effu^l  in  the  subarachnoid  cellular  tissue,  after  pertfe!  nilhesicus  had 
I  between  the  cord  with  its  nerves,  and  the  tw< *  layers  of 
stndiuuid  covering  its  posterior  surijiee.  But  in  some  eaeea  tin*  oonl 
»od  it*  nerves  are  found  spread  out  uptin  tlie  [*Kterior  wall  of  thi 
^withmit  passing  fAroutfA  it*  cavity ;  ami  in  these  meet  probably  the 
fluid  was  effused  into  the  aubaradmoid  cellular  tissue,  after  qafWMJbj 
<*dAmona  liad  united  the  cord  and  its  nerves  to  the  two  layer*  of  arach* 
■arid  Oororiug  it-,  posterior  surface.  Whereas,  if  the  fluid  l*e  effused 
laitn  the  oirity  of  the  arachwjid,  Wore  any  adhesions  form  between  tike 

f  that  membrane,  * 

no  iwrv&  will,  in  Mr,  Hewett's 
■ofuiisin,  be  connected  with  the 


Tmniiuitumt!. — The  tumour 

I  hv  a  spine  bifida  may 

v«iry  in    sJ7.r    from    thilt    of  a 

todays  egg  to  thet  of  en  adult 
■Wk  ."imenUmaj 

,k  and  coYeved  with  a 

••fli*  Ottfiele,  i>r  may   be  thin 

tal  i-.iii-jiniTntt   la  some  eases 

■w  tiiiin mi-  borate  daring  the 

bfrth ;   in    I 

the  Badiem  bee  lived  some 

.  i\    i  < - 

■  ■n-jy  distended,  and  ul- 

*W.-  .  rut     speedily 

"  In  one 

Sa*,ol"  a  ytN  ft,  aged 

W|  vlieh   came   under    the 

■ttiert  obaertaition  notne  time 

rod  which  w;i>  afterwarda 

njider  tin:  >:m-  of  Mr.  Walsh, 

eVtmoouT relieved  ftaehtwhen 
dbceoded,  ly  the  exudation  of  a 
Watery  fluid  through  a  minute  aperture. 

*  Represents  the  lumour  farmed  La  »plna 
rtfon. 


INJURIES  OF  THE  SPINE. 

lives  to  the  ordinary  on  of  lift-,  witheut  Imug  much  troubled  with  thi- 
deformity.   There  is,  farther,  I  greet  vsiriety  in  the  iinioiint  ut 'in* 
nlecee  Attending  it.     3o3ttetim«  ft  if  combined  with  cxmgeniiA]  hydro- 
cephalus ;  sometimes  w  ith  <  I  n  b-tbo  t ;  BMntttaiea  with   m 
palsy  of  tin1   tern,  or  incontinence   rf  orfcta   (which   nymptauia  eft 
easily  aceounterl  for  by  the  wasted  ai  tftfan  in  which  the 

cord  and  its  nerves  are  .  whilst  in  other  mm  there  are  none 

of  these  inconveniences,  unless  the  tumour  i    eotnpreflaed  a?  iiiriiuncd. 

TreattfieHt, — We  have  been  thus  minute;  in  describing  the  real  nature 
of  this  disease,  in  order  to  deter  the  surgeon  from  hiSftfdcHti  attcnuit* 
at  curing  what  must  almost  inevitably  be  an  incurable  malady*  We 
read  of  oases  in  which  the  tumour  has  been  cut  off",  ami  the  edges  unite*] 
by  twisted  suture;  or,  in  which  it  has  been  included  in  a  ligature  and 
tightly  tied;  but  these  plans  will  nut  be  readily  adopted  by  any  One 
ww  would  rather  not  open  the  spinal  membranes,  or  injure  the  ■ 
equina.  The  oj>eiiition  of  puncture,  too,  is  generally  followed  by 
speedily  fatal  results.  Therefore,  we  think  the  surgeon's  wisest  pLm  is 
merely  to  apply  moderate  support  by  means  of  a  hollow  truss,  or  some 
m  li  contrivance,  so  as  to  counteract  that  tendency  to  eflusbn  whki 
there  always  is  when  the  natural  support  of  any  part  of  the  body  il 
taken  away,*  If  the  swelling  increase  very  fast,  and  the  m 
is  inclined  to  try  tile  eilwt  of  a  puncture,  he  should,  at  all  events 
strictly  observe  the  following  rules  laid  down  by  ^lr.  P,  FL  ■ 

1st,  w  The  tumour  should  never  be  punctured  along  the  mesial  line, 
especially  in  the  sacral  region ;  for  it  is  generally  at  this  point  that  the 
iwrd  and  its  nerves  ore  connected  with  the  sac,  The  puncture  is  to  tic 
made  at  one  side  of  the  sac,  and  at  its  lowest  part,  so  as  to  diminish  thr 
risk  of  wounding  any  of  tin-  MTpgng  l>nuif  li-  ■. 

-nd,  ^The  instrument  ought  to  be  a  needle  or  a  small  trocar; 
for,  if  a  lancet  is  used,  there  v.  ill  be  a  greater  risk  of  wounding 
important  j«ui  contained  in  the  cavity  of  the  tumour/1  f 

After  puncture,  wary  great  attention  should  be  pall  to  proper  sup- 
port by  Mad 

VJ1.  Cancer  of  tin1  Sjiinul  Ootamn*     When  severe  and  ct in timed 
pain  in  some  |>art  of  the  spine,  with  more  or  less  derangement 
nervous  functinus,  and  iktIuij^  some  perceptible  tumour,  oocuf  in  a 
patient  allk1  ted  wit  1 1  cancer,  the  probability  la,  tliat  some  of  the  morbM 
growth  is  deposited  in  or  near  the  vertebne.J 

SECTION  U. — J  N  JURIES  OF  THE  8PIWE. 

I,  Concussion. — Violent  Mnws  or  bendiaga  of  the  spine  are  Habit • 

in  prurluce  vi.-ry  serious  injury    Lti  the  spinal   •• 

*  See  u  successful  case  treated  by  Sir  A,  Cuuper  fa  thw  way,  Med,  Ctir.  Tnms- 
vol.  U. 
t  See  Cases  of  spina  bifJdu.  with  remarks  by  Fresco  it  Hewett,  1>M-  Med 

t  Cft*sar  llawkEns,  Med.  OWf.  Trjuia.  vul.  xxlv. 


■m  immediate  paralysis  of  the  parte  beknv  the  sent  of*  the  injury, 

which  gradually  posses  oft",  and  thus  resembtei  tine  effects  of  oopcttftdoa 

ef  the  brain;    sometimes  they  are  followed  by  iml.iinnMiiniiy  vviuch 

requires  prompt^mtiph  logistic  mea*nreSj/in  order  to  avert  pQRns&eot 

J*  or  death. 

II.  K.\ti:a\'A9.vtion  of  Blood.— A  seven  blmv  on  th-  back 
sometimes  causes  an  extravasation  of  blood  int*>  thespiiial  canal,  which, 
m  it  increase^  causes  compression  of  the  cord,  nod  pMwlMJa» 

III.  Dislocation/ and  Feactukk, — Dislocation/ h  id-  updne  ts 
rarur'-x1  -  ]'t  jm  the  ecrvieo I  region,  hut  it  oc^jasiomdly  does  occur  e*80 
tft'ihe  hi  in  bar  and  dorsal  without  any  accompanying  fracture.  When 
fenefcure  occur*,  it  generally  puses  t  runs  wisely  across  tJie  Irady  and 
utk  of  the  vertebra.     The  ill  consequences  of  these  acdtWts  will,  of 

Bti  proportioned  to  the  amount  of  injury  rnHictf.il  on  the  spinal 

*jurd;  and  if'  that  escapes  osmpneafcoft,  the  cn^'im-nivs  may   not  1w 

tarious,     Thus,  it  may  hup|ieii  that  one  *?r  more  spinous  processes  may 

fM  broken  oll^  or  that  the  cervical  vertebra]  may  be  twisted  roundi  and 

■  I'irsa!  and  first  lumbal- vertebra'  have  bam  displaced  backwards, 

it  i"  "vering  with  permanent  deform ity,  but  unthing  worse.* 

Bu^it  more  frequently  happens  in  fracture  and  dislocation  of  the 
vertebne/thst  the  spinal  goto  is/ 

zmotyyt  laceratedyainl  the 
parts  below  the  seat  of  injury  de- 
|«~wed  uf  their  nervous  influence ; 
ami  in  these  cases  the  symptoms 
vary,  according  to  the  level  of  the 
injury. 

If  the  injury  affect  one  of  the 
tumhar  or  loirer  dorsal  vertebr&, 
tin  Legs  mi' I  lower  part  of  the 
trunk  are  palsied  and  insensible, 
the  peni*  is  erect,  the  teres  are 
■ii^har^wl    involuntarily,  owing 

I  hi  pulsv  of  the  sphincter  ani;  but/ 
the  orinelaunot  be  voided  volun- 
tarily/ owing  to  paky  of  th<v 
muscTilar  eoat  of  the  bladder/ 
Immediate  I  v  titer  the  injury,  the 
«rrctioft  of  urine  is  diminished, 
hut  in  a  few  days  it  becomes 
impious*  aromoniaoal,  and  offen- 
sive, and  the  mucGu*  coat  of  the 
bidder  illtkttiaff,  and  secretes  a 
quantity  of  viscid  adhesive  mucus. 
The  bowels  are  distended  with 
I  wind/and  obstinately  costive/;  in 
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IX JURIES  OF  TrFE  SPOKE. 


t.,|  f;iwH  the  evte -ii ;-ti. -n -.  1  uvume  blacky  treacly,  and  extremely 

The  tomjierature  of  the  palsied  porta  at  first  rises — in  oat 

itase  so  high  MS  111°  F. — hut  afterwards  sinks  to  the  natural  level,  (if 

bekftf  it-      in  some  few  eases,  in  which  the  spinal  and  is  not  entirely 

praised  or  lacerated,  the  piti.-ni   may  retain  .sunn-  degree  of  gang, 

tioti  or  motion,  or  may  sutler  trntn  uninful  spasms  of  the  legs;  lint  in 
general  the  loss  of  feeling  and  motion  Is  complete* 

If  the  fracture  or  dklocfttion  he  Wjft  in  JAe  tadtj  or  at  the 
port  of  the  ncckf  there  will,  in  addition  to  the  above  symptoms,  1* 
palsy  of  one  or  both  ni-ms*  and  great  riilliculty  of  breathing. 

/•/ration,  because  the  Intercostal  mid  aldomlnaJ  muscles  arc  p 
and  the  diaphragm  has  no  antagonist. 

If  the  injury  be  above  the  origin  of  the  phreru  1 1 li  or  fifth 

cervical),  the  diaphragm  will  lu   |  I     1-hi  h    iratantantou. 

The  most  frequent  example  of  this  is  tin1  dislocation   »f  the  cm  3. 
process,  which  is  sometimes  caused  by  ulceration  of  Hi  transverse  liga- 
ment, sin  net  inns  by  Mow*  on   the  h.n  k  of  the  head,   or  by  lifting  I 
child  up  by  the  head* 

IV.  Softextno  is  a  frequent  consequence  of  eont-tissiou  or  liicem- 
tion  of  the  spinal  cord.  The  affected  part  becomes  pulpy  and  diffluent, 
without,  however,  any  traces  of  inHammatioin 

V.  Acute  Ixflabematiox  of  the  spinal  cord  is  a  very  rare  • on- 
sequence  of  injuries,  except  penetrating  wounds,  whkh  generally  proffl 
speedily  fatal  in  consequence*  It  is  known  by  rigotm*  delirium. 
twitohlngs,  and  numbness  of  the  limbs ;  iliHii  n  It  ami  quick  breathing: 
tympanites  of  belly  ]  followed  by  p  I  .  •.  ]>osstbly  of  arms; 
perhaps  general  convulsions  and  cetna*  Supposition  has  been  founii 
along  the  whole  of  the  spinal  canal,  and  tin-  pus  has  been  known  to  mak* 
Hs  way  along  thu-  sheaths  of  the  nerves,  so  is  lo  farm  eonsiderahl' 
Lections  amongst  the  muscles* 

Prognosis* — If  a  fracture  is  situated  bi^h   up,  so  as  to  a  tike 
respiration,  the  patient  rarely  survives  more  than  a  day  car  two.     If  it 

is  situated  in  the  lower  part  of  the  back*  or  loin  live  tw 

thj-ee  weeks,  or  a  month ;  and,  in  some  rare  ease*,  recovery  has 
occurred,  of  course  with  permanent  paraplegia*     The  manner  in  wnieb 
death  occurs  after  these  injuries  is  from  pen  end  exhattstion  and  debility 
The  appetite  and  digestion  fail ;  a  weakening  diarrhoea  comes  on*  anil 
then  the  nates  slough,  ami  the  patient  soon  sinks*     The  prognosis  is 
veiy  uncertain  after  severe  blows;  sometimes  the  patient  lives  and  re* 
covers  the  use  of  his  limbs  even  after  complete  paraplegia ;  sometimes 
lite  is  saved  but  with  permanent   parnpleLrui ;  sometimes,  <>u  fchc 
hand,  the  patient  having  appeared  to  recover  from  the  ill  efl 
Injury*  moai  imexpectediy  beeames  paralytic  and  dBea  from  slow  disor- 
ganisation of  the  cord* 

Tretthnetit* — 1*  If  there  be  any  displacement,  at)  attempt  maybe 

*  See  esse  of  latent  fracture  of  apine,  proving  fetal  oj  euppnratiun  within 
tae  vertebral  canal,  by  Mr.  Sim  tin*,  Putliolojdca]  Tmns,,  vol*  vL  Dr  Brii 
Iowa,  i/>. 


I  to  reduce  it  by  extension.     In  partial  dislocation*  of  the  neck, 
yer,  the  attempt  should  be  very  cautious  indeed*  sirnv,  although  it 
I  succeeded  {in  the  case  of  AI.  tiueriii  for  inslatu-ej,  it  has  nho  been 
vn  to   produce  instant  death,     2,  The   patient  must   !«?  kept   at 
perfect  rest  in  the  horizontal   jk*itnrej  and  the  greatest  eava  im 

t^i  prevent  or  delay  gangrene  of  the  nateSj  by  arranging  pillows 

Bf  India-rubber  watcaMSilftl Lions*     'd.  The  m um-i  be  naftm  off  l>v 

the  catheter,  and  the  bowels  be  kept  open  by  clysters  and  pnrg;; 
to  whan   Sir  H+  Ij roi I l ■    i  ■  ■  •  -i  i :  1 1  ■> -ad*  ammonia  la  In;  added.      Tonics 
and  the  tunmtic  u«:i>l  may  bfl  given  to  nlpporl  tte  strength,  and  ob- 
viate the  derangement  of  the  urine,     The  :■■  mpanitic  state  of  the  bellj 

may  be  relieved  by  rubbing  it  with  ill tiijKMind   earnphur  liniment, 

4,  Cnpping  may  occasionally  tnv  employed  it'  there  am  inflammatory 
muptomsv  and  tin-  pulse  is  firm.  But  in  the  majority  of  cases,  if 
fracture  has  occurred,  ainl  the  cord  Kl  injured,  lui-s  of  blood  is  eonha- 
indtcated  by  the  pul*e,  and  would  hastes  0  t'ntnl  issue.  5,  If  the 
patient  recover  with  his  lit'.-,  ;lnv  remaining  weakness  or  palsy  may 
]>erha|js  be  attempted  to  be  removed  hv  the  cautious  use  of  blisters  ur 
issues,  friction,  warm  bathing,  tad  the  Enteftuil  use  of  strychnine  j  but 
HI  fery  rarely  do  any  good.* 


CHAPTER  XII. 

I.v.lUELlEB    AND   DISEASED  OF   THE   EYE, 
SECTION  L— XBFLA1CMA.1  IOM  OF  THE  EYE  GENERALLY. 

c\  The  Eye   is   a  very  complex  organ,  containing   very  many  dif- 

of  great  delicacy  and  minuteness.     The  efiect  of  dts- 

a  each  of  these  puts  and  structures  requires  to  be  considered 

itely;  yet  the  student  should  be  aware  that  be  may  not  rind  In 

practice  that  the  various  diseases  ending  in  itist  such  as  ch 

Ho,  »»r  sclerotitis,  have  such   nicely-dc lined  diiferenccs  as  aio    often 

oed  to  them  in  books.    For  instance,  it  is  a  most  arbitrary  a ssump* 

tion  that  the  choroid  can  be  in  mimed  apait  from   the  retina,  or  the 

.,. «    from  tin-  ili.-! i iid;  still  more  to  talk  of  congestion  of  the 

"Be,  and  inflammation  of  the  other,      Etc  doubt  there  are  many  instances 

i!  ited  affections  even  amongst  the  most  minute  tortures,  as  we 

shall  show  presently.     But  the  first  grand  distinction  the  student  must 

'Irniv,   i-i   between  inHununation  of  the    conjunctiTA,    popularly,  hut 

;  and  inflammation  of  the  eyeball.     Th 

[unctiva,  including  that  which  covers  the  cornea,  Is  a  oub  oinn- 

t    to    imlai at  km    with  mucous   or   purulent   discharge, 

•  Vide  OMiper  on  Pi*loaitionst  <mU  Br&dfS  ok  l^uries  of  the  Spinal  Cord,  in 
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smarting  or  raiding  pain*  and  great  sensitiveness  to  light.  Tl»i> 
be  caused  by  various  derangements  of  health;  by  atmospheric  i i iti i l« ■  r n  e ; 
Of  by  the  application  of  irritants,  of  which  gononbxcal  pas  is  the  musl 
intense,  It  may  Lead  to  opacity  and  ulceration  of  the  cunn-a,  but  W 
quite  an  attends!  with  dise;Lse  of  the  interior  of  the  eye,  an 
under  the  control  of  local  astringent  applications.  In  very  Severe 
cases,  however,  the  dee|>-se;tted  [uirtK  aie  apt  to  be  im  plicate  I  in  the 
vascular  actum,  although  tJi+^y  may  escape  ultimately  from  the  ravage 
of  disease, 

11.  1ml  \  mm  \  i  iox  op  the  Kyeball,  on  the  contrary,  is  attended 
witli  quite  a  different  set  of  symptoms; — those,  in  fact*  which*  as  Dr+ 
Jacob  observes,  ;ut  comiivnilv  ascribed  tu  iritis;  as  if  the  iris  were  the 
QOOOenndi  whereas  in  reality,  in  iritis,  all  the  imier  struc- 
tures of  the  eye  urc  more  or  less  involved.  The  xtpnptoms  are*  u 
hritjht  pink  arterial  tint  of  the  sclerotic:  the  udi  niter  .1  in  ooloor,  hrst 
from  increased  vascularity  next  from  effusion;  the  pupil  irrc£i:: 
contractile  nm.l  expansive  piwer  diminished ;    dimju  &j    on 

great  intolerance  of  I i^ht;  pain,  not  scalding,  lur  m  thin  ;.     r  nei 
and  of  various  degrees  of  intensity.     Loss  of  transparency  in  the  *  • 
especially  of  the  posterior  elastic  lamina,  adhesions  of  the  iris,  opacit) 
of  the  lens  and  its  capsule  ;  softening  of  the  inflamed  cornea 
so  that  they  bulge  under  the  pressure  of  the  liquid  within,  fluidity  of 
the  vitreous  humour,  complete  paralysis,,  or  permanent  dilatation  of  the 
iris  ;  loss  of  healthy  structure  of  the  retina,  are  the  consequences  of 
|iivitr,iH>'il  subacute  or  chronic  fnfla a  lion.     Of  the  acute  inflamma- 
tion, attended  with  tensive  agonizing   p-iiu.  swelling  of  the  eyelids, 
ehemosis,  fiashtt  of  Mght,  and  hot  icalduig  tear*,  the  consequence  may 
he  not  merely  etftufcti  of  lymph,   wftli   Ion  of  transparency  of  the 

e  and  fens,  nnd  enlarged  eyeball,  but  suppuration  withiit  th 
indicated    by  drive-rings,  most  acute  pain,   ami   a   yellow  distended 
cornea  ;  which  in  such  a  case  sloughs,  or  is  slit  open  by  the  Burgeon, 

Gaittt's.— Inflammation  of  the  eyeball  may  be,  I*  tratun  cftc,  thai  Is, 
caused  by  injuries;  2,  idiopathic^  or  caused  by  various  morbid  atat 
the  blood. 

1.  The  first,  or  traumatic  form,  may  be  caused  by  various  injuries, 
hilly  blows  and  wrounds ;  Itut  the  liability  to  it,  and  the  severity  of 
it  will  be  greatly  increased  by  intemperance*  or  any  other  circuit- 
\vbi«  h  deranges  the  general  health*    The  symptoms  will  be  those  which 
wc  have  already  enumerated,  in  various  degrees  of  severity,  attended 
with  furred  tongue,  quick  pulse,  headache,  and  fever.     Tb- 
embraces  all  the  points  treated  of  in  the  Chapter  on  the  Treetro 
Inflammation  in  general ,     First,  the  causes — foreign  bodies,  ch 
irritants,  and  the  like — must  be  removed  if  possible.   Secondly 

Mies  must  be  adopted  to  allay  disturbed  sensation ; — perfect-  ■■ 
ili.  -ye;  opium,  to  allay  pain  and  to  insure  repose  of  body  and  miod; 
application  to  the  injured  part  either  of  a  bit  of  soft,  dry,  old  cai 
or  of  a  fold  of  rag  dipped  in  cold  wTater  and  frequently  reii- 
linen  dipped  in  warm  water,  or  in  a  warm  decoction  of  poppies,  which* 


ii  finds  most  soothing*  Thirdly,  eli mi native*  * 
■  I- -I-  oi  calomel  and  ealneynth  with  rhubarb  and  «y*^*Hf  of 
to  drain  the  blood  of  eaeopla.siii  EBatteN*  Hint  ^aimlete 
i]ji-  preventive  i unsure*.  But  if,  nut  with- 1  nidi uj\  mihmmation  does 
tjonie  on,  1  h«-u.  fourthly,  tin-  uriliix  uf  blood  must  be  checked.  If  the 
patten  t,  omirding  to  tlie  suriis  dehuJed  at  pp.  31 — 33,  is  able  tul*-: 
a  full  \-mn;^i-i  t-Enn  may  hi-  permed,  ft'  noty  from  eight  to  twelve 
leeches  may  be  applied  to  the  temple.  The  fourth  indication  will  Also 
the  use  of  B&Une  purees,  and  inline  draughts  with  small 
doses  of  tartar  cmi-tii .-.  fifthly,  should  the  preceding  measures  tnjt 
check  the  disease,  or  should  bloudlettimj  he  considered  inapplicable, 
mercury  should  he  given  gently,  as  directed  for  iritis,  so  as  to  control 
uV  elftisi on,  or  cause  it  to  be  absorbed.  Lastly,  the  diet  should  be 
]jro|»ort  toned  to  the  patient's  strength,  but  not  too  low.  Tin- 
iihould  be  protected  from  fight;  yet  without  sacrificing  go**!  ventilation 
And  coolness.  As  the  disease  is  disappearing,  hark  will  often  be  of 
tutorial  -erviee. 

..   Of  inns  iiliopatbjc  inflainmatioubi  of  the  eyeball,  we  will 

mention  (a)  ilia,  most  fontftvtjr.mt  attack,  which   KHQfltfaUtt  occurs  in 

■  >t    in    winch   the   eye   k  filled  with   unhealthy   lymph,  and 

i  rfi  n  rapidity  that  admits  my  remedy*     tfee 

;.f.     (fi)  Inflammation  of  the  .>yebull  its  a  oonaeqoanoe  of  O0O- 

i:..i!  i.f  tin;  Motxl  frum  the  pnigon  of  ft/philis,  is  described  under 

ftftj  {<■}  thai ;  caused  b J  rheumatism.  ootttBMD 

i  eHbed    under   the   heads   of  sclerotitis,  and   of 

Scrofulous  affections  are  spoken  of  under  the 

,   iimI  .i.rueitis;  and  in  the  diagnosis  of  earner, 

- mmious  rj|ihthalmia,  commonly  so  called,  is  a  disease  of  the 

k,  so  far  as  it  is  a  local  disease  at  nib      Lastly,  ■  "tie  eye  may 

u-'\  sympathetically  by  disorganization  of  its  fellow ;  ,1  1 1 1 i 1 1 ■_-  tn 

1  I      I-  •moving  the  cornea  and  evacuating  the  morbid  product? 

which  will  ill  variably  he  fuund  in  the  eye  first  diseased** 


SECTION  II. — INJURIES, 

L  Wounds  of  tli.  eyelids  ^r  eyebrows  should  be  most  carefully 
adjusted  by  means  of  sutures,  introduced  with  a  very  tine  tn 
which  should  pass  through  tlie  cartilage,  if  divided.  The  glover*! 
ue«Ue»  tigered  at  p.  l'Jl,  \»  the  liest.  The  greatest  care  should  bi 
taken  to  prevent  irregular  cicatrization,  with  the  distortion,  and  invar* 
inii,  that  may  be  the  result  of  it,    A  Linen  rag  wetted  with 

*  See  useriesef  macs  by  Hnync*  Walton  iUustratinK  tail  pofnt,  Ked,  Thueti, 
-■.j;    nnd   sitDi.nr  cases  by  Dr.  II.  Taylor,  Ibltl  tot  2£th, 

•>'  -irongly  recommend*  iluh  perusal  of  a  Treatise  on   tnflmo- 

,    uf  the  Eyeball,  by  Arthur  Jacob,  M.D.t&C,  Dublin,  IS4S*  i  a  book  fr&kfl 
in  very  aiuall  compauM,  the  iuu?l  rational  and  practical  ummnt  uf  thvw 
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raid  water  should  then  be  laid  on  the  part,— inflammation  should  be 
counteracted,  uud  the  patient  be  kept  at  rest  till  the  mm  mis  are 
healed.  Wounds  of  the  forehead,  but  more  especially  of  the  eyebrow, 
and  of  the  margin  of  the  orbit,  even  though  the  globe  of  the  eye  has 
not  oeen  struck,  are  occasionally  followed  by  loss  of"  vision,  ■ 
■  l< 'Ubtless,  to  concuss tou  of  the  return.  The  same  restll 
supposed  to  follow  injuries  'involving  the  frontal  nerve. 

II.  Blows  on  the  eye   are   generally  followed  by  a  dbrej 
looking  eooftytnoef^  which  is  inconvenient  enough.     But  sometimes  n 
blow  ou  the  naked  eyeball,  even  when  so  slight  as  to  leavi-  u"  f 
injury  or  i  wfera  blow  on  the  temple,  causes  wucussiou  of  the  i 
or  some  other  deep-seated  injury  to  the  eye,  dimness  or  total  I 
sight;  which,  when  neglected,  may  lead  to  j»eriuaiieiit  bliinl: 

For  the  prevention  and  treatment  of  UlHSOcseqwnoaB,   pefef   |o  ihl 
Section  on  Inflammation  of  the  Eyeball  generally. 

the  duxmbers  is  generally  absorbed  in  the  course  of 
a  fortnight,  if  iiitiammatiou  be  kept  down.  If  coagulated  firmly,  it 
will  take  omen  loafer,  even  mm  it  In*. 

Rifplwc  of  the  eye  may  be  cau&ed  by  a  violent  blow,  or  ■ 
Whether  the  contents  of  the  globe  are  lost,  entirely  Of  partially,  eat> 
tremc  quietude  and  care  should  be  taken  to  save  any  renunui!  of 
and  to  avert  dangerous  inflammation. 

Dislocation  of  the  crystalline  lens  is  another  possible  flea 
severe  blow.     If  driven  into  the  anterior  chamber,  rod    if  the  patiettl 

i    ■•  |£  :iU'l  if  it  gtvea  no  trouble,  it  may  b 

nature,  flgpidalfy  If  there  in'   rttUWft  to  think  r.. 
cniMtile  ilurs  nut  surround  it.     If,  however,  it  become* 
irritating,  or  if  rise  patient  in  above  forty,  it  si 
removed  by  extraction*     If  dislocated  into  the  i 
chamber,  it  will  almost  certainty  produce  disorgan 
of  the  eye,  If  nod  removed  bj  extraction  ;  and  it  may  be 
well  to  bring  it  into  the  anterior  chamber  by  means  uf  a 
needle,  before  the  removal. 

III.  Foreign  BOMKa.  When  a  patieut  complains 
of  a  foreign  body  in  the  eye,  the  surgeon  should  first 
examine  the  cornea  ;  tli.u  tue  Inside  of  the  lower  eyelid 
and  lower  part  of  the  globe,  by  everting  the  lid,  and 
telling  the  patient  to  look  up.  If  notliiu<;  Ls  discovered 
there,  the  patient  should  turn  the  eye  downwards,  m  em 
to  expose  ibe  upper  part  of  the  globe,  and  the 
should   turn   the  upper  eyelid  Inside  out,  wltii 

be   done  by  taking  the   eyelashes   between  the 
finger  and  thumb,  rod  turning  the  lid  upward 
prone.     If  any  substance  stick  in  the  cornea,  *<►  tb.it  it 
cannot  be  removed  by  a  probe,  or  pick,  or 

fine  forcepa,  the  point  of  i   cataract   needle  wr  luneet 
should  1k;  carefully  passed  under  it  so  as  to  lift  it  uul+      A  still 
eflfectlve  instrument  is  a  tort  of  delicate  scoop  or  gouge,  intrude 
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►  Walton;    far   foreign    bpdiefj   when   sharp  and  angular,  mid 

;  of  hot  iron  often  become  so  imbedded  in  the  cornea,  that  they 

i  be  scooped  out*     Perfect  rest  to  the  eyes  should  be  enjoined,  and 

erery  other  means  be  taken  to  obviate  inflammation,     To  remove  jinr- 

tkles  of  lime  or  mortar*  the  hds  should  Ite  everted,  and  tin-  eye  be  wej] 

pyriuged  or  sponged  with  weak  vinegar  and  water,  or  with  ufl,  eg  with 

pure  water,  it"  neither  beat  hand.     For  injur  les  with  acuta  or  -:il! 

ablution  or  syringing  with  water  fa  the  readiest  remedy,      We  may 

e  ih  it  whenever  there  is  eui  inflammation  of  the  conjunctiva,  wftffl 

probability  that  it  may  have  been  caused by  the  Intrusion  afl  s 

strictest  and  most  accurate  search  should  be  made ; 

lyemi^rht  be  lost,  or  the  patient subjected  to  w ivks  ■  I  illness, 

merit,  if  it  were  allowed  to  remain.      Whenever 

jMr-si' 1  withia  llie  iuiterior  ehainberr  if  it  ean  be 

seen  and  readily  seised,  it  b  better  to  extract  it  at  once,  if  tine  sui-o.-un 

[nw.'*  tiiy  requisite  >kili  and instruments,  which  are  those  regain 

i   cataract,      Mr.   BowoCUUt   linds  a  drop  of  cantor-oil 
die  Dust  toothing  application  an  those  rery  painful  oases,  in  which  fcbe 
liuxn  baa  I  stripped  ott"  from  the  # 

cornea.* 
iv.  l'Kor«Ai«&OP  the  iBifip  in ooniMQeDOi  tin vi-uu.i- 

ly  be  attempt'-' I  i>>  be  redttued  by  closing  the  eye,  and 
gently  rubbing  the  lid  against  the  ooruea,  so  as  to  press  on  the 
■    exposing  it  to  a  i^trong  light,  so  as 
lo  «ui*e  the  pupil  to  contract.     Or  a  solution  of  ntropia,  F.  193, 

•  , -ii.-il  to  the  conjunctiva,  ami  thi*,  whether  a  portion  uf  the  pupil" 

u  be  or  be  not  prolapsed.     In  either  case,  if  diktat  ion  ran  be 

d,  there  may  be  a  lavournble  issue.     Mr*  H*  Walton   relates  an 

.■■■'  in   whi''h  redaction  was  effected  by  means  of  a  probe,      Im. 

Jfaskeuiie   thinks  that  if  the  little  hug  of  iris  were  emptied  of  its 

ili|Lihhls   humour,  it  would  oiten  return  immediately  to  Hi  nl&oe,  aod 

ts  au  attempt  to  empty  it  bv  pressure.     Unless  tht-  reduction  e:m 

be  attempted  i ied  lately  after  the  prolapsus,  ell  chauo   of  returning 

,.*st,  because  it  soon  becomes  strangulated.     When  the  prolapsed 

turned,  some  surgeons  havi?  advised  that   it  \«>  snipped 

it  ir  irritate  the  eye;  but  in  doing  so  there  izlikslihoodtif  pw- 

km*    The  safer  plan  is  to  let  it  remain;  nil  that 

il  not  required   to  ping  np  the   n|ieaing  will  very  soon  be  removed 

ueouaiy,       Til*-   protruded  j«nt>   sjvs  Mr.  Walton,  rapid  h 
truss   over,  with  a  partly   opaque,,   ;iud    partly  transparent   cicatrix, 
ition  (such  as  the  lmiar  caustic  formerly  reconimended )  in- 
th  tlie  natural  process. 

SECTION  III*— DISEASES  OF  l  ill.  i-.VE-:uDS. 
L  HoitDEOLt'M,  or  -ty,  iv  a  small    painful   boil  at  the  edge  of  1 1 1> 
id,  having  most  prohablj  it-  seal  in  A  ciliary  ml  Hole, 

..'.—  Poultices  or  fomentations;   subsequently  ting,  hytlr. 

*  I  lawman.  Leciurei  on  the  Eye,  Loud,,  i-wu,  p>  tail. 
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uitrut.  ilitut,,  §a  remove  any  remaining  hardness.  Aperient*,  and  after- 
wants  fcofliai  and  2d  lenitive.*,  are  always  necessary,  as  the  complaint 
always  arises  in  *i<?bilitatt*d  constitutions. 

II.  OPHTHALMIA  Tarsi  is  an  intlainmatinn  of  the  palpebral  cuit- 
Jtmettvi  aji'l  ili'-  edge  of  the  eyelids  with  disordered  secretion  of  the 
Meibomian  glands — bo  that  the  eyelids  stick  together,  and  become 
en  rusted  with  dri.-d  mucus  during  sleep.  It  may  he  neute — attends! 
ivith  great  ]uiin  and  snsvries*,—  but  in  general  it  M  chronic  and  cl.-; 

und  attended  with  itching.  It.  commonly  occurs  to  weakly  persons 
with  ili-nn!vn-:l  di  i  ns.      It  may  lead  to  nK'>-r;i!i<.u  of  til 

lids,  disease  of  the  hair  follicle*,  and  lees  of  the  babes;  sound 
i|u> -i wfling  ami  subsequent  hiv-  of  the  lids. 

T..  tmeni. — In  the  fir*t  plan-,  tin-  health,  which  is  always  out  ot 
..r.l.-v.  inust  be  R'jiv-ii.'l  by  njH-Hi-nts,  alteratives,  tosilos*  change  of 
nir,  ba&iing,  nod  whatev.  r  r.ther  measures  may  he  siuital.de  for  each 
partteuiar  case.  Whilst  there  sre  much  heat  and  swelling,  th- 
shuuM.  be  bathed  with  an  anodyne  collyriom,  1\  142,  and  the  ad 
tin.'  lid-  U-  smvaivd  with  hid  at  bed-time  to  prevent  them  Hon 
stroking  togftthat     Hut  so  soon  as  the  bowels  have  been  v 

,t  ■  i.llynnui,  I".  14".  in.-;.    I..-  used   during  the  day,  anil  the 
■  li hit.- 1    Dneueottim    bydruvjjyri    nitrutis    be    applied    in    parj 
q  .  Lhtity,  with  I  ^nuill  earners-hair  brush,  to  the  edges  of  Hie  Lids  ir 
J ...  1-t  ii  1 1> ,  V.  liJ8.     The  banes  should  be  plucked  out  if  there  i-  anv 
ulfcr.it 1 1 «' nit  .their  roots.     Mr.  Walton generally  cola  tattm 

ti  •  i  in-' . 

III.  Syphilitic  Ulcers  of  the  eyelids,  if  primary,  will  be  knain 
by  their  sudden  appearance  and  rapid  progress  in  a  patient  nth 
herd  thy,   mm  I  I.,  their  not  having  been  preceded  by  a  wart  or  fcal 
like  cancerous  or  epithelial  ulcers,  and  by  their  yielding  to  treatment 
Secondary   ulcers  will   be    known   by   their  coppery  colour,  and  tiV 
general  cachectic  look  of  the  patient,  and  presence  of 
torn*  in  other  parts. 

Trent fttetii.- — The  treatment  of  syphilis  generally, 

IV.  TiUCKJABis  signifies  a  Rowing   lawaids  of  the  eye! 

Sometimes  the  Lashes  which  tarn   En,  -■•■    I rtitate    .  «voml  01 

distinct  rotv?  and  the  term  tlixtiefii<f.si.i   li:v>  Wn   itpplted  to  thi; 

Mr.  H.  Walton  baa  shown,  however,  thai  the  appearance  of  this  snj 
independent  row  is  e  deception!  and  depends  on  the  isolated  poeh 
rbi'  muermusl  lashes  wln-n  inverted.     Cititses,—- It  seems  to  depends 
some  change*  in  the  fibro-cellular  tissue  in  which  the  cilia  folli  ■ 

■  ■■  irritation.    The  disease  is  exceedingly' common  anion _     I 
lower  orders,  especially  the  Irish,     Treatment* — If  plucking  the 
proves  inefleetual,  an  operation  must  be  resorted  to;  and  two  BJi 
merated  by  Mr.  Walton.  One  consists  in  the  excision  of  a  put  inn 
from  the  lid,  so  n*  to  give  a  sufficient  outward  tendency  to  the  whole  lirL 
to  keep  the  inverted  Irishes  away  from  the  globe,     An  metftion  i 
through  the  skin  of  the  lid  close  and  pamtlel  t<i  the  lashes.     A 
indaiOD  is  made  to  meet  the  extremities  of  the  first,  and  to  include  sin 
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tiad  portion  of  skin  between  them,  which  is  nest  dissected  out,  and 
the  edges  brought  together  by  sutures.  The  other  operation  consists 
in  the  extirpation  of  the  root*  and  bulbs  of"  the  offending  lashes.  An 
incision  is  first  mode  along  the  edge  of  the  lid  through  the  skmy  cor- 
responding to  the  lashes  that  tin.1  to  be  removed .  Two  other  short  outs 
are  then  made  at  cfidti  ere  I  kt  right  angles,  so  as  to  forai  a  small  flap, 
which  is  to  lie  lifted,  aud  the  bulbs  of  the  hairs  most  carerully  dissected 
off  the  cartilage.  The  skin  Is  then  to  be  laid  down,  and  retained  by  a 
ititeh, 

Y,  Entropion  has  been  attributed  to  a  variety  rf  causes,  among 
which  may  be  mentioned  contraction  of  the  ciliary  margin  of  the  lid, 
thickening  of  the  conjunctiva  at  the  line  of  reflection  from  the  lid  to 
fee,  contraction  of  the  entire  tarsal  cartilage,  and  redundancy  oi 
tbt  Akin  of  tlie  lids*  Mr.  Wilde  has  endeavoured  to  show  that  it  is 
due  l*-  i     of  lip    i  onjunctiva  lining  the  lid,     Mr,  hu 

halloa  attributes  Ha  immediate  cnu.se  to  tlie  unnatural  action  of  tliut 
a  of  tht  orbicularis  palpebrarum  muscle,  which  covers  tin1  ■  ■ 

tarsal   cartilage,  and  which  he  states  Id  be  thicker,  nod  man 

■  I.  than  any  other  portion  oi"  I h«-  untaalf  rSt:it  is  on  the  cartilage. 

xMr.  Wilde  shows  that  tlie  operations  usually  nfidertakeii   rm-  kite 

od  entropion,  such  as  the  division  of  tl  otilage  ]»er- 

p&fimhrty  at  each  angle,  and  suspending  the  lid  after  Crampi  uV 

method,  under  tlie  idea  of  tlie  contraction  either  of  its  edge  or  body ; 

*  the  removal  oi' nay  portion  of  the  conjunctiva  j  or  the  catting  ofl  1 1 1- 

KHjalled  redundanl  -km  —  do  uot  answer;  and  rw mi.ti.1s  the  plan  of 

cutting  off  the  cilia,  laaTing1  however,  tbe  cartilaffg  satire, 

Among  the  other  proofi  that  Mr.  Walton  ftdduoae,  of  the  power  oi 

ike  ciliary  portion  of  tlie  orbicularis  muscle  to  act  in  the  manner  he 

describes,  is  the  fact,  that  a  colleague  of  his  can  invert  his  lids  by  the 

influeii- •  II  alone.     Hi*  propose*,  therefore,  the  remuviil  uf  the 

ciliary  portion  of  the  mi  ■  destroy  the  inverting  power,  and 

moral  of  a  pi  in  of  the  lid  to  overcome  whatever 

contraction  the  tarsus  may  liave  acquired,     simple  division  el  tbe  liil 

ntftd  slit  has  been  recommended,  and  is  adopted  by  some  sm> 

:  aud  Mr,  Walton  siy>  th;»t  this  operation,  by  destroying  the  per- 

tioc  of  the  orbicularis,  may  in   some  instance*  aoswefj 

has  not  acquired  any  permanent  curve,  but  in  the 
tiftit  majority  it  will  not,  it  lieing  necessary  in  addition  to  remove  ;i  Lit 
T'tfii-  -kin  DS  the  lid  also. 
An  inoiaion  is  made  along  the  edge  of  the  tarsus,  and  close  to  itr- 
ir  margin,  IV.. m  one  angle  of  the  lid  to  the  other;  and  a  SO 
nearly  parallel  to  it,  about  three  lines  distant,  and  joining  it 

ities;  the  knife  taing  carried  down  to  the  cartttage,  through  both 
•kin  ant  I  Bit&cle.     Then  one  corner  of  this  iiap  being  raised  by  iorceps, 
it   l-   diaoected  ♦■lean   off  the  cartilage,  and   the  edges  of  the  wound 
•  together  by  sutures.* 

*  Vide  Wilde  on   I  hfaslt,  I  ntoltn  Jr-um,  Med,  St.,  H 

tM4;  EtajtttS  Wuliuit,  Operative  Ophthalmic  Surgery,  Lend,  1888,  y.  Ibl. 
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VI.   Kitisopion,  or  cveratou  of  the?  eyelid,  may  1«  causeJ,  1.  By  * 
thiik^ujng  of  the  conjunctiva,  owing  to  lung-continued  inflam- 
mation.    The  weak  ung.  hydr. 


nitric  o*yd.,  or  lotion 

t .  u\  ad  $),  may  be  trie  J 
first,  in  order  to  bring  the  coi 
junetiva    ii.r,,   ,\   li.-ulthy   state 
but  if  they  do  tiot   succeed, 
parti  on   of  tin:   thickened   coj 
juni'tivri  must  be  removed  by 
■  ii'.  t'n  I  rifcwfftion  alont  I 
cif  the  lid ;  and  it  mny  be  n< 

be  cart  out  a  trian- 
gular slip  from  the  tarsus  -, 
It  irov-  I   by  a  cicatrix 

on  the  cheek,— that  resulting 
from  a  bum,  for  in  - h 1 1 1  •  •  i .  !  |  :  | 
by  tin"  tbu  most  e>  uiunon  ciuiko  i*  the  cicatrization  resultuig  from  titf 
Ileal  i;  -it  the  ftdgC  of  the  orbit,    Vrtuj.  -  haw 

been  suggested  and  pine- 
ti-.-.i  for  it-  i.mih.v;.].  one 
of  whkb  oansf&ts  of  ttif 
removal  of  the  cicatrix,  and 
the  subsequent  trantfuintV 
ation  of  a  portion 
from  the  temple  or  tJjn 
cheek,  after  the  manner  de- 
scribed in  the  obserratkui 
on  lost  noses.  It.  is  :i  him- 
plfir  and  better  plan  tn 
,  M  Mr, 
Walton  trails  it,-- 
to  separata  i'  fhwlj  to  * 
considerable 

draw  it  to  tin*  position  («■ 
mnn-1,  and  retain  it  by  suture*.     It  may  tt!»  l>e  tux  i 
e-i*ha|>ed  jjortion  of  the  tarsal  cartilage.* 
VII.   LAGOiiiTHALMOst  (hare  eye)  signifies  an  inability  t>> 
paljidhra].     Sometimes  it  aris^  From  the  contraction  of  -  j. -.iTri.cs  nail 
requires  the  same  treatment  as  ectropion,  when  arising 
riuuse.     But    it  sometimes  depend*  upon   inaction   of  the  orhii 
uiuscK  through  palsy  of  the  portio-dura ;  so  th;ii  i t l- ■  Levator  ptUtebn 
li'iii-  nmipihisivl,  ket'iis  the  eye  open,      This  in.;,    be  i 

" id    on  the  outsi  3.-  of  a  ooach,  f«  in  whii  h  i  oae  \(  b  afr 

temlei  with  numbness  of  the  elieek,  a  tea  in  ,i  fa 

*  The  flr*t  cot  represents  an  ectropion  caused  by  a  cicatrix 
shows  tin?  successful  results  of  the  operation  iJiOken  m 
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might  be  an  aid  in  the  diagnosis.  In  a  case  in  which  Mr.  Hilton  laid 
open  the  abdominal  cavity,  and  disengaged  a  knuckle  of  intestine  from 
the  obturator  foramen,  there  were  no  symptoms  that  indicated  the  kind 
of  obstruction  met  with.*  In  a  case  successfully  operated  upon  bj 
Mr.  Obre  there  were  symptoms  of  strangulation,  and  a  slight  degree 
of  fulness  in  the  triangular  space  at  the  upper  part  of  the  right  thigh 
compared  with  the  left ;  and  a  distinct  hardness  in  the  neighbourhood 
of  the  femoral  artery  behind  the  saphenous  opening.  Mr.  Obre  made 
a  straight  incision,  as  in  the  operation  of  tying  the  common  femoral 
artery,  beginning  three  inches  below  Poupart's  ligament,  hoping  to  find 
intestine  low  in  the  crural  canal.  When  the  cribriform  fascia  was 
opened,  and  the  saphenous  opening  exposed,  no  hernial  sac  was  found,  but 
a  hard  something  could  be  felt  lying  deep  on  the  inside  of  this  opening. 
The  dissection  was  continued  downwards :  the  fascia  lata  divided  ;  the 
pectinaeus  exposed  and  divided  transversely  for  about  an  inch  and  a 
half,  when  a  hernial  sac  was  exposed,  which  rose  up  into  the  wound  to 
the  size  of  a  pigeon's  egg.  The  finger  was  passed  into  the  obturator 
opening;  the  sac  opened,  and  found  to  contain  small  intestine;  the 
edge  of  the  aperture  slightly  divided,  (in  doing  which  the  saphenic 
vein  was  wounded,  and  was  tied,)  the  intestine  was  returned,  and  the 
patient  did  well. 

VII.  Ischiatic  Hernia  protrudes  through  the  sciatic  notch.  This 
and  the  preceding  are  exceedingly  rare ;  and  the  tumours  are  of  neces- 
sity small.  If  discovered  to  exist  during  life,  they  must  be  returned 
and  supported  by  proper  apparatus — and  if  strangulated,  the  stricture 
must  be  divided  by  operation. 

VIII.  Diaphragmatic  Hernia  is  generally  a  result  of  congenital 
deficiency,  or  accidental  separation  of  the  fibres  of  the  diaphragm. 
But  it  may  also  be  caused  by  violent  falls  on  the  abdomen,  or  by  violent 
pressure  of  any  kind,  capable  of  lacerating  the  diaphragm,  and  driving 
some  of  the  bowels  into  the  thorax. f  It  may  also  be  a  consequence  of 
gunshot  wounds.  This  form  of  hernia,  if  strangulated,  will  produce 
the  ordinary  symptoms  —  vomiting,  constipation,  and  pain;  and  the 
distinction  from  the  symptoms  of  ileus  or  intussusception— or  from 
those  produced  when  a  fold  of  bowel  is  entangled  in  a  rent  in  the 
omentum,  or  mesentery;  or  when  the , bowel  is  constricted  by  mem- 
branous bands  resulting  from  previous  inflammation  of  the  peritonaeum, 
will  be  very  difficult,  if  possible.  In  a  case  recorded  by  Dr.  Copeman, 
of  Norwich,  the  patient  had  umbilical  hernia,  which  was  quite  free 
from  strangulation,  but  a  portion  of  the  stomach  and  omentum  had 
escaped,  through  a  rent  in  the  diaphragm,  into  the  left  pleural  cavity. 


*  This  case,  like  most  others,  was  unfortunately  operated  upon  too  late. 
The  obstruction  existed  from  the  20th  January  to  the  1st  February,  Hilton, 
Med.  Chir.  Trans,  vol.  xxxi,  p.  323;  Obre,  Banking,  vol.  xiv. :  Report  of  cases 
in  Lancet,  for  1851,  voL  i.  p.  512 ;  Wilkin*,  Lancet,  1853,  voL  i. 

f  Reid  on  Diaphragmatic  Hernia,  Edin.  Med.  and  Surg.  Journ.,  Jan.  and 
July,  1840 ;  Copeman,  Prov.  Med.  Journ.,  1855. 
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(tbr  it  must   1 bft&rred  that  the  Meibomian  follicles  ace 

mqaHj  Bali*  <>n  the  inner  surface  of  the  curtilage,  but  are  coutnin^! 
within  lt«  very  substance),  then  the  obstructed  follicle,  having  nn  means 
of  emptying  itself,  forms!  a  small  tumour,  which  facWMI  by  the  addi- 
tion of  libro-planti-1  matter  to  its  exterior.  Such  tumours  may  be  felt 
iiinlir  iljr  skin  iiiuhu-liu-utaris.,  attached  to  the  outer  surface  of  tin;  tarsal 
G&rtflag*,  Oo  evert  hi  ^  the  lid,  a  slight  depletion  i>  noticed  within. 
A  immdfintlj  Eta  puncture  should  be  made  from  within  the  lid,  and 
-Jii-  -..1.., .■■•■■■.I.-  :ui. ',  epithelial  contents  be  •  - ■•  •  ».> ■  1 1 . i r ■  •  J , 

XI  i>     Piii'triLi.— These  loathsome  insects  auUigtjUMS    tod 
the  roots  of  the  ayetaaheaj  and  produce  an  obstinnte  iMiioir.     TJiey  an? 
easily  killed  by  ;or.    n^n  uri;il    preparation;  but  the  surgeon  might  to 

.'!!>■  of  their  ffifcjflfifc  in  they  might  be  mistaken  tbr  en; 
i  tried  mucus, 

SECTION  r*\*  DISEASES  OF  THE  LACHRYMAL  APPARATUS. 

1. — The  Lachrymal  Gland  is  occasionally  subject  to  acnte  aitJ 
chronic  inflammation- — the  ffyxuptoms  and  treatment  of  winch  will  h 
obvious. 

IL  Xerophthalmia  signifies  a  dryness  of  the  eye  froira  dd 
of  the  tears,  or  rather  of  the  milium*  secretion  of  the  conjunctiva,  h 
may  l>e  palliated  by  the  occasional  application  of  glycerin*;,  or  of  a  tspW 
totion  of  infusion  ot'  qiunce-seed,  by  means  of  an  eye-cup,  Mr,  Tariff 
has  succeeded  in  two  instances  in  restoring  useful  visum  by  keeping  &* 
cornea  constantly  moist  with  glycerine.* 

III.  Epiphora  signifies  a  redundancy  or  ovei>&ecretiou  of  tears,  su 
that  they  run  over  the  cheeks.     It  should  be  distinguished  from  the- 
stilliciriii&m  lachrymarmtt,  or  overflow  of  tears,  in  conseq: 
obstruction  In  the  channels  that  convey  them  to  the  no- 

depend  on  general  irritability  of  the  eye,  and  is  not  imlVequeiit  i» 
scrofulous  children.  When  arising  from  this  cause  it  should  to 
treated  by  aperients  and  alteratives,  with  tonics  and  antacids  (F,  38, 
10T  11,  20,  7b",  77),  An  emetic  may  be  given  if  the  stomach  U  foul. 
The  same  local  applications  may  be  used  as  are  prescribed  £b 
ophthalmia.  Search  should  be  made  for  foreign  bodies  or  Invert?! 
eyelashes. 

IV,  Closure  of  tke  Pcncta  LACiuivatALiA  may  lie  congenital 
in  which  case  it  Ls  rjoite  incurable,  or  it  may  be  a  conseqin ■■■ 
iolhiimiatiou  of  the.  lachrymal  sac  nod  its  apjiendages.  Of  course  it 
produces  a  stiUiQviium  htckfywuiritm*  When  a  consequence  of  iniiani- 
tnaUon,  it  is  only  temporary^  and  parses  oil1  so  soon  as  the  mflammation 
subsides,  to  which  tin1  treatment  should  be  directed,  Actual  closure  of 
both  puttctu,  except  from  the  cicatrization  of  a  wound,  scarcely  ever 
takes  place,  and  the  loss  of  only  one  Joes  not  matter  much.  The  treat- 
ment to  Ik  adopted  when  both  are  obliterated,  noil   the  inmilicuu'  are 

*  See  bis  excellent  paper  on  this  dh>ea«e  in  the  Ed  in.  Med.  ttxul  Surg.  Joupk 

Xo.  19ft,  new  aeries, 


aot  destroyed,  lis  according  to  Mr,  Bowman,*  to  •  ut  uBttm  tta  tH( 
Ibem  close  to  the  obstruction,  ami  then  slit  up  the  canal  on  ■  pmbe. 
When  an  orifice  cannot  be  so  formed,  he  recommend*  opening  the  sue 
below  the  tendoorn(i,  and  flitting  up  the  canal  near  the  obftrnfttkm  an 
a  pin>hp  run  into  it  from  the  sac.  For  this  to  be  successful,  the  H|b- 
Uoa  should  be  sufficiently  far  from  the  sac  to  allow  of  tint  «  in:. I 
being  slit  up  in  the  interval  through  the  conjunctiva.  WbM  tfii*  can- 
aot  be  effected,  there  should  be  made  an  opening  between  the  MG  anil 
the  inner  comer  of  the  ey%  and  a  lishdmi-:  aperture  be  estahlLshedby  the 
presence  of  a  foreign  body.  To  ascertain  whether  there  is  actual  stu\i- 
n  the  passage,  Abel's  gold  probes  may  be  used.  Bowman  his  nUi 
shown  that  every  divergence  of  the  lower  puuetuffi  from  slight  emersion 
of  the  eyelid,  the  result  of  chronic  inflammation  of  tl-  .1,  or 

disease  of  the  stin  of  the  lid,  may  produce  atillicidium*  Tn  ivhim.Iv  Thi> 
tradition,  he  slits  up  the  canal  from  the  punctum,  till  tin.'  mdjdon 
reaches  that  port,  of  the  mucous  surface  on  which  the  tears  collect,  Or 
against  which  they  rest. 

V,  Obstruction  of  the  Nasal  Duct  is  most  probably  a  OOJW 
quence  of  thickening  of  the  mucous  membrane  that  lines  it,  an  it  1-. 
according  to  Mr.  Walton,  a  scrofulous  affection  not  uncommon  in  deli- 
cate young  persons*  The  patient  complains  of  weakness  of  one  eye,  whii  h 
b  perpetual  ly  watering  -t  and  of  dryness  of  the  correspond  i  ng  nostri  I ,  Th* 
barymal  sac  distended  with  tears  forms  a  small  tumour  by  the  mile  of 

"*e,  from  which  tears  and  mucus  can  be  squeezed  upwards  thr 
fc  I'lineta,  or  downwards  into  the  nose,  ff  the  obstruction  be  imi  q 
complete,    A  case  is  related  of  complete  obliteration  of  the  bony  mud  "f 
the  nasal  duct  by  bony  deposit,  in  which  a  permanent  opening  wast  e>t:i- 
Wished  from  th^  eya  to  the  nose,f     Mr.  Walton  has  lately  met  wilh    1 
similar  cose  in  the  person  of  a  medical  man.  This  affection  mostly  leads  to 

VI,  Chronic  Inflammation  of  the  Laciie:vu  \\.  Sao — tender- 
ness of  the  sac,  perhaps  redness  of  the  superjacent  skin  ;  irritability  mid 

■ut  tendency  to  inhammation  of  the  conjunctiva,  with  mucous  or 
purulent  discharge.  There  is  often  great  variation  in  the  symptom  in 
toe  same  case,  especially  it  ditfriviit  bueoo  rj  for  there,  may 

be  great  suffering  in  winter,  and  scarcely  any  inconvenience  in  -.n  inner. 

VII.  Acute  Inflammation  of  the  sac  is  known  by  great    red 
^welling,  pain,  and  tenderness,  at  the  side  of  tie  1  the 
eye,  and  attended  with  fever  mid  headache*     If  it  he  not  soon  relieved 

vill  suppurate  and  burst. 

VIII.  Fistula  Lachrvmausi  signifies  an  ngfry  fisfcubei  aperture 
inner  comer  of  the  eye,  communicating  with  tin-  lurhryiual  ^1. , 

It  is  the  ordinary  consequence  of  the  three  preceding  affections,  if  un- 
relieved, and  may  be  said  to  have  tive  stages.  First,  it  bi^ms  with 
obstruction  0/  the  nasal  duct;  the  most  ji  imn-  ut  symptom  n(  uhkh 
is  a  perptuaJ  watering  of  the  eye*     Secondly,  thi*  ta  fallowed  by  fo- 

*  Med.  Cblr.  Tnns.,  vol.  xxxiv. 

f  II,  Walton,  Mctl.  Time*,  Muy  Itf-in.  A  cose  is  reliiteil  in  Forbet'fl  Kev. 
ill.  ail,  of  oBogtttftaJ  AlwencE!  vf  the  nasal  duct,  in  which  ML  IJcrnrii  ntcceitod 
io  establishing  acumraunicaiiuti  with  toe  nose- 
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fammaHtm;  wliii-h,  thirdly,  gives  rise  to  abscess;  Bod  this,  fourth 
by  its  bursting,  causes  the  jixttifous  aperturt   from  whii h  tlie  name 
the  ■Section  is  derived;    whilst,    nl'ildy,  in   »M  neglected  cases, 
lui'hryiDii]  auxiliary  & ■■■■•■  but  this 

not  very  common.     tl»  firtulotti  apefti  illy  crowded  with 

fundus  granulations,  B ml  1 1n-  >kin  around  is  red  and  thickened,  from 
ll..-  pefjrtfcid  irritaiiuri  of  tfac  fcfiatfl  tatt  efQtfpf  from  it.  Sometimes 
there  is  considerable  lota  of  Skin. 

Treatment-, — Acute  inHauunufiuu  of   the  BBC    must   be  treated  by 
leeches,  jiargathes,  mil  oold  Lotion  l     If  the  jmuo  fatTes** 

in  seventy,  and  become  throbbing,  ths  bug  abottld  be  opened  in  tb»j 
maimer  to  be  presently  ■ 

I  In  intic  iuiiammation  of  the  sac  should  be  treated  by  an  QOOMfantJ 
leech  to  the  inside  of  the  nostril;  by  steaming  t?i-  nose  as  to 
und  bring  the  whole  track  of  mucous  imauhran?  into  a  healthier  state, 
»ml  by  the  strictest  attention  to  the  genera]  bedthj  and  espedalry  i< 
the  functions  of  the  skin  and  of  the  digestive  organs.  When  the  sai 
beeon  •   -  tni    patient  should  endeavour  to  mm  it*  oooien! 

down  into  the  tiostj  and  be  should  sJso  frequently  draw  in  his  bivutl 
.strongly  whilst  his  mouth  Jtnd  nostrils  <u-e  dosed,  hi  a*  to  draw  th 
tears  down  the  duet  by  the  pressure  of  the  atmosphere.  The  se».v 
of  the  eyelids  should  be  corrected  with  citrine  uiiiiment  f  F.  168),  and 
a  few  drops  of  some  astringent  collyrium  (F.  1-40)  should  be  pod  tjrfce 
M-day  into  the  inner  angle  of  the  eye,  so  as  to  be  absorbed  by  tin  | 
jmd  tarried  into  the  sac*  By  these  means  the  thickening  i»i  the  da  t 
may  perhaps  he  removed  or,  at  liII  events,  the  pntient  niiiy  go  00  prtttjf 
enmiortably, 
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lb.-  obetrftcted  duct.     If  there  ii  no  aperture,  the  ruir  should  I  e  openecl 
just  I  to  ocutt\  which,  in  ■  hadthy condition,  may  hi-  I'mind 

by  gently  drawing  the  eyelids  outwards,  when  it  ll  mmN 

rounded  cofd,  passing;  inwards  from  the  inner  tun  thus  of  the  eve.     1  -i  1 1 

idfi  la  scarcely  available  when  there  is  swelling  and 
nirimnrnntion  at  the  corner  of  the  eye  ;  then  the  operator 
mitht  trust  to  Mb  know  ledge  of  anatomy,  and  to  his  surgical 
tact.  Mr.  Walton  says  that  the  coiTeet  place  for  the  punc- 
ture corresponds  to  a  spot  a  little  below,  and  internal  lot 
the  lower  punctum.  The  escape  of  tears  and  mucu>  tbam 
when  the  sac  is  opened*  Then  a  sti/ie  should  be  intro- 
duced, u  *..  a  tflver-gill  probf,  abort  an  inch  or  an  huh 
and  a  quarter  long  with  a  head  like  a  nail,  with  Muni 
edges,  which  lift  on  the  ch«k,  where  it  passes  QAAottoed 
like  a  black  pitch.*  In  order  to  make  sure  of  getting  it  into 
the  sae,  it  may  as  well  be  introduced  by  the  sidi'  of  the 
bistoury  before  that  is  withdrawn.  It  should  1*  pushed 
down  wards,  bat  a  little  backwards  and  inwards  through 
the  duet  into  the  nose.  It  Will  be  kimwn  to  Have  renelml 
the  nose  by  the  escape  of  a  little  blood.  The  constant 
pfBKPce  of  this  instrument  causes  the  dud  to  dilute,  so  that 
tiie  tears  tiow  by  its  side.  It  should  be  occasionally  cleaned,  and  th-  n 
te  replaced;  and  it  causes  so  much  comfort*  and  the  duet  is  so  likely 
to  close,  it"  it  be  left  otf,  in  neglected  cases  in  which  th»j  muoous  mem- 
brane baa  been  destroyed,  that  it  generally  is  worn  for  life,  When  the 
put*  about  the  corner  of  the  eye  become  healthier,  thu  bead  af  tin. 
be  reduced  in  size.     Th  tha  plan  of  treatment 

which  the  author  has  generally  aaaa  adopted  ;  and  the  results  have  been 
BB  tin'  whole  eatiflfedxHjj  hut  it  follows  of  necessity  that  in  so  common 
*  complaint  many  other  plans  of  treatment  are  followed  by  diileront 
surgeons.  Short  pieces  of  catgut  bougie,  or  silver  tubes,  are  sometimes 
employed,  instead  of  the  style.  Sometimes  attempts  are  made  to  restore 
the  nasal  duct  to  its  proper  calibre  by  introducing  instruments  from 
below  \  either  a  common  silver  prota,  with  its  blunt  end  bent  at  a  right 
nnglr,  Qf  else  a  steel  probe  made  for  the  purjwsc :  whichever  is  em- 
ployed, should  he  passed  along  the  inferior  meatus  of  the  nostril  till 
it*  point  Efl  under  tla?  anterior  extremity  of  the  interior  turbinated  bone, 
and!  then  hy  manipulation  it  may  paw  into  the  duct;  yet  with  the 
.re,  this  proceeding  may  indict  injury,  and  sometimes  cause 
violent  hemorrhage. 

IX.  The  LAcitkVHAL  (iLASD  is  Y&y  rarely  the  seat  of  disease,  nitd 
lit"   ttitfbat  h  iint  aware  of  any  accurate  dissections  or  mi.  ro i  opieal 

*  Mr- Walton  co?erfl  the  head  of  the  style  with  a  drop  of  black  sealing- wax. 
melted  on  smoothly:  this  In  better  than  black  i^tltit,  tbougtj  ir  will  require 
renewal  occasionally.    He  finds  that  a  stylo  with  a  round  hr-aa,  n  little  ! 
the  upper  end,  sits  better,  ami  inilatet  les*  :  for  when  the  bead  uf  it  Is  i  , 
bevelled  off*  the  lower  part  of  (la  circumference  still  rests  i>n  the  skin  anil 
Bloerates  It. 


Ltfattft:  moreover,  it  is  pretty  certain  that  other  tOgPKH 

part  of  the  orbit  have  been  mistaken  for  enlargement:--  oi  thi- 
trluiid  ■  and  thnt  11  healthy  gland  lias  been  occasionally  removed  unm- 
tchliuiially  with  such  a  tumour.  Pain,  preternatural  H 
and  a  tubulated  tumour  Under  the  outer  part  of  the  roof  of  the  orbit, 
are  the  symptoms;  careful  extirpation  the  remedy.  See  Section  ivm. 
Sometimes  this  gland  la  extirpated,  in  order  to  get  rid  of  the  flow  of 
tears,  in  cases  in  which  the  eye  has  been  lost,  and  the  punctn  closed  by 
hum  >n juries,  so  tliat  the  t^ars  are  incessantly  dribbling  on 

ill-  cheek.    An  in-  i-i^-ii  intwi  l»e  made  for  this  purpose,  along  si- 
of  the  orbit,  through  skin,  orbicularis,  and  fascia,  when  the  gland  will 
be  exposed,  and  both  portions  of  it  must  be  removed;  for  it  must  1*j 
r"'-"|j. ,  i  ..I  tkil  if  !m-  two  Lobe**  it'  ettbef  of  tfhkb  ii  l-'t't.  tli-  pojpofQ 
of  the  operator  is  defeated, 

SECTION  V.— DISEASES  Q¥  TIIE  CONJUNCTIVA, 

I.  COMMON  ACUTE  Ophthalmia  consist*  of  inikuiination  of  the 
conjunctiva*  Symptoms* — Smarting,  beat,  stii&jws,  mid  dryness  of  tile 
eye,  with  a  fte&ag  Be  if  dust  IiewI  got  into  it:  the  conjunctiva  of  a 
bright  -  irli't  i«  -ii..--- ;  thy  rMuess  superficial,  so  that  the  enJ 
vessels  an  be  moved  by  pulling  the  eyelids;  slight  intolei-n 
an&jfow  of  tears  on  exposure  of  th.  ■  ■•..•.  and  more  or  less  headacbe  :«ni] 
fever.    Cfiturt. — Slight  local  irritation,  tllswitr  of  the  (tfge stive  1 1 

or  cold  and  damp* 

II.  Catarrhal  Oththalmh  ta  I  variety  of  this  intinniaatSoB 
caused  by  cold  and  damp,  and  .itt i-inli.ii  with  a  thin  purulent  discharge, 
wliii  b  in  -cvere  eases  become  thick,  and  doubtless:  contagious. 

Treat m<mt. — A  dose  of  oalomei  fallow**!  by  black  draught,  and  j«v- 
ceded  by  an  emetic  if  tlv  ffarj  i'.-ish  the  eye  to  be  freqi 

Ijnthml  with  poppy  decoction,  or  the  weaker  forms  of  F,   14<i, 
warm  or  cold,  according  to  the  patient's  choice;  the  edges  of  the  l ■>>- 
lids  to  be  smeared  nt  night  with  fresh  lard,  and  with  weak  ung, 
nit.  ox.  after  the  first  day  or  two;  a  green  shade  to  be  worn  ow  fati 
eyes,  whiist  there  is  much  intokraoca  of  li^Iit ;  but  &n  pafcenl  not  n* 
be  confined  fa  the  krone  too  bog,  anion  the  case  is  very  severe,  or  the 
weather  bod.     In  the  catarrhal  variety,  *  large  drop  of  solution  of  nrg, 
nit.  fgr«  L  Eld  JL)  ™*y  l^  Pu*  infa  ™  '->v  UKii'1-  m"  tfwwe  u-d^w     Ii 
there  is  much  pain,  leeches  mav  be  »ppl*  J  to  the  temples;  and  if  tin 
patient  is  plethoric,  and  there  i-  nun:  h  headache  and  fever,  blinding  and 
calomel  in  repeated  doses  may  be  required.     But  it  is  a  great  u 
to  treat  common  inflammation  of  the  conjunct  iv;i,  when  it  occurs  in 
delicate  subjects,,  by  lowering  measures.     After  the  bowel*  arc  cleared,  e 
good  diet,  and  exposure  tomodenite  tight  and  cool  air,  and  m 
lotion,  will  do  more  gooil  than  bl&uk  cbaughtG,  leeches,  and  .  r 

III.  Chronic  Inflammation  of  the  COnjuhcTtta  amy  be  a 
sequel  of  the  acute ;  or  may  be  caused  by  some  local  irritati 
Inverted  ■  -dashes;  or  by  some  derangement  of  the  health, 

>cnt. — 1.  All  local  sources  of  irritation  should  be  removed- 
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8.  The  general  health  should  be  amended,  in  the  mu>  manner  as 
directed  for  chronic  inflammation  generally.  (Vide  p,  8&)  3d  TIuj 
distended  capillaries  must  be  unloaded  by  occasional  leechlngs,  and  l*j 
escifced  to  contract  by  stimulants  and  astringent*,  such  as  the  variims 
eotlyria  in  F.  140,  &c.,  which  should  be  used  with  an  eye-cup ;  or  the 
vinum  opii  i  which  Mr.  Walton  dilutes  with  an  equal  quantity  cf  water), 
and  of  which  a  few  drops  may  be  put  into  the  eye  daily.  The  edges  of 
the  eyelids  should  be  smeared  every  ni^ht  with  weak  unii.  hydr,  nit.; 
;md  blisters  should  he  applied  behind  the  earn,  if  the  case  is  obstinate, 

IV,  Purulent  Ophthalml&,  or  ptintknt  oOftjmG&ivitta,  ia  u 
violent  ibrm  of  inrinmnintien  of  the  conjunctiva,  and  is  ntfeoded 
with  a  thick  purulent  discharge,  which  supervenes  in  from  twenty*lbux 
to  forty-eight  hours  after  the  commencement  of  the  disease.  There 
ttt  three  varieties  of  it: — 1,  the  purulent  ophthalmia  of  chiltlieuj 
J,  tbfl  i  -j i u ncui  purulent  ophthalmia  of  adults;  and  3,  the  gonorrheal! 
unhtnainiia. 

The  Purulent  Ophthalmia  of  Children,  or  ophtfuiimia  neono- 
forum,  always  begins  to  appear  a  few  dnys  after  birth ;  generally  on  the 
third  *  lay, 

titjinpttymitt — At  first  the  edges  of  the  lids  appear  red,  and  glued 
t^jvther ;  their  internal  surfuee  is  red  ami  villous,  and  the  eye  is  kept 
stand.  T heu  the  conjunctiva  of  the  globe  becomes  intensely  suirlet 
und  mm  h  swelled,  often  so  much  so  sis  to  catue  aversion  of  the  lids;  it 
secretes  a  thick  purulent  discharge,  und  th*1  child  is  very  restless  and 
feverish.  Efneeledsd,  thi>  dli&pA  maj  occasion  opacity  or  oloeration* 
w  perhaps  sloughing  of  the  corner  but  it  generally  fields  to  early  -in.  I 
proper  treatment.  Yet  sometimes  the  interior  of  the  eye  is  very  tlhh  h 
damaged,  and  the  retina  is  left  very  feeble, 

CctJtscs, — -In  most  instances  in  which  the  author  has  seen  this  disease;, 
the  mother  has  complained  of  some  amount  of  discharge  during  her 
pregnancy,  In  some  well-marked  cases  the  husband  has  also  had  gleet; 
therefore  it  is  not  unfair  to  infsr  thut  this  ophthalmia  in  caused  by  the 
contact  of  vaginal  secretion  during  birth.  Possibly  irritation  of  the  eyes 
from  neulect  of  chvinliuess  may  be  •  cause  in  other  cases. 

Tr raiment. — This  disense,  it"  submitted  to  early  treatment,  is  easily 

inured   by  jn"eat  attention   to  tiiamli&MB»  and  by  incessantly  washing 

th*j  discharge  with  some  mild  astringent  lotion*     Either  uf  the 

.  iillyiia  (F.  117)  will  answer;  and  a  laip?  drop  of  a  solution  of 

ijji  uf  nitrate  of  silver  to  IB  Quote  of  ili.-tilled  water  may  likewise 

be  j'ut  between   the   lids  OtkCe  a-driy  with  a  camel's-hidr pencil.     The 

practice  pursued  at  the  Cent  nil   Ln-irdun  <  >phth;ilniic  Hospital,  is  to  \\i\w 

away  from  the  eye  with  a  soft  rag  and  warm  water  as  much  discliar^e 

as  possible,,  then  to  apply  with  a  syringe  a  lotion  of  four  grain*  oi'  almn 

loan  ounce  of  w;it«r :  after  thai  tin-  edges  of  tin-  lids  are  smeared  <m[\* 

bud  to  prevent  them  fruui  attckitig  to^i-thiT,  itnd  these  proeeediii. 

repeated  every  half  hour.     Xdt.lnT  blistering  imv  Itching  is  resorted 

to.     When  the  dischar^'  iv  on   the  w«ne,  the  lids  may  be  smeared  at 

with  weak  citrine  ointment.    The  eye  fthottld  be  opined  with  very 
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great  delicacy  by  resting  the  fingers  on  the  edges  of  the  orbit,  sod  thin 
mflwiag  <ij»eit  the  3 i^s  in  s-inh  void  say  prettflW  on  the 

eyeball;  heoAnee  it"  'tin-  cornea  b  beginning  bo  engiptiinte,  H  Bright  easily 
be  burst,  and  the  lens  h'  squeezed  out*  The  bowel*  should  be  cleared 
with  ti  grain  of  calomel  or  gray  powder,  followed  by  't  little  Oftstor-Oi] 

or  rhutmrb.     If  the  disease  has  been  neglected, I  there  is  irmit  tunie- 

taction,  a  leech  may  lie  applied  to  the  temp  tin  of  calomel 

W  given  every  eight  hours,  for  three  or  tour  do^e*.  If  the  in  sides  of 
the  lids  become  thickened,  a  condition  ealled  tjntmilftr  iymjtmctwa^ 
which  never  happens  unless  too  strong  a  lotion  has  been  used,  the  proper 
[I  Mi  is  to  leave  the  injured  eve  alone,  and  to  Jay  a  few  thr<  m 
OOtton,  spread  with  blistering  plaster,  between  the  external  ear  and  tie 
beftd,  so  as  to  create  a  discharge.  If  the  cornea  ulcerate  or  slough,  or  if 
tke  discharge  1>e  obstinate,  tonics  are  required  (qum.  sulph.  gr.  fs,*— vel 
t'xt,  cinchon.  gr.  in,  ex  lacte),  and  the  astringent  cotlyrin  should  be  ptT- 
levered  with. 

V.  Purulent  Ophthalmia  in  Adults  {Gatitagfom  or  J£g% 
Ophthalmia).     Symptoms. — This  disease  begins  with  frtffiheH,  itchiiii:, 
and  watering  of  the  eye,  with  a  s4Mi  end  slight  swells 

of  the  lids,  which  stick  together  during  sleep;  und  on  examination  of 
tluiv  internal  so dace,  fee  pelpebsiel  ooffl^anctrra  is  found  to  l.i-  inieu*dv 
red,  thick,  and  villous,  like  a  fietnl  stomach  injected.  As  tin1  JjpeMQ 
advances,  the  conjunctiva  coveriijg  the  globe  becomes  id  ho  intenad 
swollen,  and  villous,  and  di-scln  _:  .-  ;■  i-ujiimis  secretion  of  pus.  Tbe 
swelling  of  the  ocular  con junetiva  ia  colled  chemosis.  It  is  produced  by 
effusion  of  serum  and  lymph  into  the  cellnlnr  tissue  which  connect*  the 
conjunctiva  to  the  sclerotic  ■  and  it  elevates  the  conjunctiva  into  a  kind 
of  roll  mound  the  margin  of  the  cornea,  which  sometimes  overlaps  it 
entirely.  These  symptoms  are  accompanied  with  severe  burning  polo, 
extending  to  the  cheek  and  temple,  and  great  headache,  fever,  and  pros- 
tration; the  palpebrce  also  are  swollen,  tense,  and  shining,  m  tJh 
patient  cannot  open  the  eye. 

Consequences. — This  affection  may  bifid  to  ulceration,  or  sloughing  of 
the  cornea;  and  veiy  commonly  to  some  impairment  of  vision,  fro: 
tension  of  inflammation  to  the  intern  nl  parts  of  the  globe. 

CaiiSi-'Sv — It  may  be  produced  by  severe  local  irritation,  as  the  intro- 
duction of  lime,  for  instance,  or  a  blow.  It  is  endemic  in  ] 
owine;  to  the  glaring  sunshine  and  the  particles  of  sand  with  whi 
air  is  loaded,  It  may  also  be  produced  by  the  close  damp  atmosphere, 
saturated  with  animal  vapour  that  result*  from  crowding  many  persons 
together  in  a  confined  space,  and  from  the  neglect  of  cleanliness  and 
ventihitton ;  hence,  its  prevalence  amongst  the  military  in  barracks;  in 
school* :  mid  on  board  ship— especially  amongst  the  wretched  inmates 
of  stave-ships*  But  when  once  produced,  by  any  cause  whatever,  it  is 
most  probably  both  ooufcjpfoifs  end  intentions;  that  is,  capable  of  being 
propagated  both  by  am  tact  with  the  purulent  secretion,  and  by  exposure 
to  its  vapour,  if  many  persons  aJfoct&d  with  the  disease  are  crowded 
together, 
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VL    OoSORRIhl^AL  I.tl-IITMALMIA  1-  the  lil^t    rfofent   fall)  »f  pUTU- 

lant  ooojunotivitis.     The  symptoms  are  essentially  the  same  as  those 

species  j  but  th.- disease  seems  to  begin  in  the  ocular  rather 

than  in  the  palpebral  n.mjunctiva,  the  chemosis  is  greater,  lymph  being 

generally  dfosed  Into  the  subconjunctival  areolar  tissue,  tin  di.M-harga 

r  siu'I  inuEi;  abundant,  the  constitutional  disturbance  more  severe, 

•  .•■  DQVDea  milch  more  apt  to  slough*    It  is  sometimes  said  that  ime 

■'ted;  not  both,  as  in  the  Egyptian  variety;  but 

both  ryes  are  often  affected,  although  usually  at  an  interval  a  1  few 

days,  and  that  which  is  attacked  List  generally  sutlers  the  t> 

I'lii-;  disease  arises  without  doubt  from  the  application  of 
i  heKil  matter  from  the  urethra  to  the  eye, 
ProtfJiGsia* — This  is  very  unfavourable.    The  sight  of  the  affected  eye 
will  either  be  bat,  or  excessively  impaired,  unless  treatment  be   wiy 
early  and  efficacious. 
Di-tgnosis. — If  a  patient  applies  with  violent  conjunctivitis  and  there 
-[•Him  that  he  has  a  tJap  and   has  infected  his  eye,  the  Burgeon 
UKPtU  an  examination  of  the  penis,  how-  ■   the 

jjotHJit  may  deny  the  tact  of  his  having  any  ilisea.se. 

new. — -The  most  frequent  and  detrimental  is  skmghing  of 
•ttr.t.       Tin;    lloilghing    gi -lie  ra i  1  v    occur*    quite    suddenly;     the 
(  may  be  clear  in  the  morning- — idoudy  and  rlaccid  in  the  evening 
— and  by  the  next  morning  it  may  have  bond  ;  Kid  Ibis  change  may 
,-r>i-  ;it  any  tone  from  the  ma  urn  1  day  of  tin-  dise:i*e  til!  the  last, 
has  occurred,  t3>e  swelling  of  the  lids  wtnidaa,  tin.1  discharge 
liabes  and  becomes  thinner,  and  the  pun  greatly  abatea.     If  the 
ill,  tin-  iri-  i j 1 1 3   protrude,  and  dose  the  iiperture,  un- 
it sight  remaining! — but  generally  the  greater  pari  of  the  corneal 
i  ••>;  a  fibrous  deposit  takes  place  on  the  iris,  and  booming  dis- 
tendei  produces  staphyloma;  and  all  useful  sight  is  lost. 

ttm&d, — There  are  three  sets  of  mensures  which  may  be  adopted 
in  this  very  biix-irdous  disease;   viz.,  antiphlogistic  remedies,  scaritica- 
10  !  astringtmis. 

has  shown  thnt  it  is  not  possible  to  check  this  disease 

tartirely   by   antiphJogu&tw    measures,    suds    as   bleeding,   purgatives, 

■tiJomel,  and  antimony,  |p  ,•  and  that  altbongb  fchev  pugnt  to  be  used  in 

proportion  to  the  violence  of  the  few  r  ^vitli  which  the  local  disease  is 

■  that  they  cannot  !»■  1 1- •  - 1 .  I  m  entirely, 

\t  the  patleni  applies!  at  t  !*■.■  n  rj  ■  nminencement,  the  use  of  an  idnm 

or  a  nitrate  of  silver  lotion  several  tunes  a-dny,  indeed  every  huiu\  and 

foment  a  ti<>n>  ..<   popi  y,  I  igetfn  p  with  low  diet)  antimony,  and  confine* 

to  bei,  may  sumoe  to  check  the  disease. 

i'nt  if  the  disease  has  \>  *  Em  I  Lis  height,  ami  there  k  gnat  fever  zuid 

headache,  with  full  bonndiag  pulse,  it  will  be  right  to  bleed  freely,  tn 

purge,  and  to  administer  nauseating  dose*  ol  antimony,  and  hover's 

powder,  at  '  rhe  patleni  1 1 1  ■  l  -.  t  be  kept  In  bed, 

in  ;i  darkened  room,  with  the  head  elevated,  and  on  low  diet*     But  if 

these  measures,  combined  with  the  local  applications  to  l>e  mentioned 


prvs^nily,  do  not  arrest  the  diaeaftfi)  and  the  cheinosfs  is  evidently  < 
tending  round  the  wool,  and  the  cornea  is  hemming  hazy, 
t,i[»iul  diatiij  be  made  completely  Ihroagh  fche  ■ 

j ittVft,  kenning  at  the  margin  of  the  cornea,  and  raJiiilin.  I 

trae  '.JniUiitereQee  of  the  eye,*  '*  A  small  curve,!  bistoury  mn-t  be  in- 
timhuarl  just  where  the  ehemosed  conjoin  <  or&ea,  and 

t]j<-  |n.!nr  be  earned  through  the  entire  thickness  of  toe  swaUing  to  \h 
palpebaJ  iuiuj*  taking  can  not  to  injtuv  the  Eckroti  coat,  then  toe 
torn  should  I*?  flepreaaed,  asd  tba  bUtouty  mude  bo  out  Eta  vtwf  out. 

The  raCMJow  may  be  ttfoaatageeualy  essployad  mdfi  th- n.-..-  in  the 

same  case,  mad  aw  ireful  even  when  the  wmjimotiVB  i-  not  rxteosively 
theini^l.1  t  The  |Kitit-]it,  if  unruly,  shmibl  lie  mirtiotixed  by  chloro- 
iimn:  if  not,  be  ihottld  sfr  Cffl  i  low  diair,  md  i he  operator  *ft*ad 
behind  him,  and  rube  the  upper  lid  with  a  retractor,  whilst  an  assistant 
dopresioi  the  lower.  Eaey  ihnald  be  fomented  with  waraa  wwter,  that 
they  nmy  h  '■"  i-  If  there  cornea  on,  as  frequently  happens,  an 
eaacerbaiioa  of  pant  towafos  evatthig,  it  msj  bs  prevented  by  applying 
;i  few  Iwchnu  ia  the  afternoon,  or  by  patting  husteti  behind  the  m 

The  cy<:  ahouiil  he  frequently  but  gently  washed  out,  by  means  of  a 
piece  of  tints  spaige,  or  syringe,,  with  wnnn  water  or  |*>ppy  decoction, 
containing  thive  grain*  nf  alum  to  an  ottm -. ,  b  .»i  l>  f  to  get  rid 
puruleut  secretion  \  and  once  ov  twice  daily,  a  few  drops  of  a  fin 
made  cleiir  solution  of  one  grain  of  nitrate  Of  s&YSg  in  .in  - 
tilled  water  should  be  dropped  into  the  eye  by  means  of  a  catnelVhair 
pencil.     As  soon  as  the  cheinosis  begins  to  lessen,  the  weaker  praps!** 
tionK  of  F.  140  may  be  used,     The  diet  alao  should  be  improved,  and 
the  edges  of  the  lids  should  be  sraeui-  I  Kl   ni  Jit  with  weak  ting,  bvilr. 
nit,  ox.     If  the  strength  becomes  impanel,  or  if  the  Games  has  given 
wiiy,  tonics,,  especially  bark,  F,   1,4,  should  be  administered,  v 
vuth  i  -   ;-,  :u,.|   i  continuance  of  the  astringent  ■ 

ore  tin-  measures  far  removing  the  relics  of  the  tlisease, 

VI!.  Scrofulous  Ophthalmia  (phlyctenular  ophthaimta)  gene- 
rally  attacks  children  under  eij^ht  years  of  age,  but  is  not  uncommon  ia 
adult*. 

*  This  pnmifctf  Was  revived  by  Mr,  Tyrrell  (vide  Med  Ghir.  Trans,,  vol.  *si 
part  ii.,  and  Tyrrell  on  the  Eye,  vol.  i.  p.  73).      It  I  •rac  in 

the  Ml'  ^  iriji  n  nn>  ,L  h  wxl  i, li-^u^lii  im^rr  some  lime  ago  t<j  try  the  >aan* 
remedy  in  the  eye  tending  tu  w  niortification,  si  Ib  Died*  use  of  in  oilier  ports  of 
ilie  body  when  they  are  threatened  with  the  same  dlseos**;  via.,  >■ 

.■  thick  tti?tj  deep,  eo  that  tbe  gtofce  of  the  eye,  ami  eantViallj 
ibe  cornea,  miguf  lie  Il's^  eonipressul  by  ii;  fur  ilnir  Hidden  aeatractJoti  i 

■   i  •  ■.  :in  :lv  ..'.v  ln(f  to  lis  being  kn>  tightly  eiubfrtce^  b; 
mnjmictivu."— A&trut:  on  the  Vt-nereol  J^s^iibc,  tmmthnled  from  I 

LorttL  its*. 

f  Hnviies  Walton,  Operative  0| ititliu I mic Surgery,  p,  271.    "It  is  as  WfuV 
Hjs  .Mrr  WaJton,"  to  state  candidly,  tutit  the  incihtuDrt  have  not  ilu- 
^ITfct  t]]ut  was  aacrfted  to  thorn  lr>'  Sir  Tyrrell,  who  mode  the  world  tufa 
any  ■oye  might  bf  «aved  by  them,    I  believe  th.it  il 
not  all  thiit  cum  Ijen-qnired,  sis  &u  eye  mny  perish  In  ap 
rnrani" 
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Symptoms. — Thy  eharaetensti.  i.-;Ltiuv  <  i  this  disease  i-  Jl,.-  ■  vtreme 
t ;  >iuite  oat  of  proportion  to  any  local  fin 
The  iiJ^  i*re  kept  spasmodically  closed*  and  the  head  turned  -  -I  ■.-- 1  i  i  ■ = l t ■  ly 
away  Horn  tiiL*  li^ht;  yet  there  is  no  general  vascularity  of  the  con- 
junctiva, but  a  little  J3ne  of  vascularity  running  toward*  the  cornea, 
tad  lerminatijig  at  one  or  more  phlyctenule  or  small  opaqin  ]'iiiij>l-> 
(or  Kva  oaargttl  "t'  the  cornea,     This,  like  other 

i.jus  diseases,  is  extremely  obstinate,  and  liable  to  recur  fre* 
quftitly. 
Treatment, — The  first  and  chief  point  is  to  look  after  the  general 
.  and  t^peeiaily  to  u*e  moderate  but  effectual  purgation,  till  tin- 
bflweb  are  emptied,  and  their  secretions  rendered  healthy.  Three  or 
limr  doftefl  of  calomel  at  tuid-time,  on  alternate  nights  with  i  huLarh 
rhubarb  and  polyihrest  salt,  F,  31  s  in  the  morning,  will 
generally  relieve  the  intolerance  of  light  quickly  j  and  when  the 
longne  is  deuuiu^,  mul  fcveri&hness  has  subsided,  recourse  must  be 
tad  t<<  tonics,  w .ill- liver  oil,  and  to  the  tjther  general  remedies  directed 
tor  scrofula ♦  QomiiM  b  particularly  recoflUDeftrted  by  Mackenzie,  and 
a  combination  of  quinine  with  sulphate  >►<'  iron  (F.  16,  &.-.)  by  Mr* 
Walton.  J'ure  air  fa  BBKOtoL  StCOntHfft  VarinU>  a]j[«lu'atii>iLs  an  n- 
i*nnruended  to  relieve  tin'  distread  ig  in  i  ■■!■■■. *abCl  of  light,  audi  as  cold 
I "f  lull-  applied  to  the  outside  of  the  eye,  and  to  tin-  forehead  and  tem- 
i o  which  a  little  vinegar  or  spirit,  or  nitric  aether,  has 
added ;  or  the  white  of  egg  curdled  with  alumT  or  warm  poultice*;, 
or  dec  papa  v.  rel  uiithemid.,  or  exposing  the  eye  to  the  vapour  of  wann 
to  the  vapour  of  laudanum  or  sp.  cam  ph.,  which  may  \h-  put 
into  a  teacup  and  be  held  in  warm  water;  but  belladonna,  F.  149, 
implied  round  the  rye  Is  the  most  efficacious,  and  small  (loses  of  i 
of  coniuizy  internally.  Both  eyes  should  be  protected  by  a  shade, 
Thirdly,  in  the  adran  ed  stage  of  the  disease,  benefit  may  be  derived 
rV.  -n  i  dropping  in  a  fewdropa  of  dilate  vie.  opH  oi  Lotkw  "J'  aitnrteof 
stiver  (gr,  i.  ,t\  ji+)  onot  a-tky,  and  especially  from  the  application  of 
dilute  citrine  ointment  to  the  edges  of  the  lids  at  bed-tim. . 

Vin.    GfcAHtJLAE   G  v  signifies  a  thick,  rough,  ih-rhv. 

state  of  that  membrane  (especially  of  that  part  of  it  whiHi  lims  tW 
eyelids),  and  fa  a  frequent  consequence  of  severe  and  loDg^coatiimiid 
ophthalmia,  or  probably  of  treatment  by  applications  of  too  irritatinir 
a  kind.  It  causes  great  pain  and  disturbance  to  the  motions  of  the  eye, 
and,  if  it  continues,  will  render  the  cornea  opaque  by  its  fnethni, 

Tfetttnent. — The  directions  generally  that  the  thirktn.d 

part  should  be  scarified*    that,  after  one  or  two  days,  it  should  l>c 

i"d  with  lunar  caustic  ot  mlphafce  of  copper,  that  the  pcarification 

and  caustic  should  be  repeated  alternately  at  intervals*  of  two  or  three 

■  rid  that,  tf  these  oieaaurea  prove  fruitless,  the  thinnest  possible 

I  the  grftftniftr  Burfacs  should  In-  shaved  oil' with  a  tine  kaiie  or 

icie&ors.     Bui  it  a  a  softoder  plan  of  treatment  la  oae  oounteiMandta- 

tion   on  tin  : lit-  eyeli^  ami  itnprovamwit  of  the  general 

ld4  change  of  air;  and  to  discard  an}  local  applica- 
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tion  that  causes  pain  or  uneasiness,  especially  if  this  state  of  eon 
juiictivn  follows  an  Btftaok  lit'  inflammation  thut  baa  been  freely  tasted 
by  caustic     When  the  i  liopathie,  the  system  K  according  to 

Mr.  Walton,  ranch  below  par,  and  requires  tuuiu-.    h  is  /Anuupluint 

of  tli-e  poor  Irish. 

IX,  J*Ti.i:viiii  m  is  a  j*H:uliur  alteration  «f  th-'runjiuictivu, — a  trian- 
gular {lortiuh  nt'  which,  wiih  the  a\n*.  towards  the  oomaa,  b 
thtckenod and  derated, sometimes  tniusjairat,  sometimes  red  and  fleshy. 
It  may  spread  overtbe  cornea  and  o*etrn©t  vision ;  but  it.  do«>  not 
■  much  inconvenience  brides,  and  is  nut,  essentially  an  inthi  mina- 
tory atti-i-tiisn.  afthorjLgh  H  sometimes  follows  protracted  uphtbalmia.   It 

i     r    I umnion  in  warm   climates,   Mich   ns  Calabria:   the  examples 

-  ii  iii  Lund on  are  ehiefly  in  persons  who  have  returned  tVom  the  West 
hi' ii-,  The  author  would  suggest  the  afliuity  of  this  growth  to  tin* 
chelGktt  tumour  of  the  skin, 

Tir-i!iH'itfM — If  the  disease  is  increasing,  excision  should  be  per- 
formed, The  growth  should  lie  seized  close  to  the  cornea  with  teoa- 
ciihini  forceps,  should  l»e  cut  quite  across,  and  be  dissected  ntf,  1- 
the  internal  CEUithus,  But  yet,  as  Mr.  Walton  directs,  timt  portion 
whirh  covers  the  cornea  should  not  h\±  meddled  with,  because  after  th" 
operation  that  will  probably  waste  j  neither  should  the  semi  1  ill, 
and  carbuncle  be  extirpated* 

Xi  Ti'Udi us,  -.-\u-h  as  wirta,  polypi,  fibro-plastic,  and  even  eocWoft* 
dfumataua  growths,  may  spring  from  any  pmrl  of  the  conjunctiva, 
whether  now  the  cornea  or  »"t.     Early  esdEiion  by  a  v-   is 

the  remedy. 

SECTION  VL — DISEASES  OF    THE  CORNEA. 
I.    .V    i  i:  :.-■•  I  i.'OiMvnuN   OF   THE    COJUfEA,  tt  OOtffr  QOf 

genetaUy  a  consequence  of  neglected  injury,    The  part  beoofi 

•  ■,  the  sckrotk  around  highly  vaseular;  and  ulceration  • 
cornea,  or  suppuration  between  its  layers,  or  abscess  of  r 
chamber]  maj  ensue.     Local  lilting,  mercury  with  antimony   »'. 
and  fomentation,  are  the  remedies,     Stimulating  amplications  are  pre- 
jiii'.it  i .il.     Tu  routine  in  the  dose  of  one  drachm  three  times  a-^hiy,  in 
in  emulsion  with  carbonate  of  soda  and  mucilage  (r\  74  )f  has  i«ea 

!:iin  nded* 

Ii,  JrcitoFi'LOCS  CoRNEiTia  mo^t  frequently  occurs  between  th» 
ages  of  eight  and  eighteen. 

Symptoms* — The  cornea  opaque,  rough,  and  red,  and  unusnalk  [''"" 
miu  en  t ;    the  surrounding  sclerotic  also  red ;  }iain  and    info! 
light  are  generally  trivial ;  there  ii  some  tendency  to  infhnmnjit  . 
tlin  irii  and  retina;  the  pulse  is  frequent,  anil  the  skin  dry. 

Ti'Mtmffit  ■ — For  the  acute,  purgatives  and  fomentations.     For  the 
chronic,  qoJnine   perseveriufly  administered;   blisters   repeatedl 
plied  to  t&  leek,  and  behind  tin.*  ear*;  and  the  general 

treat!'  I  I  far  ft  mJ'.ila,      The  via.  npii,  and  un$,  hyJr,  nit,  ox, 

to  tin  |    '  Ii  i    are  almost  the  only  local  applications  edmiaan 
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III.  Opacity1  nf  the  cornea  may  Ue  divided  into  two  kinds.     1st. 

The  i  h  results  from  thfl  A  missive  Inflammation,  and 

»    "i    fibrin*    between  its  lnym,  or   between   it   and  the  con- 

junetiva,  wliii'h  h  ,\  vety  common  conaeqii  owe  ■■;'  inflammation  of  thy 

■  tiikiLis  iiitris  during  their  healing  stage-  and  2ndly, 

'■]"' '  ,  icomtl,  which  is  produced  by  a  loss  of  substance  and 

it* r'  -  :  !.'■-.. — thai  which  follows  a  pustule  of  tbe  suiall-pu,\t 

in|  !.  .     The  former  kind  is  in  most  tnses  curable;  the  latter 

.  i  .,,, 

Wht-jj  an  opacity  of  tin-    former  kind  is  slight  and  diffused,  it  it 

filled  nabiUa ;  when  denser  and  of  a  firmer  aspect,  nlbmjot     Sometimes 

the  lymph  forming  mi  albugo  becomes  vascular, undone  or  more  vessels 

run  to  it  from  the  drcniBffereufie  of  the  eye,  and  the  cornea  becomes  red 

iiii-  state  of  things  is  called pa  amis. 

Twrtmcnt. —  1.   All  sorts  of   irritation  about  the  eye  or  lids,  nod 

Dtoctt  especially  inverted  lids,  or  Inverted  hairs,  or  granular  conjunctiva*, 

maj|  bt  removed,  and  any  existing  degree  *>("  inflammation  be  counter* 

roper  measures,     Then,  27  KnoorptioD  of  the  lymph  may  be 

tovmoted  by  roimter-irritants,  such  as  Misters  or  tartar-emetic  ointment 

Miind  rbe  *jars;  by  measures  calculated  toimprnw  the  luillh:  and  fcry 

the  application  of  stimuliuit*  to  the  eye.     The  ordinary  applications 

e  lotion  fgr,  i.  ad  \j.  u  or  bydr,  bichlor*  gr,  i.  — ad  aq.  Jj\j 

"pii-  or,  img,  bydr.  nit,  ox.     Wliii  h.-v. -r  u   selected  shoui 

lon^-eonimued  pain  or  active  inHammatiou.     Gooch  used  to  cure 

the  cornea,  evoti  nf  long  sfcnidinir,  and,  in  tint,  other  forms 

of  chronic  inflammation  of  the  eye,  bj  the  axJmmistrtttion  of  corrosive 

sftblinuitft,  in  dose*  that  would  now  be  considered  hazardous.     Be 

|jr.  J  twice  a -day ;  and  in  a  few  days1  time  increased  the  dose  to  gr.  |, 

It  caused  feverishneasj  purging,  slight  sweating,  and 

headache* 

1  W  Li-j;ci>m  \  signifies  on  ojuu|iie  cicatrix  of  the  cornea.     Jf  recent, 
it  uuv  become  much  better  bpui.taneously,  or  may  be  partially  re- 
!.  by  the  measures  just  indicated*     If  of  long  standing,  it  is  irrc- 
ible,  and  sometimes  beci  reous  defeneration. 

sf  earthy  matter  betnf  fbnnd  iii  it,  which  may  require 
al  because  ■  I mIs,     Should  kutti  eyes 

beam"  leocoma,  and  sin  mid  the  opacity  be  exactly  in  front  of 

tipil,  and  »:<   lar^e  thut  vision  is   lost,  it  will  be  right,  provided 
that  dilatation  of  the  pupils  by  atropine  doefl  m>t  Improve  eight,  fcc 
inake  on  artificial  opening  in  the  irir-  opposite  some  part  fif  Jin-  cornea 
tnansj  aienL 
Mr.  us  described  n  case  of  warty  opacity,  cattsed  by  the 

■]  irin-nt   t>t  vascular  pfipilfce,  covered  "with  hypertrophied  epithe- 
lium; joid  relieved  by  shaving  off  th«  morbid  growth  to  the  level  of 
:dthv  cornea. • 
\pficvii  Opacities, — '*  There  are  some  varieties,"  says  Mr,  Bow- 

*  Op.  ctt  pj)r  3y,  3T2. 
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man,  "  which  appear  to  be  on  or  near  tin*  rary  rarfece  of  tbd  cornea, 
end  which  it  is  probable  may  ocwttpy  the  anterior  ebtftta  lamina.     Th - 
veryopequ*  chalky-looking films  wjn.-li  often  follow  the  application  of 
quicklime  or  new  mortar  to  the  eye,  seem  to  be  of  this  ki 
;d*iT  do  those  vvhirh    have  I*  .minings  of 

iin-  of  jln  Domed  tissue  by  a  deposit  of  the  lead  lotion  in 
i.'iuHM.n  11-',     Oei.-asionally   we  ha  ftcia!   excoriation  of  the 

,  ,,,ij,  ,,_,^m.  ,;m  nattily  call  it  4iii  ulcer — which  tin?  epithelium  limits 
willi  abrupt  »  li'>.  thus  favouring  the  yceiuuulatiou,  on  the  depressed 
suriiit>T  of  tin1  fiothy  mucus  or  and  whj  -  of  the  lid 

furm.-h, 

"  The  opacity  thus  produced   Ifl  0  vaque,  and  unless  yon 

were  aware  of  its  eating  might  seem  more  serious  than  it  really  is,  A 
lens,  or  the  point  of  I  needle,  will  inform  you  of  its  real  nat  = 

"  There  is  another  form  of  opacity,  which  I  believe  to  have  its  seat 
in  the  anterior  elastic  lumina,  although  it  is  rain  to  endeavour  to  ] 
it,  except  by  a  auction  of  the  put*,     It  has  u  silvery  lustre,  mid  a  \*t', 
line  texture  of  interweaving   stria-,  and  it  creeps  very  gradually  from 
near  the  border,  over  the  surface  of  the  cornea,  towards  the  oentre, 

■[jithelial    surface   retains    its   smoothness   and    lustre,    and 
opu  tty  does  not  appear  to  have  much  depth.    Other  variety 

bronle  in  1  heir  course,  and  evidently  not  iniiamiuutciry.  are  liable 
bo  Jiinn,  ea  I  believe,  in  the  same  tissue.  They  may  he  of  a  brown 
tint,  with  an  indefinite  margin,  and  may  affect  both  cornea,  at  the  use 
time." 

Superficial  opacity,  caused  by  a  thin  film  of  earthy  matt) 
-!!.-. essfullj  removed  I  y  operation  by  Mr,  Bowman,*  Mr.  Dixon,  and 

Mr*  Hay  lies  Walton, 

it  t  /  fetf  is  u^l  as  a  eollyrimn  <■•  any  abra- 

sion of  the  ootijunctm  or  cornea,  a  white  precipitate  \>  fon 
is-   liiihjn  bo  hee/mie  fixed  in  the  cicatrix  asude&ss  white  spot*     The 
film  may,  however,  sometimes  be  removed  by  a  needle.     The  n 
of  .other  t  if  applied  too  Ungj  is*  apt  to  turn  the  eoojuikctiv*  of 
olive  hue. 

V.  034131  signifies  ;i  sujij.nration  between  the  layers  of  th 
and  is  an  oceaaiona]  result  of  acute  ophthalmia,  >>}  civilly  of  v. 
tiirrho-rhuunvjtir.  It  derives  its  name  from  its  resemblance  in  shajie  to 
the  white  spot  at  the  root  of  the  finger-nail*  It  mostly  iliBappesrs 
with  proper  ruitiphlodstic  treatment.  If  it  extend  very  fist  it  may 
be  necessary  to  puncture  the  external  layers  of  the  cornea  to  relieve  the 
great  pain,  but  the  sight  will  Ik;  lost, 

VI.  Ulcers  of  the  cornea  may  Iw  results  ot  mbs  t/t 
scrofulous  ophthalmia,  or  they  may   arise  from    inochattical   injury,  01 
from  tiny  form  of  conjunctival  inflammation.    Tiny  may  Likewise 
meuce  as  mere  abrasions,  or  as  tittle  nebulous  spots,  independently  <>i 
any  other  atfectam.    When  a  consequence  of  the  scrofulous  phlyc^  i 
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No.  1  being  •  125  and  No.  9,  *  25  inch  in  diameter.)  The  surgeon  should 
well  warm  and  oil  it,  and  pass  it  through  the  palm  of  his  hand,  so  that 
he  may  make  sure  that  it  is  smooth  and  fit  fqr  use.  The  patient  may 
either  lie  down  flat,  or  stand  with  his  back  against  a  wall.  The 
surgeon,  holding  the  catheter  in  his  right  hand,  raises  the  penis  with 
his  left,  and  introduces  the  instrument,  with  its  concavity  towards  the 
left  groin.  Then  he  gradually  raises  it  till  it  is  perpendicular  with 
the  abdomen ;  and  then  the  instrument  ought  to  pass  under  the  pubes 
into  the  bladder,  whilst  the  handle  comes  down  to  a  horizontal  position. 
The  instrument  should  be  held  lightly,  and  let  make  its  own  way,  so 
to  say,  along  the  passage.  The  surgeon,  if  necessary,  should  draw  the 
penis  well  forwards  on  it,  so  as  to  stretch  the  urethra,  and  prevent  the 
instrument  from  becoming  entangled.  He  should  make  the  point  slide 
along  the  upper  rather  than  the  lower  surface  of  the  urethra.  On 
meeting  with  an  obstruction,  he  should  press  against  it  steadily,  but 
very  gently;  and  by  delicate  manipulation  for  five  or  ten  minutes, 
the  stricture  will  in  most  cases  be  made  to  yield.  The  oiled  fore- 
1  finger  of  the  left  hand  introduced  into  the  rectum  is  a  most  useful 
help. 

If  the  silver  catheter  does  not  pass,  the  surgeon  may  try  a  gum 
catheter  that  has  been  kept  for  some  time  on  a  wire,  so  that  it  keeps 
its  curve  when  the  wire  is  drawn  out. 

Whenever  spasmodic  stricture  occurs  frequently  or  periodically,  the 
surgeon  should  examine  most  carefully  into  those  conditions  of  the 
health  generally,  and  of  the  urine  particularly,  which  give  rise  to  it ; 
and  should  resort  to  the  catheter  as  sparingly  as  possible,  unless  there 
is  some  organic  stricture  requiring  it.  When  there  is  great  depression 
or  debility,  tonics ;  when  periodicity  of  attack,  quina ;  when  an  over- 
loaded state  of  the  bowels,  aperients ;  and  when  the  urine  is  irritating, 
the  measures  detailed  in  the  eighth  section  of  this  chapter  should  be 
resorted  to. 

Puncture  of  the  bladder. — If  none  of  these  means  succeed,  and  the 
bladder  has  become  exceedingly  distended,  an  operation  will  be  neces- 
sary to  relieve  it,  and  save  the  patient's  life.  Although,  we  must  ob- 
serve, that  this  is  never  necessary  from  mere  spasm,  unless  there  is  also 
extensive  and  old-standing  disease  of  the  urethra  or  prostate.  The  time 
at  which  it  must  be  done  must  be  decided  by  the  surgeon's  judgment ; 
sometimes,  as  Sir  B.  Brodie  observes,  it  is  necessary  within  thirty-six 
hours,  sometimes  not  for  three  or  four  days.    The  operations  may  be — 

1.  Forcing  the  stricture ;  that  is  to  say,  pushing  the  catheter  on- 
wards through  the  obstruction  into  the  bladder,  as  nearly  as  possible  in 
the  course  of  the  natural  passage.  This  is  only  applicable  to  cases  in 
which  the  obstruction  is  in  or  close  to  the  prostate,  and  should  only  be 
attempted  by  one  who  is  an  expert  manipulator,  and  thoroughly  ac- 
quainted with  anatomy. 

2.  Incision  of  the  urethra  in  the  perinamm,  with  or  without  divi- 
sion of  the  stricture.  This,  with  the  cases  to  which  it  is  applicable,  is 
described  in  the  next  section. 


,.f  th>:  awitoa  h  said  to  exist  when  a  portion  or  the 
whole  of  tbe  cornea,  whose  textoofe  lias  been  disorganized  by  injury  m 
diseaao  luis  jjurished ;  and  the  i  icstril  with  which  the  iris  has  tiecome 

covered,  bulges  before  the 
sure  of  the  humours  rf  the  eye, 
and  forms  an  opaque  whit*  promi- 
nence. If  partial,  it  is  usual  to 
:nineod  that  the  nitrate  >>\ 
-ik<n'  or  latter  of  antimony  be 
applied  to  the  apex  of  Hie  Btaphy- 
hiiii;i,  so  that  the  inflammation 
•  ■>..  i  t>-.l  may  thicken  the  cornea, 
and  enable  it  to  resist,  further 
pjrotnisiuiL  5  the  caustic  to  be  well 
washed  ofi'  with  luilk  before  rh< 
lids  are  closed.  But  beside 
[  Llin'ticallv  atieeting  the  other  eve,  it  is  seldom  that  the  use  either  of 
me  nitrate  of  silver  or  butter  of  antimony  checks  ttuf 
f  ij.hylouia,  and  sooner  or  later  the  eye  is  eolkpsnl  from  the  necessarily 
extensive  use  of  the  knife,  Therefore,  when  the  staphyloma  El  still 
limited,  Mr.  Ht  Walton  shaves  it  oil' ;  hy  which  meant  ...t  Ire- 

quentlv  cicatrixes,  and  no  further  protrusion  is  effected.  This  treatment 
is  applicable  to  siiuJ  E  staph  vlornnta,  and  especially  those  tliat  rise  sud- 
denly^ and  have  a  small,  well-defined  base. 

YIII.  rli:i:\i  \  ( .  Nh:m-:.k. — When  the  corn*.*  ia  nearly  perforated  by 
an  nicer,  a  thin  transparent  vesicle  is  apt  to  protrude  from  the  aperture, 
consisting  of  a  thill  lamella  of  the  cornea;  the  posterior  elastic  mem- 
brane. The  best  plan  is  to  keep  the  eyelids  closed  for  a  few  days* 
<  'uatriziitinn  to  the  edgea  of  the  cornea  soon  ensuw. 

IX.  CONIOAX  COBHEA. — In  this  Bwriotti  aflfectwn  the  oonm  In- 
comes exceeding  convex,  but  remains  transparent,  and  it  often  ■ 
peculiarly  brilliant  appearance  to  the  eye.     A*  it  a 

almost  total  deprivation  of  vision,  which,  however,  con  be  partialh 
remedied  by  looking  through  a  minute  aperture  in  a  piece  of  bh" 
woodT  and  sometimes  by  using  concave  glasses;  Gomel  flam- 

IjiLMitiun  of  the  concave  glasses  with  the  wood  having  the  hole*  in  it,  •>[ 
a  perforated  diaphragm  set  in  a  spectacle-frame.  Tonics  and  eunnM- 
irritants  may  also  be  of  service*     Vide  Artificial  Pupil,  |l  365* 

X.  Aucus  rfEXiLis  is  the  name  given  to  a  circunilcj  ejiti.nl  oiiacitv 
of  the  cornea,  which  has  been  shown  by  Mr.  Canton  to  depend  OB  ratty 
degeneration.  As  its  name  implies,  it  is  most  generally  met  with  in 
the  :riri'iU  and  Electa  each  eye  symmetrically,     \VJ:<  in  mm 

IV ily,  it  Is  generally  connected  with  some  previous  injury  or  rtitmtr 

which  Iijls  spoiled  the  corneal  tissue.     Mr.  Canton  had  painted  u 

the  sir.  Ufi,  n  ben  met  with  in  early  I  He,  .  forty,  thirty,  w 

r,  ii  o£teu  afisociated  with  fatt]  degeneration  of  tile  heart.* 

A  IdEOcet,  Jan.  n,  last. 
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afiOTTOM    VII. — DISEASED   Off   TI1E   SCLEROTIC 

L  .'.i  ii:  Imlaumattox  of  Tin:  Sclliioth::  tfl  rvTiirnonly  called 
KtfECMATic  Ophthalmia ;  because  the  rtructarB  affected  is  similar 
Ut  that  which  is  commonly  said  tu  ha  attacked  by  rheumatism.  But 
:  it  is  is,  properly  speaking,  an  iiillimuii.itimi  or  the  sclerotic,  and  in 
some  measure  also  of  the  cornea,  iris,  arid  other  proper  .structural  of  the 
eyeball ;  and  it  ought  not  to  be  called  rheumatic,  unless  there  are  pains 
in  the  joints,  acid  perspiration,  and  other  BVidaooes  of  the  rheumatic 
diathesis* 

\ptxm\34 — It  is  known  by  redness  ot1  the.  sderotie, — 

■iiglit,  sometimes  great  intolerance  ot  light,  sometimea  act — gevtra  iting- 

i  .  j.ini  of  the  eye,  and  aching  of  iii-1  boraa  m-ninnl.  which  is  greatly 

r&tad  at  night, — and  fever.      It   may  b«  mused  hy  cold;   and 

irtcs  k  a  sequel  nf  gonorrhoea;  hut  it  is  a  rare  disease*     It  may 

had  to  opacity  of  the  ooroea,  or  to  Iritis, 

Diagnosis. — This  form  of  ophthalmia  may  bo  distinguished  from 
iflftammatiou  of  tho  conjunctiva,  l<!,  by  the  diameter  of  the  pain, 
wfhidi  is  a  seven)  aching,  principally  felt  in  the  eyebrow,  temple,  and 
cheek,  and  is  greatly  aggravated  every  evening  ;  being  excessively  n 
during  the  night,  but  remitting  towards  morning.  Whereas,  in  con- 
junctivitis, the  jmin  is  of  a  scalding  nature,  and  accompanied  with  a 
sensation  as  if  sand  was  in  the  eye.  Sadly,  by  the  character  of  the 
redness;  which  is  deep-seated,  and  of  n  pall  ]  ■'  1 1  !r  ;  and  by  the  vessels 
miming  in  straight  lines  from  the  circumference  of  the  eye  towards  th« 
l ;  whereas  in  conjunctivitis  the  redness  is  scarlet  and  sujierticial, 
utd  mint*  vivid;  the  vessels  are  tortuous,  and  freely  anastomose,  and 
moved  ii  I  in  at  with  the  finger* 

LfrtwnJ* — In  severe  cases,  it  is  commonly  said  to  he  necessary  to 

illy  or  locally;  at  all  events,  to  purge,  and  administer  mcr- 

nirv  with  opium  till  the  gums  begin  to  suffer.     But  Dr.  Taylor  says, 

that  he  has  .seen  severe  coses  treated  by  bleeding,  leeching,  and  mercury, 

Mil  all  have  been  made  worse*     The  plan  which  be  hits  found 

rather  successful,  is  to  give  mercury  in  sin  itli  bark  m-  iodide 

nf  potassium,  or  with  tincture  of  eoklilcum  ;  ;md  he  says  that  blisters 

to  the  temple  or  eyebrow  are  sometimes  useful.     The  pain  may  ba  re- 

i  by  sViiiimi  of  the  forehead  vwvy  afternoon,  with  extract  of  tul  la- 

'li.iana  fUaaolred   in  wurm  laudanum  (jj.  ad  jj*),  or  with  mercurial 

'iiuWii',nt   and  opium,  or  F*  149, — warm  peduafii  or  warm  bath, — 

blisters  beb  ind  1 1  i  e  ■  a  rs* — and  Dover'-  powder  lit  bod-time.    1  >ry  warm  t h, 

bv  means  ot*  muslin  ba£s  tilled  with  camomile  flowers,  and  heated  on  a 

hot  [date,  is  1  ^>-ry  soothing  application.     In  genuine  rheumatic  cases, 

1 1   1h«  early  resorted  to,  especially  decoction  of  hark  with 

iss,  or  with  iodide  of  potassium. 

IJ*  t'ATARRHO-KMECMATlC  UfHTII ALMIA  is  ;i  combination  of  in- 
flammation of  the  sclerotic  with  that  of  tin  conjunctiva.  The  symp- 
toms of  conjunctivitis,  that  is  to  say,  roughness  and  sense  of  dn-1  in  Utt 
(rye, — liiuco-pnrulciit   discharge   and  superficial   scarlet  redness, — are 
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<  :•  fin]  lino  I  With  tin?  ileeper-seated,  straight-lined  redness,  ami  witl 
zone  around  the  cornea,  and  fits  of  nocturnal  aching  that  cfairteteREe 
inflammation  nf  the  sclerotic.     This  disease  generally  occur 
down  constitutions*  and  is  very  apt  to  lead  to  onyx,  and  to  ulcerat 
the  cornea,  and  suppm-atiim  in  the  anterior  I'liaudiei". 

Treatment. —  Wimii  opiate  collyrin,  t\  14L!,  weak  citrine  ointment, 
and  the  other  topical  applications  for  ivmjunctival  inflammation,  must 
he  used  in  addition  to  tin  i-eiiu/dir's  prescribed  for  inflammation  of  the 
sclernti'  . 

III.  Ttfwoi  ns  of  [in  Sclkrotic  require  caution  in  naeridliug  with 
them,  lest  the  cavity  of  the  eye  be  opened, 

I  i  TION  VIII, — AFFECTIONS  OF  THE  ANTERIOR  CHAlTBm. 

I.  The  tiimi  Aquo-cat,sulitis  lias  been  applied  to  signify  inflamma- 
ti'.ii  nt'  tli'1  membrane  of  the  aqueous  humour*  But  it  will  he  highly 
satisfactory  to  know,  that  as  thuru  is  no  such  membrane,  m>  there  can 
he  no  such  disease ;  and  that  the  appearances  commonly  considered  to 
denote  this  disease, — Damdy,  R  mottled  opacity  of  the  posterior  layers 
if  the  cornea—  really  denote  inflammation  of  the  posterior  layers  of 
the  cornea.* 

II,  Estozoa.— The  Cystfcerctis  Gfittuhm  (see  p,  131)  has  on  several 
occasions  been  found  within  the  enteric  ■     In  most  of  the 

<led  cases  the  patient  ha  &  been  the  subject  of  one  or  mure  acute 
&R  of  inflammation  of  the  eye  leading  to  opacity  of  th>    i 

On  examination  a  globular  vesicle  was  discerned  floating  in  the  anterior 

chamber*     It  itM|uires  to  be  extracted  by  incision, f 

SECTION  IX, — UISEASLS  OF  THE  IRIS. 

I,  Inflammation  of  the  Iris,  w  Iritis- — The  iris  h  ejEOtodllrfj 
liable  to  inrlainiiiiitii'ii,  vv  hich  generally  involves  alsu  the  ft 
4i i i ' i. j  iar  capsule  of  the  lens,  and  in  fact  most  of  the  deeper  stimturc&ui 
the  eyeball.  Dr.  Jacob  bis  well  remark^!,  that  "  The  nee  of  the  term 
hi tis  has  the  effect  of  directing  the  practitioner's  attention  bo  the  iris* 
which  bears  a  great  deal  of  intiainmatiiin  without  destruction  to  the 
organ,  and  of  withdrawing  it  from  the  retina,  which  bears  very  tittle, 
withuut  permanent  injury  to  vision." 

Symptoms. — In  the  first  stage,  the  fibrous  texture  of  the  iris  i*  in- 
distinct, appearing  confused.,  and  it  loses  its  colour;  if  dark,  it  becomes 
reddish}  if  blue,  it  becomes  greenish.     The  pupil,  sign,   I 
hility,  is  contracted  and  irregular.     In  the  neat  stage,  lymph  b*  _ 

*ametimte5  in  the  form  of  a  thin  layer,  causing  the  surfeee 
to  appear  rusty  and  villous, — sometimes  in  small  nodules^  boom 

•  Sec  a  I'll nka I  Lector*  by  H.  Haynea  Walton  on  the  Nonexistence  of 
Aquo-CniwiflJiti^  Med,  Tunes,  5iIj  Mmy.  1BS1. 

t  See  Mackenzie,  Med.  Cnir.  Trans.,  voL  .vxxif. ;  Canton,,  Surgical  Obacrriv- 
lions,  Loud.  l?53 ,  Hiiynes  Walton,  Operative  Opbiludniic  Surgery,  p,  bV2. 
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the  pupil  is  filled  with  a  film  of  it, — sometimes,  but  very  rarely  it  >s 
punned  out  in  tw  h  abcnutwoe  as  to  fill  the  whole  cavity  of  the  aqueon? 
humour.  Tin*  eye  dttpJap  thai  kind  of  redness  which  arises  from 
ntt -Hhn-ity  of  the  wlen  ,  a  pink  illness  with  vessels 

running  in  straight  lines  hum  th»-  tin  imteeaoe  trf  the  eyij,  and  t«imi- 
nattog  in  a  vximilar  zflii?  arotisd  tiu-  come&j  hut  in  very  acute  cases 
tin*  entire  conjunctiva  becomes  injected  likewise.  Sometimes  the  cornea 
ia  slightly  hazy.  Tht1  patient  complains  of  intolerance  of  tight  and 
ilimurss  of  vision,  ninl  of  more  or  less  burning,  itittgmg  juiin  in  the  eye; 
hut  besides  this,  there  is  hIko  a  severe  neuralgic  aching  of  the  brow  and 
|*rts  around  the  orbit,  coining  on  in  nocturnal  paro.wsms. 

yes,— Iritis,  aa we  explained  in  the  iiist  ^riion,  may  be  muse  I 
hy  injuries,  or  by  over-csertion  of  the  eye  j  but  it  more  fmj neatly 

1  institutional  taint,  syphilis,  or  . 

Prognosis, — Favourable,  if  the  disease  is  recent  and  chiefly  confined 
In  the  iris,  although  the  impairment  of  vision  may  lie  considerable ; 
Nrt  douMul,  if  it  be  of  very  long  duration,  if  there  Ih±  much  deep- 
gated  pain,  and  especially  if  there  be  e Hi i stun  of  lymph  liehind  th*1 
iris. 

York-ties. — Iritis  may  vary  in  (It-  degtte    of  aoittl    inlliunmation 
tthich  attends  it ;  being  active  and  rapid,  attended  with  bright  redness, 
jjreat  pain,  and  fever,  if 
it  oceui  I  ph" 

thorie    subject;    but  in 
ilow  stud  in* 
It  is    also   di- 
vi.ii.l  tato&ereral  sjiecies, 
lag  to  the  nature 
■1   the  came  producing 
il.     Tims:  — 

t.  The  traumatic  Iritis 
is  that  which  arises  from 
penetrating    wounds    of 
ihe  i1 
2,  Syphilitic  iritis,— 
la   the   roost    fre- 
q ii vi it  variety,    it  is  dis- 
tinguished by  the  effusion  of  lymph  oil  both  surfaces  of  the  iris,  ami  in 
little  nodules  of  ;i  (widish  or  dirty-brown  Cotoor,  which  osoaa  the  pupil 
to  ht-coine  irreirular.     Themis  great  pain  at  night,  and  but  little  hv 
md  secondary  venereal  affection*  of  the  throat  or  skin  are  usually 
r  :it  the  .  -  - 1 1  j  j  e  time,  or  have  preceded  it,     It  may  occur  to  tn&oti 
win i  an?  affected  with  constitution  id  syphilis. 

She  rheumatic  iritis  arises  under  the  conditions  that  cause  the 
development  of  rhnimutism  in  uther  organs.  It  ditlt*i>  from  the  syphi- 
litic variety  in  the  fin  t  that  there  is  less  tendency  to  the  dapog 


*  A  drawing  representing  Hie  nodules  of  lymph  cda-H-d  in  syphilitic  iritis 


lymph  ™  the  iris,  and  in  the  anterior  chamber*  The  m&  becomes  i 
and  dtootourodt  without  showing  nodule*  ■/  {>{"}}>&,  yet  tin.-  pupil  is  just 
as  likely  to  become  imegulaf  ami  adheunt :  and  the  adhesion  is,  too, 
for  the  most  part  more  general.  Occasionally  i  little  ring  of  fibrinous 
matter  i>  deposited  cm  tlsi>  c&jKule  of  the  lens,  just  within  the  circle  of 
thu  ndh^reut  ptfpJL  It  is  from  such  deposits,  tire  accumulated  effect  of 
many  attaoks  of  mi lammnt ion,  that  the  eye  becomes  destroyed.  The 
surface  of  the  eyeball  is  more  inflamed,  a  ly  of  a  purplish- 

rM  oolour,  COftfteQDStikly  there  is  not  the  definite  zone  of  sclerotic  red- 
ness that  is  tonally  so  clearly  defined  in  syphilitic  iritis.     The  co 

I ■ .  1 L v  tin-  paeteriaf  elastic  lamina,  is  prone  to  become  more  m-  test 
i-j]>:hjih:  in  |KL[rh<%  remains  of  which  opacity  may  he  permanent.  Hut 
t  1 1»  ■!  r-  j>  liu  greater  characteristic  of  the  disease  than  iti  tendency  to 
return,  msomuch  that  a  person  may  have  an  attack  once  or  t* 
fear,  or  at  longer  intervals,  during  a  long  lifeT  turd  this,,  even  after 
tin-  pupil  he*  been  .  -  J .  <—. .  1  Uy  plastic  material,  li  may  be  wr«ll  to  state 
thai  a  white  rim;  around  the  cornea  is  present  in  till  in  flam:  nations  « 
the  surface  of  'A\<-  •  w  in  which  emtaiiu  i  lear  and  rascals 

4,  Sfen  '/;.<*,— This   term  may   be   and  by  Bit! 

Itia  occarrrng  in  a  scrofiilom  habit,  and  generally  mmhinid 

with  corned  ■  deposit  c»f  cachectie  lymph  on  the  his,  which 

leads  to  scrofulous  suppu ration  of  the  eyeball,  Of  almphy. 

Treatment.^ The  indii-at ion *  are,  U  to  ftubdftte  hdiamnration  ;  2,  I 
arrest  the  effusion  of  lymph,  and  cauM  absorption  of  what  is  aire 
effused  ;  3,  to  preserve  the  pupil  entire  ;  4,  to  allay  pain, 

1 ,  If  the  patient  be  strong,  ami  the  disease  acute,  with  full  stroi 
pulse  and  much  fever,  bleeding  from   the  arm,  or  cupping  from 
temple  may  be  icquisite.     The  bowels  must  be  well  cleared, 
phlogistic  regimen  generally  be  DhaarveJj  without  bringing  Use  jntiej 
into  a  state  of  debility,  and  blisters  be  applied  after  the  most  acute 
stage  lias  subside  I* 

2.  To  fulfil  the  second  indication,  the  principal  remedy  i.s   □ 
and  the  ordinary  plan  of  administering  it  is  to  give  <z\\  i — ii  of  calom 
with  gr,  £ — £  of  opium  at  intervals  of  six  nr  eiirht  hours.     Put  ft 
salutary  change  has  come  over  the  practice  of  surgeon^  in  the  admi- 
nistration of  mercury,  as  well  as  in  the  use  of  bloodletting.     It  is  i 
some  yeara  since,  in  attending  a  case  with  Mr*  Walton,  that  the  writ* 
learned  from  him,  with  much  satisfaction,  the  eilicacy  of  small  do- 
in  iritis;  such  as  two  or  three  grams  of  hyd,  c  creta*  nun  biued 
hyoscyamus  orconlum,  and  ni^i  ii  twice,  thrice,  or  perhaps  fonr  tin 
in  the  twenty-four  hours,  and  the  doctrine  that  the  in 
merenry  U  almost  always  to  be  produced,  shrntof  salivation,  which  « 
wTell  be  termed  one  of  the  pel  sets,     If  the  remeaj 
gently  adininiatered,  the  dose  being  lessened  so  soon  as  the  mouth  he^t 
to  1*  tender,  the  lymph  will  generally  >»e  found  t»  break  up  and  p 
ally  disappear,  leaving  ih>-  pupil   clear.     In  debilitated   or   ■ 
subjects,  and  rn  tedious  cases,  tonics,  such  as  bark,  rod-liver  oil, 
of  potassium  may  Lhj  given  with  the  mercury*     Turpentine  in  drachm 
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.  l\  74,  h»  bam  recoroigetidfld  to  iritis  instead  of  mercury;  but 
,.iits  of  doubt 

pupil    should   In*  kept   wl'II  diluted  by   mi.ms  of  a  filtered 

Muitiim  of  DIM  scruple  of  extract  of  belladonna  in  on  ounce  of  distilled 

water.     But  the  m»ist  elegant  way  is  to  drop  into  1 1 1-  rti  a  solution  of 

(jgr.  ii<  ad  £L  aqua?  distill.).     Stramonium  and 

una  have  the  same  • 

4r.  The  jn\in  must   be  relieved  by  iiLlitly  dosee  "3'  opbjm,,  and  the 

ty$lfeation  of  poppy  fomemtation  to  the:  eye,  and  the  rubbing  in  of  the 

ui^uetitum  npii  to  the  temple. 

tfae  I'hvuti'ttic  iritis  the  secretions  of  the  liver  and  bowefa  should 
ftist  be  well  cleared  out  by  calomel  with  warm  aperients ;  then  the  byd, 
c  oreta  In  Tery  small  doses  twiue  daily,  with  ookhtaum,  alkalis,  find 
jKirgiitive-%  and  counter-imtantss,  are   the  best   remedies     Pediluvia. 

'^ntninine;  mustard  should  be  used  every  night.    Theaameph I  I 

*nent  will  serve  for  the //out//  iritis,  if  such  a  disease  should  bo  met  with* 

II.  Synechia  Posterior,  adhesion  of  the  www  to  the  unpaid 
the  lens  ;  Synechia  AxT£MO[t,  adhesion  of  the  iris  to  the  eorne&j  and 
Atresea  Irtdis,  or  closure  of  the  pnpilf — three  consequences  of  organi* 

^vtion  of  lymph  from  protracted  iritis, — may  be  partially  removed  by 
■Mercury,  if  recent)  but  are  irremediable,  except  by  operation,  if  of  long 
*t«nding.     But  belladonna  should  always  be  applied;  because,  if  a  very 

stna|J  portion  of  the  pupil  is  by  chance  nnadhcrent,  it  may  be  dilated, 

*<»  as  to  afford  a  very  useful  degree  of  vision, 

III.  M  yqsib — a  pre  teniat  u  ra  I  ly-e  out  ractoi  I  pi  ipil — Is  sometimes  met 
^^ith  in  \><  omed  to  look  :i1  aiitmta  object*,  and  i-  Attended 
^*ntl<  j  fits  of  vision,  ^specialty  in  .1  foebta  lij;ht,  because  the 
■*»  ■-  uaahk  to  dilate.     To  g  bo  the  ijy>*sf  a&d  attend  to  the 

e  the  only  available  indications  of  treatment:  Mackenzie  says 
*tliat  belladonna  is  hurtful. 

IV.  M\  >  ufies  a  preternatural  dilatation  of  the  pupil, 
^vhifh  does  not  oonta  to  light.  Thi&  atata,  a&  i*  well 
Known,  is  readily  produced  oj  belladonna  and  many  other  narcntico- 
^crirl  prisons;  it  is  caused  also  by  any  injury  of  the  twain  affecting  the 

tfwJfcv  -,  ns  in  apoplexy  and"  compreaalOtt  of  th- 

and  to  often  Ant  of  confirmed  amauroeia.    But  sometimes  it 

seem-  to  depend  simply  on  a  derangement  of  the  nerve*  supplying  the 
iris,  without  any  diminution  of  the  sensibility  of  the  retina;  and  this 
fbim  of  ii  j  1 1  ■  ;■  alao  be  attended  with  ptoete;  aa  a  further  evidence  of 
paralysis  nf  the  third  nervi-.  Sometrmea  it  depends  on  gaatric  irritation 
tndgaaeraJ  debility,  and  is  Leaaened  as  the  health  improves.  If  the 
retina  is  sound,  which  will  be  known  by  the  perception  of  light,  and 
by  vision  being  improved  03  Looting  through  a  small  round  aperture  in 
a  piece  of  blackened  card,  ooncaro  glasses  are  often  of  service.  One 
caw  is  recorded  whteh  a  is  said  to  be  cured  !>y  ergot  of  rye,  in  scruple 
■I ■•■!.-■.  four  timsit  day.*     Generally  ^peakin^,   in   uucomplieateil 
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the  prognosis  j&  good  if  a  tonic  plan  of  treatment  be  edopfc 
Tuy  1*  i  :  ood  results  fol  tow  a  so*  sees  stan  i  to  the 

or  tffow,  and  the  application  of  stimulating  vapour — as  of  amni 
to  the  eye*     He  also  believe*  that  mix  vomica  is  of  M-]~vTJce. 

\  .  l  KSTI  rilled  with  watery  fluid,  and  growing  from  some  ] 
the  ids,  may  be  mistaken  for  cysticercus,  or  dislocated  lensj  th 
distinction  Wing  that  they  have  a  fixed  attachment.  A  cyst  n 
congenital,  of  may  prow  after  some  injury*  If  allowed  to  rema 
increase,  the  whole  eye^iaU  becomes  elisor gnnized.  The  usual 
merit  recommended  is,  to  incise  the  cornea,  draw  out  the  cyst,  ai 
it  off.  Hut  this  is  a  most  severe  operation,  and  one  likely  to  be  fa 
I",  the  km  ofi  laian;  whereas  Mr.  Walton  gives  cases  which  sho 
if  the  cyst  !*■  punctured  freely  with  an  iris  knife,  it  will  cotlap 
give  n^  farther  trouble*     The  op  ,  however,  requir 

repeated. 

VI.    Artificial   Peril.,— Ky  this  h  meant  an  alteration 
shape  or  position  of  the  pupil,  or  a  nuw  aperture  in  the  iris,  eJlec 
surgical  operation,  for  the  purpose  c  <  be  rays  of  light  t* 

the  retina. 

Theeusea  in  which  Mich  un  oj^ratioii  may  be  expedient T  a reT  1. 
'v  o/  lAs  oentea  ;  9,  oompkts  or  partial  cJbstcntf  o/  M^  jew 
lymph  j  3,  closure  of  the  pupil  from  prolapse  of  the  iris,  or  ad  In- 
it  to  the  cornea,  in  oonsequenoe  of  ulceration  or  ef  wound  of  the  t 
which,  in  this  case,  is  more  or  less  opaque ;  4,  closure  of  the  pupi 
(In.'  crystalline  lens  hai  boon  extrocteb!  or  Absorbed, 
Respecting  the  various /ormt  of  opentt i /.  which  ban  been  pi 
for  these  and  for  the  other  combinations  <<t'  circum* 
that  mayfoe  met  with,  we  inn  ■  oontent  uiroelve 
'l'-t.-iiling  such  genera]  j  -i  ia j.  ipks  as  every  surgeon  ou 
be  acquainted  with;  herring  those  who  wish  for 
information  to  the  works  of  Bow  num.  Wikte  of  I 
Mn'-kenzie,  Guthrie,  Wharton  Jones,  Tyrrell,  and  ^ 
8uch   particulars  as  we  gi*1  red  chiefly 

the  "  Operative  Ophthalmic  Surgery Jl  pf  the  last-i 
gentleman. 

1.  There  is  the  operation  by  foris&n 
is  especially  available  when  the  pupil  is  closed,  ait 

re vi\l  of  the  lens,  ami  when  tin*  cornea  BJ  clear,  a 

iris  tolerably  healthy  in  structure,  so  thai  it  is  cap 
retracting  and  forming  a  roundish  pupillary  ap 
after  incision.  The  instrument  employed  is  the  ins 
a  laneet*-ahaped  knife  of  various  dimensions,  accord 
the  size  of  the  aperture  required,  Thii  Is  carried  tt 
the  earner,  near  its  margin,  anterior  chi 

laid  thrust  up  to  its  shoulder  into  the  iris. 

2.  The  operation  of  mci&itm  with   extension  wii 
posed  by  Mr.  Walton  for  cases  in  which,  •<•>■■ 

contractility  in  the  iris,  a  sufficiently  large  aperture  could  ant   bi 
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by  dimple  incision*     The  iris  is  divided  perpendii.nlarly  by  incision  a 

little  internal   to  its  centre,  and  then  by  inenii.s  of  a  Sue  Mont  hook, 

bef  Up  lit  the  iociaiun  15  drawn  outwards  till  a  sufficient  opening 

3.  A  third  opwitiflHi  rimiiar  in  principle  to  the  last,  is  effected  by 
ii.ii."!  line  pair  of  eflliigof  it  through  a  wound  hi  the  margin 

of  the  cornea ;  tbrorthtg  - blade  through  the  iris,  and  making  first 

MM  >  1  it,  then  a  second,  meeting  at  an  acute  angle  tike  the  letter  V, 
4>  The  operation  of  wciwoa  (earetomia)  consists  in  iiui>iu-  tin- 
ed    -in,  drawing  out  the  i:i-   I ■  ■.    .   book  ttfbrcou 
I  eg  no*  protrude  of  itself),  and  catting  <mt  a  small  portion  of  it, 
uable  to  cases  of  uparity  af  the  cornea,  with  the  irli  and 
■  ,l'iiv  1  or  to  closure  ■-+"  tlnj  pupil  from  lymph,  with  adhesion  to 
i  the  capsule,  without  opacity  of  the  In- or  of  the  Hit  of 
;  for  ii  is  now  established  tliiit  the  centos  of  the  oapavee 
may  i«  tn  lyinphy  deposit  aiW  iritis*  aud  the  lens  and  rest 

.  apsuk  remain  traus^u-ont, 
.'».  Another  operation  adaptable  to  eases  of  closure,  complete  or  par- 
tial, of  the  pupil,  the  lens  Mug  healthy,  consists  in   puncturing  the 
.  iutr".liii  jjj;^  the  veiy  tine  canula  forcejis,  seizing  the  iris  close  to 
the  pupil,  and  tearing  away  a  portion  of  it;  or  else  introducing  a  hook, 
r  the  pupil,  and  tearing  a  thin  strip  outwards. 
Hi'    operation  of  separation   {€orcditd^sis)t   which    consists  in 
tearing  away  a  portion  of  the  ei  nun  iterance  of  the  iris,  is  resorted  to 
when  then-  is  eentral  opacity  of  the  cornea,  with  a  portion  of  the  01  r- 
1   11  ;  the  pnpU  being  also  closed  from  prolapse  or  adhesion 
h.  the  ( 
Th**  bed  ;  the  pupil  is  as  nearly  central  as  possible;  if  it 

1m-   in,  11 1'    ii'tilnil,  it  is  better,  according  t«  Mr.  Walton,  at  the 

gin  of  the  Iris** 
before  retorting  to  any  of  these  Operations,  it  must  be  aster- 
buiof,  1>U  thai  tfi  e  ihllir-i  .'it-  of  the  iris  cannot  be  removed  by  mercury 
or  belladonna ;  or  ojuieity  of  the  cornea  by  externa]  applications,  aided 
\>\  Hans,  which,  if'llie  health  be  kept  in  good  order,  does  much  towisds 
ii  to  its  normal  omdition;  2ndly(  that 
the  r¥tiu;i  b  perfectly  eonnd;  Srdly,  thai  oil  tendency  to  tomtom* 
vphilifie  or  otherwise)  ho*  ceaoed.  It  is  not  sdYisabb-  to  operate 
If  em  eye  be  quite  sound  ;  rind  supposing  urn-  rye.  to  \»>  irrecnvurabla 
lost,  it  w  C  to  form  an  artificial  pupil  in  the  other,  pro* 

piitUMt   iiii.Thir-    \\:\y  about    with  it.       Moreover.    H 
should  1h?  mode  large,  because  it  will  always  contract  somewhat 
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riled  the  a 
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BKOTIOT  t— INFLAMMATION  OF  THE  CAt/atTLE  QT  THE 
CRrSTALLlNE  i>ms. 

This  i  l,  and  always  chronic.     Vision  is  con- 

PttW9dji — "1- $eets  (coking  u  it'  they  were  s-eeu  through   a  fine  gauze. 
*  Vide  Lecture,  lied.  Times  for  IMS*  p*  3&L 


380  CATARACT. 

On  examining  the  eji  witb  a  strong  lens  in  n  good  light,  the  pupi 
being  well  dilated  with  belladonna,  a  Dumber  of  minute  red  vessels 
are  seen  in  the  pupil.  It  fthe  anterior  capsule  be  affected,  the  vessel 
form  a  circular  wreath  arches  with  the  coatee  clear;  if  it 

be  the  posterior  capeufe,  they  arc  central  and  arbofiaicent.  The  iris  it 
always  slightly  discoloured  and  etogg 

Tntfttmrni* — Local  bleeding,  if  necessary  ;  mercury,  counter-irrita- 
tion, change  of  air,  and  alterut: 

SECTION  3d. — CATARACT. 

DEFtKinoN* — An  opacity  of  the  cryatattiBft  tens  or  of  it- 
or  of  both. 

SyxiiojB*— Before  examining  any  patient  v»ith  suspected  cataract, 
the  pupil  should  lie  dilated  with  heubdooaa,  of  F*  188,  ami  tl 
there  be  capsular  cataract^  there  will  be  seen  behind  the  pupil  an 
opaque  hotly  of  a  gray  dead-white  i  if  ieutfcular  catacact)  of  i  bltiish- 
white,  or  ambar-ooloun  The  patient  usually  gfrea  as  his  history, 
that  his  vision  has  become  gradually  impaired  ■  that  objects  appear  n! 
.ilar  outline,  or  multiplied,  or  as  if  surrounded  with  a  mist,  or  as 
if  a  cloud  wse  interposed  between  them  anil  the  eye.  If  lenticular 
cataract  afune  be  present,  bo  will  say  that  the  sight  is  better  in  the 
evening,  or  In  :i  subdued  lit,rht,  Of  whim  the  back  is  turned  to  the 

:  or  Sifter  the  application  of  belladonna, — obviously  because  the 
pupil,  being  dilated  under  fcboM  ihviimstanees,  iiermits  mort  light  b 
fchwugh  that  part  of  the  lens  which  a  w  yet  transparent,  «r  which, 
though   opaque,  is  thinner,  and  therefore  affords  lesa  obstruction  to 
light  than  the  centre.     In  the  most  confirmed  cases,  the  pat-i»»ni 
able  to  distinguish  day  from  night. 

There  is  also  the  t, — that  ts,  the  mode  of  examining  Uw 

eye  by  the  reflection  of  light,  which   was  proposed   by  >L  9 
When  a  lighted  taper  Is  moved  before  the  eye  of  a  healthy  i 
three  images  of  it  may  be  observed*     1st*  An  erect  ima^e,  that  mono 
upwards  when  the  candle  is  moved  upwards,  and  that  i-?  prodv 
reflection  from  the  surface  of  the  cornea.    'Jivlly.  Another  erect  image, 
produced  by  reflection  from  the  anterior  surface  of  the  erystalliu- 
which  also  moves  upwards  wThen  the  candle  is  moved  upwards 
3rdly.  A  very  small  inverted  image,  that  is  reflected  from  the  pos- 
terior surface  of  the  crystalline  lens,  and  thai  mova  downwards  when 

the  cam  IK-  $s  raised  upward*.     To  render  tibia  (rf  diatinct)  the  pupil 

should  be  dilated,  mid  the  examination  be  made  in  a  dark  room.  Now, 
in  lenticular  cataract,  fhis  inverted  hunge  is  from  the  first  rendered  La* 
diethieL  and  •ooa  abolished  j  and  the  deep  erect  i  afterwards 

abofiahed  :ilso.  In  capsular  cataract,  from  the  first,  only  the  front  erect 
image  ill  at,  i -1 3  y  produced  hy  reflation  from  the  cornea,  b  vi 

Diagnosis  will  he  spoken  of  under  Amaurosis  and  GUuooraa, 

Cai  am  -  Cataract,  especially  caponier,  a  some  -iti*b!ft- 1» 

inflammation,  and  may  be  caused  in  a  short  space  of  time  by  tracts 


Hlher  injuries  of  the  km  and  capsule,  or  of  the  eye  in  general.     Hut 
[*1  ordinal  v  oattract  "i"  the  old,  seems  to  be  a  mere  etieet  of  impaired 
thro. 
1,  Iftrd  Cataract. — This  form  h  met  with  hi  elderly  people  only. 
It  is  caused,  aOOOrdblgtQ  Mr.  VViiltun,  liy  grayneea  or  OpACdt;      i    ■ 

■1  v  discoloured  lens;  and  the  gieater  the  no  (oration  of  Hie 

Ins,  the  less  will  be  the  amount of  grayuess  required  t<i  obstruct  vision. 

After  thirty,  the  Lens  naturally  acquires!  a  yellow  colour,  end  the  hue 

bawgnw  deeper)  till  it  is  like,  a  piece  of  amber.     The  amber  colour,, 

thcrefl'i- .  the  .  heraefcerietio  line  of  cataract  in  aged  persons*,  is  not  the 

seaae.     Sometimes  the  colour  is  as  deep  as  that  of  dark  ma- 

hugnuy;  ami  Mr,  Walton  has  brought  before  the  Royal  Aledieal  and 

ty  the  {•urticuhua  of  a  ease  in  which  the  cataract  waa 

«o  black  that  it  could  not  be  detected  till  the  eye  waa  tfafflfoid  with 

ope,  or  the  concentrate!  light  of  a  powerful  lens. 

ty  generally  commences  in  the  supsrfii  bJ  la  •  ^ri>, 

i..r  the  tuM-t  part  in  the  Rain  of  itneki  or  radii,  converging  towards 

or,  more  correct!]  following  the  course  of"  the 

■  •:   the  lens.     Leas  frequently  it  Mmtaeacaa  in  the 

Helen*,  in  the  form  of  a  dond}  dpsu  ity.     When  the  diateae  is  of  long 

tee  "filar  cataract  frequently  ;-,s-iiiui-s  it  uniform,  milk 

ua-whitc  colour. 

.  to  Dr.  U.  Taylor*  the  change  in  such  cataractous  lea-, 
twofold,     The  nucleus  becomes  hard  and  dry,  to  a  decree  lin   en  . — - .  I  - 
ing  what  is  ever  seen  in  the  healthy  Jetis;  while  the  avperfk&aJ  layers 
are  softened,  Frequently  to  the  state  of  a  semi-fluid  pulp.     The  nuclear 
lens-tubes  ara  hard,  atrophied,  ami   brittle,  and  ed   inure  or 

less  opuujie  by  fine  molecular  deposit,  as  well  ?ls  by  hiile  cracks  and 
Those  of  the  superficies  are  softened,  and  more  01"  less  dUin- 
■ .  1  ;  they,  also,  are  dotted  over  a  it  I  1  Iiieh 

in  masses,  and  filling   up,  an.  I 
LUperncial  lens-cells.     This  molecular  mutter  it 
probably  the  result  of  the  coagulation  of  the  albuminous  blastema  by 
wliii.li  tbe  whole  of  the  lens  textures  a  1  [-.•.vied. 

2<  tct. — While  hard  cataract  is  seen  only  in  persons 

•  T  soft  cataract  may  occur  at  any  jieriml  of  life, 
(l  appeals  t"  be  due  to  disintegration  affecting  the  whole  BUhatan 

:  -.  Mtnilar  to  that  which  affects  the  surface  alone  in  hard  cataract* 

1  u   infamy  is  bluish  white,  like  milk   ;iml    tgatxp  j    l.,ter    in 

lift  T  the  blue  tint,     Tbe  surface  frequently 

pte*£fi1a  :ui  appearance  like  that  of  fructuml  spermaceti;  or  it  may  lie 

traversed  by  radii  .  which  glisten  like  a  pteee  otftttodoiu   In 

:■  lii'i v  vision  U  generally  more  imperfect  than  in  the  bud  kind. 
The  iris  la  frequently  pressed  upon  by  aol  but  this  may  aUo 

ocriir  jh  fi  >  li'-n  1  he  suran^des  is  inuch  degenerated.    This 

phenomenon  is*  probably  dm-,  in  the  majurity  of  instances,  to  the  swell- 

*  Uucci,  Sfor.  itih.  mm. 
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(ng  of  the  diseased  lens  frora  the  imbibition  (A  moisture  :  tat  in  other 
■•'>>•>■  opinion  .if  Mr.  \\";ijiii[j  i^  doubtleoe  correct,  thut  it  J> 
!  by  iiuiii'.iiNfil  va^-uhrity  in  the  deep  wstttod  textures  of  the  eye- 
bill. 

3.  Contfcrtiit.rl  |  i^t,  therefore,  always  be  soft.  In  this 
variety  vision  is  generally  more  imi>e.ricet  than  in  the  hard  kind. 

4.  Capsular  Cataract. — In  this  variety  tin-  Opacity  may  be  general, 
or  may  commence  partially.  It  is  almost  invariably  of  a  dead  or 
chalky  whiteness,  scarcely  ever  shining  god  always  showing  the  same 
opacity  la  whatever  position  it  may  lie  viewed.  It  is  not  unfrc- 
queutly  the  result  of  a  slow  iuflamrrnttion,  which  mwy  be  hCOOffipillJed 
with  pain  in  the  eye,  It  may  tie  produced  also  by  infirm  motion  eitend- 
ing  from  the  iris,  Opacity  of  the  anterior  portion  may  l*e  eeeti  m- 
iii'ili.it"l\'  ln-lnnd  tike  his  That  uf  \\w  jtonietwr  ap|>ears  at  some  little 
distance  behind  the  pupil,  mid  praecntB  a  concave  striated  suyiao  , 
doll-yeliawi>ih  afpeaiiaaoi 

5.  Cttpsiifo-fcntit'filirr  oAwicl  ■*  ^'^y  common, — in  fact,  entire 
opacity  of  the  cageuje  i*  alw.-iys  followed  by  opacity  of  the  lens. 

JrVOtm&it.  The  cataract  nni-t  be  amoved  by  operation*  No 
other  treatment  is  of  any  avail  to  get  rid  sf  tlie  disease.  It  is,  how- 
ever, a  general  rule  not  to  operate  till  the  cataract  u  nurture — that  is 
in >1  whilst  the  degree  of  vision  is  sufficient  h<r  <ndiriary  purposes;  more 
particularly  if  the  patient  is  very  old  and  feeble,  or  if  0  li  eady 

lost;  because,  under  these  circumstances,  a  failure  of  the  op* 
would  entail  utter  blindness.  Therefore  the  patient  should  assist  his 
vision  by  dropping  into  the  eye  one  or  two  drops  of  a  carefully-filtered 
solution  of  cxtttu  !  of  i '-'.l.i'i.i'iii.-i  )[■)!♦  ad  ^L}in  distilled  water*  algal 
and  niiijiiin.,  w  I  .  198,  10  Of  lo  tfikte  the  pupil,  and  defer  the  opexa- 
tiiui  till,  deaptte  n!  that  nid,  his  blindness  teeoaplete. 

PreN/nosi*.— This  will  be  favourable  if  the  patient  is  in  good  health 
and  of  temperate  habits;  if  the  iris  moves  freely,  end  if  the  retinn 
seems  perfectly  sensible  to  light.  On  the  ntber  hand,  it  will  be  donhi- 
ful  if  there  are  signs  of  vascular  disturbance  in  the  eye ;  if  the  h  is  b 
motionless  or  altered  in  colour ;  or  if  the  cataract  is  complicated  with 
amaurosis,  softness  of  the  eyeball,  or  glaucoma* 

Preparation* — Before  operating,  the  jiatient  should  tne  put  ii 
perfect  a  state  of  health  as  poastble.    The*  tftate  of  the  biliary,  and  ntfi 

iallyof  the  uriowy  ejtcretion,  should  be  examined,  and  pi 
exercise,  and  low  diet  be  enjoined,  if  the  habit  is  mflairatttttory.     Bttl 
no  rude  lowering  measures,  or  violent  purgation,  or  sudden  change  of 
diet  should  be  resorted  to  indiscriminately;  and  some  patienta  require 
a  better  diet,  with  tonics  and  wine* 

There  are  three  methods  of  operating  i —  1 .  i  xfritrtion;  2,  dfcj' 
ment  (or  couching) ;  and  Ii,  sahitiwi,  or  the  operation  for  causing;  ab- 
sorption. 

J.  Extraction.— The  object  of  this  operation  is,  t  q  inci- 

sion through  hah  of  the  circumference  of  the  >t  clOBS  to 

the  sclerotic j  to  lacerate  the  cajjsule  of  the  lens;  and  then  t"  c.vtrni 


tae  cataract  entire,  through  the  pupil.     Its  advantage  is,  that  it  efli.r- 

tmliy  removes  the  cataract;  bat  it  is  tine  mast  difficult  of  aJi  the 

11  cataract,  and  demands,  for  its  success,  mudi  knowledge 

trad  nm<li   pm-iiir.      It  is  best   a&ptdd   for  hard  cataracts  in  elderly 

people*     but  it  should  oot  be  attempted,  1st,  it"  the  patient  is  very 

taUe,  in  case  the  wound  of  the  cornea  might  not  unite.     2ndJy*  If 

the  anterior  cliamber  is  very  small  ami   the  cornea  very  flat,  so  that 

■■  opening  cannot  be  mad  e  in  it,     3rdly,  If  the  iris 

v&erca  to  the  cornea,  or  if  the  cataract  pushes  it  forward  against  the 

it   impossible   to  incise  the  cornea   without 

ffliuiding  the  iris,  or  2  the  pupil  is  habitually  contracted,     -Uhk.   li' 

the  eye  is  sunken,  or  if  the  nssure  of  the  Hits  is  pretermit  li  rally  small. 

a  ape  very  unsteady,  or  if  the  patient  is  subject  to 

habitual  cough  or  asthma,  or  b»  Qnmwmgeabk  in  oonsequfflioe  of  in- 

2-  idiocy.  Some  practitioners  direct  that  one  eye  only  should  be 
oferated  on  at  a  time,  the  other  being  kept  as  a  reserve,  whilst  others 
uperate  on  both  together. 

ration* — In  the  precise  manner  of  performing  this,  there  are  very 
many  varieties.  Some  surgeons  Loose  the  lower,  others  the  upper,  part 
"f  the  ooruea;  some  sit  before,  others  behind  the  patient;  some  are 
ambidexter,  others  use  the  right  hand  only.     But,  referring  those  who 

Uth  for  fuller  information  to  the  various  works  on  ophthalmology 
ted,  p,  AJ%,  we  shall  content  ourselves  with  describing  one 

I  of  operating  which  is,  we  believe,  most  generally  employed  at 

esent  day. 

instruments  required  ar<-,  1,  a  knife  having  a  triangular  blade  $ 

tie  kick    straight  and  blunt;   the  point  sharp:    the  edge  slanting 

iibJiquely  ;   the  'blade  increasing  in  thickness,  as  well  as  in  breadth,  as  it 

the  handle.     The  advantages  of  this  shape  are,  that  it  fills 

up  the  incision  which  it  makes,  and  prevents  the  escape  of  the  aqueous 

I  r ;  and  that  the  flap  of  the  cornea  Is  made  by  one  simple  motion, 
that  is,  by  pushing 
the  knife  onwards, 
That  used  hi  Mr, 
Wnlton  measures 
troui  tlie  point  to  the 
'hnuhler^Hi  inch,  and 
t  he  broadest 
I  u  t,  -4  inch. 

2.  A  cttteitc;  an 
instrument    with    a 
Mtrred  needle  at  one 
rhch    an 
ti]Hinn    at    ill 
Mr.  Walton  bus  de- 


The  patient  maybe  either  sitting,  or  lying  on  his  back   With  tJa 
head  properly  supplied,  and  Id  a  good   light*     The  o.j#erah'r*  Ix-hii 
him,  uses  his  right  hand  for  the  right,  and  his  left  for  the  left  eye.    J 
assistant  draws  down  the  lower  llii,  and  steadies  ii   against  the  tual 
bone,  without  pressing  on  the  globe.     The  operator,  "with  the  forefinger 
of  t  In-  non-op  rating  band,  raises  the  upper  Hd  and  locks  it  under 
edge  of  the  orbit,  jurt  resting  the  point  of  (ids  forefinger  against 
upper  Hfflfaoe  of  tl 1 1*  glolnv  the  piddle  linger  egai 

inner  si  1 1- tiii  ■  -  .     Then   1-n  iIiIiiljlt  the  knife  lightly  wit 

the  thumb  and  first  two  finger*  of  the  other  hand,  and   resti 
hand  against  the  ^ i ■  I. ■ '  ol  tin-  ntes,  be  oomrflcnow  by — 1,  Puneturu 
the  cornea  at  the  centre  of  it*  outer  margin,  half  a   line  from  tl 
sel  erotica*     -Jndly*  The  blade  is  pushed  gently  across,  parallel  with  ti 
irk,  in  such  a  way  that  the  i>oint  snail   pi  aatrate  the  other  side  of  1J 
oomea,  exactly  opposite  to  the  first  puncture;  and  that  the  edge 
cut  an  oTen  semicircular  tiap  of  the  upper  half  of  the  oomea.      ,' 
whan  the  incision  is  completed,  which  should  ne  slowly  and  careful  h 

■  I f  The  eyelids  should  be  dropped,  and  nil  pressure  be  ceased,     8idJy 

Hating  waited  a  few  seconds,  the  surgeon  lifts  the  \i}>\ 

to  c\\]  ■•■:[.  ii-!J^  the    patient  to  look  towards  his  teat,  r-o  that 

the  glube  may  be  dureeled  downwards;   then  frrtroduoea   theoi 

and  freely  lacerated  <3io  capsule  of  the  lens,     4 1 1 1 1  y .   I!V   makes 

<  tenth  iiinssoic  mi  the  under  part  of  the  globe,  and  on  the  upper  eyelid, 

till  the  Jens  rises  throngs  the  pupil  and  escapes      Lastly,  tl 

should  be  opened  after  a  minute  or  two,  to  see  that  the  flap  of  tL 

i  is  rightly  adjusted,  and  that  the  iris  is  not  prola]  sed  :    U 
the  eyes  should  be  exposed  to  a  bright  lijjbt»  t-*»  »s  to  make  the 
contract,  and  the  prolapsed  portion  should  be  gently  pressed  upon  with 
the  spoon  of  the  curette*     Then  the  operation  is  finished. 

Cf/npliL'titivTis. —  1.    Sometimes,  in  COOsecruefice   of  the   preiu: 
escape  of  the  aqueous  humour,  the  iris  Jails  forwards  under  the  o 
the  knife-     If  the  point  of  the  knife  is  completely  entangled  in 
iris,  if  is  accessary  bo  withdraw  the  instrument,  heal  the  wtaro •. 
repeat  the  operation  b  iter  wards.     If  however,  a  liithj  bit  of  it  ■ 
get  onder  the  edge  of  the  knife,  when  the  section  is  near! 
the  operator  may  push  on  boldly,  since,  if  a  little  piece  of  it  be 
will  be  of  no  great  oonsequeuce*     2,  If,  the  opening  of  the  cornea 
not  h:-  it  must  be  eubuged  with  the  secondary  knife. 

a  portion  of  the  lens  remain  behind,  it  should  he  left  t«»  he  absorbed— 
unless  it  has  passed  into  the  anterior  chamber,  and  can  be 
easily  indeed*     4.  If  the  ntreons  humow    earn  die]  ■ 
cataract  should  be  booked  out  with  tin  hunk. 

tef   Tnatmeiit. — The  patient  shouid  be  put  to  led,   Witt 
sh'-iilders  raised,  the  room  darkened,  and  with  n  very  soft  >liy  |ji 
over  Loth  ayes.     The  howels  should  be  kept  open.  nod  everylhi 
avoided   which   is  likely  to  provoke  coughing*  sneezing, 
Mr,  Walton  allows  the  usual  diet,  at  the  usu 
diminished  quantity;  and  this  plan  seems  piefeiahJe  lu  kl 
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the  patient  exclusively  on  slops,  If  all  goes  on  comfortably*  the  eyelid 
mf  te  raised  on  the  fifth  dftj,  and  then  if  there  be  no  prolapse  of  the 
ad  the  cornea  to  uaited,  he  may  get  up  occasionally,  wearing  a 
,  sitting  in  a  darkened  room,  and  walking  about  a  little.  After  a 
\-r\nbzht  the  eye  may  be  opened  in  a  weak  light,  and  be  gradually 
brought  into  nee.  But,  inasmuch  as  it  remains  weak  and  irritable,  the 
patient  must  take  the  greatest  care  to  avoid  exposure  to  cold,  excess  in 
iliet,  over-exertion  of  the  eye,  or  exposure  of  it  to  too  strong  a  light. 
Gray  spectacles  are  the  best,  protectors  against  too  glaring  a  light.  The 
patient  will  require  convex  spectacles  for  exact  vision,  but  they  must 
te  used  very  sparingly  tor  some  weeks.  He  should  have  two  pairs,  one 
with  a  short  focus  ibr  near  objects,  and  another  of  long  focus  for  distant 
objects. 

The  inflammation  which  may  come  on  after  the  operation  may  be  <>t 
two  kinds*  If  the  eyelids  are  swollen,  and  florid,  and  tender,  and 
fbere  h  a  thick  yellow  secretion  about  the  lids,  and  the  conjunctiva  is 
ied,  swollen,  and  chemosed,  the  inflammation  is  acute,  and  requires  to 
be  treated  by  bleeding  and  purging.  But  if,  as  Mr.  Tyrrell  shows, 
the  pnl|jebrse  are  not  roach  discoloured,  ml  are  o?dematous,  and  if  the 
secretion  is  thin  and  light-coloured,  and  the  conjunctiva  cedematons,  the 
patient  wiU  he  benefited  by  good  Uoth,  cnthonate  of  ammonia,  and 
Qjpinm. 

II.  DjspLACEME*tt,  or  CoUCiltXG. — Tho  object  of  this  operation  i« 
to  remove  the  cataract  from  the  axis  of  vision.  It  is  a  clumsy  and 
violent  operation,  and  adapted  only  to  those,  cases  of  hard  cataract,  of 
which  the  extraction  would  lie  unadvisnble,  tor  reasons  mentioned  in  n 
preceding  page*  The  disadvantages  of  it  arc,  that  the  pressure  of  the 
lens  on  the  ciliary  processes  and  retina  is  liable  to  be  followed  by  pro- 
tracted inflammation  or  amaurosis  ■  and  that  the  lens  may  rise  again 
to  its  old  place,  and  obstruct  vision  as  before.  The  preparation  of 
tin?   patient,  his   position   during   the   operation,  as  well  as   that   of 

i.  and  the  duties  of  the  assistant,  are  the  same  as  re- 
quired for  the  operation  of  extraction.  The  pupil  should  be  dilated  with 
Wkrtoiwta. 

Operations. — 1.  A  curved  needle  ia  passed  through  the  outer  side  of 
the  sclerotic,  the  Jt-h  put  of  Ml  inch  behind  the  margin  of  the  Cornea, 
and  in  the  transverse  axis  of  the  globe.  It  is  carried  into  the  vitreous 
humour,  then  upwards  and  forwards  behind  the  iris,  and  in  front  of  the 
cataract;  which  then  is  steadily  and  gently  pressed  upon  till  it  Es 
carried,  down  wards  out  of  sight.  It  should  be  held  down  for  a  few 
moments  to  fix  it,  and  if  it  rise  again,  it  must  be  again  depressed  ibr  a 
Jin]  t  time.     Then  the  needle  is  withdrawn. 

8 ,  /  :  6  m'a  ptmi. — The  catarac  t  is  transfixed  t  h  rough  the  sclerotica 
with  ;  t-dle,  and  carried  downwards  in  an  oblique  direction. 

The  late  Mr.  Scoti  and  Mr.  Morgan  used  to  practise  this, 

III.  The  Operation  foil  fbo&bqb&q  ABsonrriov  is  very  easily 
performed,  and  excites  refy  little  mnatnmation  ;  but  it  requires  to  ba 
repeated  several  times,  and  the  cure  occupies  several  weeks  or  months. 

2   (3 
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lr  ir  well  adapted  for  soft  cataracts,  especially  the  coBgpBitel,  bi 
-i -I'l'itti,  if  ever,  answers  with  the  hard  cataracts  of  old  people*     Tito 
lusttttmeitti  employed  are  needles,  straight  or  curved  ;  which  are  nflff 
mftde  of  great  delicacy,  BfcrH&gth,  and  sharpness.     The  pupil  must  h 
IV.  el;  dfi&ftxL 

Operations., — 1.  The  needle  may  be  introduced  behind  the  iris  iti 
Ehe  itrae  manner  as  for  depression.     Then  the  anterior  layer  of  the 
eapeale  is  to  be  freely  divided,  and  the  needle,  having  been  passecL 
iini-i-  or  ?wur  through  the  substance  of  the  lens,  is  to  be  withdrawn*.  — 
C*W  must  be  taken  not  to  dislocate  the  lens  in  this  first  operation*  — 
The  cataract  will  be  more  or  leas  dissolved  by  the  aqueous  humouw — 
and  he  ;d>snrhed.     After  the  ta(»e  of  a  few  weeks,  the  operation 
be  repeated,  the  capsule  may  be  lacerated   more  extensively,  and 
lent  Iks  cut  up  into  fragments,  which,  if  perfectly  so/£,  may  be  pi 
through  the  pupil  into  the  anterior  chamber,  where  absorption  is 
briefer*     This  operation  may  be  repeated  again  and  again,  if  necessary    — 
But  if  a  hard  fragment  he  pushed  into  the  anterior  chamber,  it  may" 
probably  excite  greet    intkmmatiou,  and  require  to   be  removed    by 
operation;  so   that   fcbftfttrgecn  bed   better  avoid  attempting  to  do  toc^^ 
much  nt  oaee, 

2,  Or  the  necdhj  may  be  introduced  through  the  cornea,  an  ope- 
ration now  styled  the  anterior  operation;  formerly,  keratonyris.  It  is 
.safer,  simpler,  less  painful!  and  less  injnrimis  to  the  eye  than  th 
mentioned ;  inasmuch  as  a  wound  of  the  cornea  alone  is  less  serious 
than  one  implicating  vitreous  humour,  sclerotic,  conju net ivn,  and  per- 
haps retina  or  ciliary  process1'.  The  needle  is  pftfieed  through  the 
rornea  about  an  eighth  of  an  inch  from  its  margin,  and  is  made  to  lace* 
rate  the  capsule  to  the  evtent  of  the  pupil,  so  as  to  admit  the  B<gfl60QI 
humour  to  the  substance  of  the  lens ;  but  without  displacing  or  rut- 
ting it  into  fragments,  or,  in  fact,  attempting  to  do  too  much.  Thi* 
operation  is  liable  to  be  followed  by  severe  pain  and  vumitinu,  it  t&£ 
i-.itii!  ;i«  I  I  if  '  1 1  nil  th:it  it  mixes  readily  with  the  aqueous  humour;  or 
if  portions  of  the  cataract  press  un  the  iris:  in  the  letter  gjto,  <i 
tat  ion  in.  iy  U*  sr>  severe  as  to  render  it  Decenary  to  perform  extraction, 
TJ Deration  may  require  to  be  repeated  liter  fcwe  or  three  month*. 

8.  There   is   a   third   modi  fiction  of  this   operation,  which    Mr 
Tyrrell  termed  drifting.     It  is  particularly  adapted  for  cases  of  capsular 
or  capsiilo-lenticular  cataract  with  adhesion  of  the  pupil,  caused  by 
iritk.     It  is  performed  by  introducing  a  fane  straight  needle  through 
the  cornea  near  its  margin,  and  passing  it  through  the  pupil  into  th* 
lens  to  the  depth  of  about  one-*&isteenth  of  an  inch,  and  rotating  it  E 
This  operation  may  be  repeated    at  intervals  of  tour,  five*  or 
weeks.     It  causes  the  lens  to  be  dissolved  by  the  aqueous  humour; 
and  if  the  puncture  be  made  in  a  fiesh  place  at  each  o]>cration,  that 
portion  of  the  capsule  which  is  behind  the  pupil  may  become  loosen^ 
and  detached.     This  operation  may  also,  according  tin  Mr.  Tyrrell,  I* 
occasionally  resorted  to,  in  order  to  diminish  the  size  of  the  leii  . 
viously  to  depression  or  extraction. 


Operations  OM  Iisfants. — Congenital  cataracts  should  be  operated 
m  early — within  four  months  if  possible,  lest  the  eye,  which,  when 
bora  blind,  habitually  oscillates  from  side  to  side,  may  never  ac- 
quire the  power  of  being  direeted  to  one  particular  object,  The  pupil 
being  well  dilated,  the  child,  narcotized  by  chloroform  to  insure  quiet- 
ness, should  be  placed  on  a  table— the  head  on  a  pillow,  and  I 
hanging  over  it — one  assistant  holding  the  legs  and  trunk,  a  second 
the  arms  and  chest,  a  third,  fixing  the  head  between,  his  two  hands, 
and  a  fonrth,  depressing  the  lower  eyelid  with  one  hand,  and 
steadying  the  chin  with  the  other.  The  operator  then,  seated  behind 
the  patient,  performs  the  operation  for  absorption  as  before  described. 
Care  must  tie  taken  not  to  dislocate  the  letis.  This  operation  on 
children,  and,  in  fact,  on  persons  under  twenty,  generally  excites  so  little 
inflammation,  that  both  eyes  may  lie  updated  on  at  once,  but  the 
bowels  must  he  kept  ojien,  and  leechee  should  be  applied  if  there  be 
pain, 

Capsular  Cataract, — When  congenital  cataract  of  the  capsulo- 
lenticular  sort  is  left  to  Itself  the  lena  often  becomes  absorbed,  and 
the  capsule,  wMcn  is  month  toftgfa  or  opaque,  remains  in  the  field  uf 
vision;  and  it  ao&aatun&e  happens  that  an  opaque  fa|#uh<  is  h 
that  it  becomes  opnipie  after  one  of  the  operations  for  cataract,  Then* 
I  ftroe  plana  lit'  treatment*  1.  A  needle  may  be  introduced,  as  for 
fiion  ;  and  then  may  be  made  to  tear  through  the  opaque  capsule, 
i  then  may  shrink  and  leave  the  pupil  clear*  9,  The  upper  part 
of  the  capsule,  for  ibur-rtltln;  of  its  drew  inference,  may  be  detach^!  I 
tlur  needle  from  the  suspensory  ligament,  and  then  be  pushed  down 
below  the  grapQ,  :.i.  If  nootlu'f  plan  succeed,  an  opening  may  be  made 
in  the  cornea,  through  which  it  may  be  extracted  by  means  of  a  small 
huok  or  taivqs.  Mr.  Mlddlemore  has  proposed  a  plan  For  removing 
such  bodies  through  the  sclerotic, 

There  is  great  mi  certainty  of  clearing  the  pupil  of  capsule  by  any 
♦dher  mode  hut  extracting  it.  yet  so  dangerous  has  that  operation  been 
deemed,  from  the  escape  of  the  vitreous  humour,  which  is  almost  mi. 
to  octfiir  when  previous  operations  have  been  done  within  the  eye,  that 
the  extraction  is  leldom  attempted.  To  meet  this  difficulty,  Mr. 
Haynes  Walton  has  introduced  into  practice  a  peculiar  sort  of  m 
for  the  removal  of  the  capsule.  The  instrument  is  no  larger  than  a 
needle,  so  that  the  opening  in  the  cornea,  need  not  be  larger  than  neces- 
sary to  allow  of  the  exit  of  the  strip  of  capsule  to  be  removed,  and  all 
the  objection*  to  extraction  are  overcome** 

iA  was  formerly  defined  to  bi  a  state  of  impaiied  vision, 
i.panied  with  a  greenlal)  discoloration  of  the  pupal    Th«  man  ap- 
pearance is  in  the  eye  of  the  observer.    The  disease  is,  in  fact,  disorgnn- 

Bownian  on   the  Employment  of  Two  Needles,  Med.  Times, 
net,,  atfe 
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ization  of  the  eyeball*     In  well-marked  eases,  the  cornea  lose*  its  ! 
und  its  epithelium  becomes  uneven,  and  also  vesicated.      The  irb  is 
thrust  against  the  cornea,  the  pupil  dilated  and  motionless.     The  lens, 
too,  thrust  forward,  te  opaque  and  of  a  dirty  colour,  or  of  a  gfBGBUl 
drab,  and   may  exhibit  streaks.     The  sclerotic   if    discoloured,  bei iji^ 
darkish,  with  large  tortuous  veins,  often  without  branches,  purplish, or 
of*  dark  red.     The  eyeball  is  of  stony  hardness,  and  vision  is  Dtu 
quite  estinet.     This  may  be  the  result  of  disease,  which  rn: 
in  a  few  weeks,  or  has  occupied  months.     Agonising  pain  is  a  usual 
accompaniment.  ,  There  may  be,  however,  in  the  chrome  variety,  inter- 
vals uf  ease. 

It  commences  always  after  the  middle  period  of  life,  nnd  usually  in- 
volves both  eyes.  Vision  becomes  imj wired,  and  tntatOB  or  Hashes  appeal- 
in  conjunction  with  pain  in  the  eye,  The  irk  gets  dull*  the  pupil  Inac- 
tive, dilated,  and  often  irregular.  There  may  or  may  not  be,  in  lhe=* 
first  instance,  increased  vascularity  of  the  eyeball*  It  would  seem  as  if" 
the  morbid  action  travels  froni  behind  forward,  the  retina  and  the? 
choroid  being  hrst  affected.  The  leus  is  probably  opaque  because  its 
nutrition  is  interfered  with. 

The  catoptric  tent,  de^rribed  tit  p.  380,  is,  according  to  Mr.  Walton, 
"!  \\'i  practical  avail  for  dinting uiahing  glaucoma  from  cataract,  because, 
in  fact.,  some  amount  of  degeneration  in  the  lens,  sufficient  to  obscure 
the  reflection  from  its  surfaces,  is  always  present  in  glauconi  i. 

Treuiirtfiit- — It  is  of  no  use  to  adopt  any  other  * 
ordinary  chronic  glaucomatous  degeneration  «f  ago,  beyond  abstinence 
from  eiertion  of  the  eye  and  from  anything  likely  to  disorder  Um 
health.  But  if  the  affection  begin  suddenly,  with  acute  symptom*  of 
n  gouty  character,  as  it  does  sometimes,  they  must  be  combated  by 
oupping,  tQuutei -in  it.it  I..U.  and  the  other  remedies  proposed  for  the 
rhc  nmatie  i  ri  tis.  Oj  A  um  m  ust  be  freely  gi  ven  to  lessen  or  aubd  ue  t  i  I  - 

SECTION  XII, — DISEASES  OF  THE  OHOKDUJ*    ASTHENOPIA  ; 
SrKCHVSIS^    A3TD  HYDRQP1ITHAIJIIA. 

I,  Inflammation  of  the  Choroid,  or  Choeoiditib,  is  not  » 
nun mon  disease ;  Br.  Mackenzie  has  generally  met  with  it  in  strumous 
females . 

Symptoms. — It  commences  with  more  or  less  intolerance  of  lijjht, 
and  dimness  of  vision,  together  with  pain  in  the  eye,  eyebrow,  and 
head,  and  laehrvmatiou.     The  euijiimativii  is  uot  uiiit-ii, 
one  or  more  enlarged  vessel*  are  seen  to  proceed  from  the  twiek  I 
eye,  and  to  terminate  m  a  vascular  zone  partially  nirfttcroding  Hni 
cornea.     The  pupil  h  often  displaced,  and  brought  toward]  \iw  affected 
Aide  of  the  choroid.     If  it  proi  ■    ■!,  the  Bclerotk  becomes  thin  and  blue* 
ihowiltt  the  choroid  through  it— a  watery  fluid  is  elttibcd  between  tJi- 
choroid  and  retina,  causing  the  thinned  part  of  the  ficlerotlc  t 
«piit  {utiiptiiftomj  sclerotica!  )timd  finally  the  cornea  may  become  oj 
and  the  whole  globe  very  much  enlarged  and  protruding  from  the 
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eocket.  The  digestive  orgiu'is  are  generally  much  deranged  from  the 
Gttt,  and  hectic  and  emaciation  come  on  when  the  eye  becomes  much 
distended  and  painful. 

'ucnt. — If  an  acute  ease  of  the  sort  should  occur  in  a  strong 
constitution,  local  bleeding,  purgatives,  tartar-emetic  ointment  to  the 
nape  of  the  neck,  and  warm  or  vapour  baths,  and  mercury,  may  be 
necessary.  But  in  cases  of  debility,  great  caution  must  be  oasd  to  ir- 
gard  to  depleting  measures  and  mercury;  and  together  with  the  tatter 
ionic  should  always  be  given.  Counter-irritation  is  always  of 
lerrice.     When  the  sclerotic  becomes  much  distended,  it  may  be  punc- 

i  with  a  needle — the  instrument  being  introduced  for  one-eighth 
of  an  inch  towards  the  centre  of  the  eye,  so  as  not  to  wound  the  k-us; 
tin*  will  cause  temporary  relief. 

II,  Weakness  of  Sight,  or  Asthenopia  i  Muscle  Vol  it  antes. 
—  Persons  of  delicate  constitutions  and  sedentary  habit*,  especially 
if  they  are  in  the  habit  of  writing  much,  or  otherwise  exerting  their 
qu  mi  orimita  objects,  are  liabti  to  nfifer  tr.-vn  dEmneu  of  gfobl :  ms- 
um  on  exposure  to  a  strong  Light;  and  the  vision  of  floating  hlsick 
specks  or  streaks,  which^  from  their  resemblance  to  flies,  have  actjuhed 
toe  name  of  mitsctB  mliimites.  In  one  form  of  the  a  flection  the  ^ttient 
is  unable  to  continue  for  any  length  of  time  to  look  at  minute  or  near 
ittly  on  account  of  the  confusion  and  obscurity  which  Offa> 
MnrfOH  them,  and  partly  from  a  sense  of  fatigue  in  the  eyea,  A  abort 
interval  of  repose  is  sufficient  to  recruit  the  eyes,  so  that  the  power  of 
vision  returns.  The  disease  is  apt  to  iiu'iva*..-  QttUM  Gbfl  puilnmlar  em- 
nk'vment  t)j;tt  Bmnti  to  produce  it  be  abandoned,  but  it  never  ends  in 
total  destruction  of  slight,  and  must  not  be  confounded  with  amaurosis. 
It  is  often  improperly  called  "  Ch&'oiditis*"  These  symptom*  evidently 
depend  on  weakness,  of  organization,  either  original  or  produce]  by  over- 
eiertion  ;  and  the  principal  measures  to  be  adopted  are  tonics,  aperients, 
shower-bath  ingv  and  change  of  air,  with  perfect  rest  of  the  eyes,  which 
afterwards  should  not  be  used  too  long  at  a  time.  WtokttMi  Of  sight, 
with  intolerance  of  light,  h  very  commonly  un  MOOtnpaflimtitri  ofdEuvl 

;  it  may  always  be  recognised  by  an  uneasy  bashful  look  about 
the  patient's  eyes,  the  lids  of  which  are  half  closed,  and  perpetually 
winking,  and  the  brow  conti-acted.  Dr.  Mackenzie  has  shown  that  t  h«- 
appearance  of  muscle  i*  caused  either  bv  gtafruJa  of  mucus  on  the  sur* 

f  the  cornea,  or  by  minute  parti  eft*  floating  within  the  eyeball.* 
The  surgeon  nhould  take  care  not  to  j.   1     -  the  edecfti  of  mere 
fatigue  of  the  eye*,  such  as  aching,  increased  vascularity,  intolerance  of 
,  for  inflammation ;  and  not  to  treat  such  symptoms 
indiscriminately  by  depletinik 

If  J*  STHCKVSa,  often  attended  with  shrinking  of  the  ayeball,  is* 
n  ti  una  Loral  fluidity  of  the  vitreous  humour,  apparently  "from  lb<- 
breaking  up  and  absorption  of  lr>  i  ontalofng  ttoM  ;  it  may  *.^r  may  not 
be  aisQ  discoloured.     The  eye  leeU  nitt  and  flaccid,  the  iris  ts  peculiarly 


■ 


*  IfofW^j  Klin.  Med.  and  Snrg*  Jouni.,  No.  IB*. 


_ 


390  RETINITIS. 

tremulous,  siniking  backwards  and  rnnvanb  like  a  rag  iu  ft  bottle  of 
water,  the  retina  becomes  insensible J  tat  lens  apaqufc.  This  mic- 
tion is  sometimes  the  refill  of  wounds  or  concussions,  and  sometimes 
come*  on  without  obrfom  [4  is  supposed  to  dcjicud  oq  alow  in* 
flam  mat  ion,  It  is  n  i>in<  <linUj^  It  sometimes  fol  lows  operations  for 
cataract  in  which  the  needle  has  been  too  freely  used*  But  although 
there  b  this  great  change  of  structure,  vision  may  still  bt  woufleiAifij 
perfect. 

IY.  DuufSV  of  the  vitreous  humour,  or  Htdrofhthalmd^  prdb* 
bly  depend*  an  alow  inHaiuiuatu'ij  of  the  inner  tissues  of  the  eye*,  gen*> 
rally  tin;  result  .4  injury.  It  causes  efikqrttttenl  rf  i>..  globe,  with 
loss  of  sight.  In  sonic  csises  then1  is  constant  excruciating  pain,  only  to 
In'  relieved  by  puni-turing  th,j  sclerotic  with  a  needle.  In  others,  there 
is  no  pin;  the  disease  advances  a  certain  length,  and  then  becomes 
stationary  ;  and  the  only  tiling  complained  of  besides  the  lo- 
(kuiriull^i 

section  xru. — EETiNrna, 

The:  Ketina  must  of  nt«eessity  be  more  or  less  involved  in  any  in- 
flomtnatory  process  which afiVxi    toe  deeper  structures  of  the  eyeball; 
but  sometimes  it  appears  to  be  the  original  or  sole  seat  of  inflammation* 
That  inflammation  may  be  confined  to  the  retina,  without  affecting  the 
other  textures  of  the  globe,  is  rendered  probable  by  the  diatribiin 
the  arterk  centralis  retina?,  and  its  very  slight  vascular  connexion  with 
any  other  tissue,*    Authors  describe*  three  forms ;  the  acute,  subacute, 
and  chronic.      1,  In  the  crcitfe  form  the  symptoms  are— severe,  deeu- 
seated,  and  throbbing  pain  in  the  eye,  extending  to  the  temples  arid 
head  j  virion  rapidly  impaired*  or  even  altogether  lost  i  frequent  ■ 
tions  of  flashes  of  light,  with  great  fever  and  delirium.     The  pupil 
gradually  closes,  the  iris  loses  its  brilliancy,  and  the  sclerotic  is  highly 
vascular  and  rose-red.     If  unrelieved,  the  whole  globe    may  stipu- 
late,    2*  Subacute. — Dimness  of  sight,  headache  or  giddiness,  flushed 
countenance  and  lever,  the  pupil  soon  becoming  motionless,  and  the  irU 
turbid.     3,  Chronic* — ►Giadually-increasing  dimness 
of  black  spots  or  flashes  of  light;  irritability  of  the  i- . 
of  1  i^l it :  tenderness  of  the  eyeball,  and  oi  around;  but  th»- 

(xitieut,  though  he  may  shade  the  eye,  does  not  always  shut  it, 

e  distinguished  hy  the  circumstance  that  diumexs  >>\ 
utJ  intolerance  of  light  occur  before  redness  or  any  externa]  sign  «t"  in- 
Hioninittiuii.     But  the  practitioner  must  carefully  discern  betweei 
symptoms  and  the  intolerance  of  light,  or  photophobia,  which  oo 
St  mm*  tux  Ophthalmia,  as  the  treatment  for  the  two  i>-mpt;iiiit*  shuiiM 
(metrically  opposite*     The  age  of  the  put  nut.  ami  th>j  lint  that  m 
Strumous  Ophthalmia  the  sufferer  has  \  • 
usually  open  the  eyes  towards  evening,  will  sufficteuth  mark  bk 
h  njiee;  besides,  in  acute  Retinitis  there  is  deep-seated  ptda  hit  at  nil 


*  Taylor,  Med,  Times  nnd  (j&i.,  June  Bib,  f  &52* 


t -p  wiiite  in  Strumous  Ophthalmia  the  pain  is  very  little  felt,  so  long 

u  light  is  completely  excluded, 

C'Mtsca.- — Exposure  to  vivid  light*  flushes  of  lightning,  strong  tires, 
the  reflection  of  the  sun  from  snow,  and  the  lite ;  or  habitual  exei ik-n 
uf  the  eye  on  minute  objects,  together  with  neglect  of  exercise*  con  tin  y- 
inent  of  the  bowels,  and  over- indulgence  in  food  and  spirituous  liquor?, 
or  else  with  debility,  and  want  of  nourishment* 

Pwxjfttisis. — lfT  in  the  acute  or  subacute  form,  vision  is  not  much 
impaired,  nor  the  iris  filtered,  nor  the  pupil  much  contracted,  the  | 
nosis  may  he  favourable. 

Treatment.- — For  the  acute,  local  bleedings  purgatives,  mercury  ad- 
ministered so  as  gently  to  affect  the  mouth  ■  for  the  chronic  form,  a 
genlJe  course  of  mercury,  and  the  antiphlogistic  treatment  generally, 
ling-  to  the  urgency  of  the  symptoms,  and  the  strength  of  the 
patient.  The  eyes  sliuiilj  nut  l*e  closely  covered,  but  the  patient  should 
be  kept  in  a  darkened  apartment,  observing  at  the  same  time  that  it  h 
thoroughly  ventilated.  So  soon  as  the  symptoms  abate,  lark  and 
change  uf  air  will  be  found  of  great  service. 

SECTION  XIV, — A3L.iUKOBlS. 

DefifiStion. — Imperfection  of  vision,  depending  on  some  cluing  in  tlie 
retina,  optic  nerve  or  brain. 

Symptom*. — 1.  Of  course  the  first  and  most  prominent  symptom  is 

impairment  of  visjonj  the  mode  and  degree  of  which  are,  however, 

#  subject  to  very  great  variety.     Sometimes  the  si^ht  bernnies  suddenly 

dim,  and  la  soon  extinguished  altogether^  more  frequently  it  becomes 

impaired  by  slow  degrees ;  and  at  first  is  so  only  at  intervals  j  niter  the 

rhnve  been  fatigued,  tor  instance,  or  when  the  spirits  are  low,  BE 
stomach  dUtordered.     Sometimes  it  comment es  as  indistinct  vision, 
or  amblyopia ;  or  as  diplop ia,  objects  appearing  double  ■  or,  as  k^wio* 
pi't,  one- bill4  only  of  the  objects  looked  at  being  seen  j  or  objects  may 
■  '.I'll,  ilisfjgurej,  of  discoloured  j  or  they  may  be  seen  covered 
with  notches;  or  the  affection,  may  commence  as  n car-si gbtei Iru ns  n 
The  patient  finds  himself  unable  to  estimate  distances, 
and  misses  bis  aim  when  trying  to  snuff  a  candle,  or  pour  wine  into  a 
The  flame  of  a  candle  generally  appears  split,  lengthened,  or 
broken  into  an  iridescent  halo. 

2.  Ocular  spectra,  sometimes  in  the  form  of  floating  black  tpota 
f  rvlittmtes})  sometimes  as  flashes  of  light,  or  as  a  coloured  cloud 

or  network** 

3.  Sometimes  incipient  amaurosis  is  attended  with  great  intolerance 
of  light — aomethaes,  on  the  contrary,  with  a  constant  thirst  for  li'jht, 
or  feeling  n%  if  objects  were  not  illuminated  enough, 

4.  The  patient  walks  with  a  peculiar  uncertain  gait,  and  his  eyes 
have  a  vacant  stare  ]  the  eyelids  move  imperfectly  and  seldom— the 

*  Tbe  student  will  do  well  lo  rend  Milton's  account  of  his  own  blfadncsB,  u& 
given  Ln  Dr*  Joanceu's  Lives  of  IAS  ]'-■  I  -,  ■  ;i-l  in  TlBven  'iTtCKJiaa  uo  die  Eye. 
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pupil  li  generally  dilated  (tralftsa  it  be  an  intipicnt  QBfle,  attended  with 
intolerance  of  light) ;  the  irb  move*  sluggishly,  and  in  continue^ 
M  totally  motionless.     But  if  one  eye  be  sound,  and  be  exposed  to  light 
tlaiing  the  examination,  the  pupillary  movements  may  not  bo  loot, 

/'.     ...,.^ — Amaurosis   may  be  distinguished    from    cataract   by 
noticing,  I.  That,  in  cataract,  an  opaque  body  can   be  seen   behind  the 
pupil,  and  that  the  impairment  of  vision  is,  for  the  most  part,  in  pro- 
portion to  the  extent  of  that  opacity;  whereas,  in  pure  amaurosis,  in 
young  persons,  the  pupil  shows  its  natural  colour.    A  greenish  colour  of 
the  pupil  ha*  sometimes  been  considered  a  diagnostic  mark  of  amaurosis. 
On  this  point,  says  Mr,  Waltonr  B  the  paleness  or  light-yellowness  that 
exists  behind  the  pupil  after  middle  life,  is  often  thought  to  be  sympto- 
matic of  amaurosis  *  it  is,  however,  but  the  effect  of  the  coloration  of 
the  lens,  and  is  seen  with  or  without  defective  nervous  power;  ;. 
persons  with  amaurosis  never  exhibit  this  appearance.     It  is  this  coloi- 
ation  that  produces  so  much  difficulty  in  diagnosis  in  adults;"  and 
the  symptoms  be  taken  into  account,  it  is  often  impossible,  from  the 
mere  look  of  the  pupil,  to  determine  between  the  earliest  stages  of  the 
two  diseases.     2.  That,  in  cataract  (with  the  exception  of  the  radiating 
v.iri-ty),  vision  is  simply  clouded,  and  that  a  lighted  run  die  apptv. 
if  enveloped  in  a  mist  ;  whereas,  in  amaurosis,  objects  are  seen  tlis- 
"■oloured  or  perverted  in  shape;   and  that  a  lighted  caudle  seems  gpUt» 
i»r  lengthened,  or  iridescent;  and  that  musctr  voHtonh's,  and  tiasbes  of 
tire  when  the  eyes  are  shut,  are  not  present  in  pure  cataract.    3.  Hut, 
in  cataract,  vision  is  better  in  a  dull  light,  whereas  it  is  generally   the 
reverse  in  amaurosis.     4--  That  a  patient  with  cataract  is  alwn\  | 
to  discern  light  from  darkness,  and  that  he  looks  about  him,  and   : 
his  eyes,  as  though  conscious  that,  vision  still  csists,  although  lie  may 
lie  unable  to  discern  particular  objects  j  whereas,  in  confirmed  amaurosis, 
there  is  the  fiscd  vacant  stare  of  utter  darkness,  and  the  eyeb  ill  k 
truded  and  motionless.     5.  That  in  pure  amaurosis  in  young  pen 
before  the  lens  has  begun  to  degenerate,  the  thr>-,  [It  a^ 

a*  distinct  as  in  the  healthy  eye,  which  is  not  the  case  in  cataract.  In 
the  aged,  says  Mr.  Walton,  the  catoptric  test  may  enable  the  surgetm  t<> 
compare  the  existing  degree  of  opacity,  with  the  amount  of  imperii 

i  iun;  for  instance,  he  may  judge  the  case  to  be  amaurotk  if  the 
degree  of  blindness  is  great,  out  of  all  proportion  to  the  degree  of 
opacity  of  the  lens. 

Prognosis*  —  This  is  generally  unfavourable— unless  the  disease 
dejjends  on  some  palpable  cause  which  admits  of  removal,  and  unless 
'I i'  remedial  measures  employed  very  soon  produce  good  effects. 

Wirit'liesw  —  Amaurosis  has  been  divide*!  into  the  functional  and 
I'rrfttnto;  the  fcarmer  depending  <m  some  sympathetic  or  other  disorder 
which  does  not  primarily  affect  the  structure  of  the  nervous  apparatus 
of  the  eye— the  latter  on  organic  disease. 

Cffltxes* — The  usual  causes   of   amaurosis   are  circumstances  that 
nvcnstininlatc  and  exhaust  the  retina  ;  such  as 
■if  the  eye  on  minute  objects ;  or  e*i>osure  to  glaring  light,  especially 
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if  combined  with  heat — and  these  exciting  causes  ore  particularly  aided 
by  tutemjtcmnce,  stooping,  too  much  sleep,  and  any  other  circumstances 
tapable  of  producing  determination  of  blood  to  the  head.  Amaurosis 
may  also  be  a  consequence  of  organic  change,  iuflummatioo,  cnncussiort, 
compression  from  extravasated  blood,  fractured  bone,  morbid  effusions, 
tumours,  or  aneurisms — whether  aifei-ting  the  brain,  optic  nerves,  or 
eye. 

Treatment,— The  indications  in  every  case  are,  1,  To.  rectify  any 
palpable  disorder- — inflammation  or  plethora  by  depletion1  debility  by 
tonics ;  bad  habits,  if  possible,  by  moral  means.  "2,  To  neutralize  de- 
termination of  blood  to  the  eye  or  head  by  counter-irritation.  3.  To 
st i inula te  anil  restore  tha  excitability  of  the  retina.  For  practical  pur- 
poses, it  will  be  convenient  to  classify  the  disease,  under  the  five  folium  i  1 1  _r 
-,  viz*,  1*  Inflammatory;  2.  Atonic;  3*  Sympathetic  cases;  4. 
Those  produced  by  poisons ;  and  5.  By  organic  disease. 

1.  1 'njlitwti.  .■  tt'tr ■*,'. — {(i.)  If  amaurosis  l>e  at  tended  with,  any  of  the 
symptoms  of  retinitis,  iritis,  or  choroiditis,  that  have  been  before  enu- 
merated ; 

(6»)  Or  if  it  suddenly  follow  some  injury  to  the  eye,  such  as  a  punc- 
tured wound,  or  blow  on  the  naked  eyeball,  or  exposure  to  a  flash  of 
lightning ;  or  if  the  patient  has  been  engaged  in  occupations  that 
necessarily  tax  the  eye  severely,  such  as  reading  and  writing  much  by 
candle-light ;  exposure  to  the  intense  light  reflected  from  water  or  snow; 
staring  at  an  eclipse  of  the  sun,  and  so  forth ; 

>r  if  there  are  plethora,  headache,  giddiness,  red  turgid  coun- 
tenance, with  a  hot  ^kin  and  a  hard  pulse  j  and  if  there  are  frequent 
flashes  of  IS^ht,  or  streams  of  red-hot  balls  seen  before  the  eyes  (espe- 
cially when  stooping,  or  undergoing  some  active  exertion) ; 

(rf.)  Or  if  the  complaint  has  followed  a  suppression  of  any  accus- 
tomed evacuation,  Bitch  as  bleeding  from  piles ;  or  the  translation  of 
erysipelas  or  gout ;  or  the  suppression  of  the  menses  from  exposure  to 
cold ;  or  the  sudden  suppression  of  perspiration ;  or  the  drying  up  of 
m  habitual  ulcer  or  eruption ;  or  if  it  accompanies  the  inflammatory 
hydrocephalus  that,  sometimes  follows  scarlatina :  in  all  these  cases  the 
treatment  must  be  antiphlogistic  in  projiortlou  to  the  patient's  strength. 

Bleeding  or  cupping  from  the  temple  or  mastoid  process,  should  be, 
performed  at  intervals.  The  bowers  should  be  well  cleared,  the  diet 
should  be  devoid  of  stimulating  substances,  and  all  employment  of  the 
affected  organ,  and  all  violent  bodily  exertion,  should  be  desisted  from. 
Mercury  should  be  administered  so  as  to  bring  the  system  palpably, 
but  not  severely*  under  its  influence,  and  its  ejects  should  be  kept  up 
for  some  time*  Gray  powder  with  henbane  (F.  (14)  will  suffice  fur  most 
cases.  Counter- irritants  of  all  sorts  are  liem- tidal ;  blisters,  or  the 
tartar-emetic  ointment  applied  behind  the  ears  or  to  the  nape  of  the, 
ru.ik  ;  immersion  of  the  ieet  in  hot  water  and  mustard ;  or  an  issue  in 
the  arms  in  chronic  cases.  In  cases  where  gout  is  evident,  colchicam  ; 
where  rheumatism,  iodide  of  potassium ;  where  scrofula,  cod-liver  oil 
and  iodide  of  iron  may  be  beneficial. 
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ii,  AtOfUe  amaurosis  may  ooxna  on  at  the  close  of  some  long  :ui  I 
exhausting  illness,  or  may  be  produced  by  great  loss  of  blood,  menor- 
rh-uia,  immoderate  suckling,  leueotrhcEa,  escessive  veuery,  or  other 
debilitating  circumstances.  It  may  lie  distinguished  by  it*  being 
attended  with  general  debility,  pallid  lips,  frequent  trwiiWing  puLe, 
dilated  pupils,  and  despondency  « if  mind  ;  :uid  the  patient  generally  sets 
lh  ki  -irtiT  u  mt'iil  •  I ws  of  wine,  and  in  a  strung  light*     The 

Etkow  mui*t  oarefnlly  examine  into  the  cause*  of  debility — whether 
they  Qooihl  in  soma  disorder  of  the  system,  or  in  depraved  and  w> 
healthy  habits  of  life.  The  treatment  cousistjs,  first,  hi  suppressing  any 
habitual  discharge,  or  Qtbor  source  of  exhaustion.  Secondly,  iu  strength- 
ening the  system  by  change  of  air,  tonics,  quinine,  &t45el  and  zun  . 
especially  by  good  Jiving*  At  the  tame  time  the  ahduminal  secretions 
should  be  well  regulated  by  aperients  (such  as  aloes  and  rhubarb),  that 
act  copiously,  but  not  drastically  ;  and  the  cutaneous  mid  general  circu- 
lation lie  promoted  by  ttmnfae  and  bathing,  especially  the  shower-bath. 
Camphor  Of  arnica,  F,  190,  aseaftetida,  and  other  fetid  stimulants,  or 
strychnine  !J  doses  (gr.  4lj),  may  be  of  service.     It  is  in  this 

form,  if  in  any,  that  local  stimulants  are  applicable — Buch  as  expuang 
the  eye  to  tin1  vapour  of  ether  or  sal  volatile  (a  teuspoonful  of  either 
being  held  in  the  hand) ;  tdcing  electric  sparks  from  the  eve;  stimn- 
latfng  smuf  (K.  184),  cataplasms  of  capsicum  to  the  temples;  strychnin- 
plied  to  the  temples  after  the  skin  has  been  denuded  by  a  blister, 
ginning  irith  gr«  \,  and  gradually  increasing  it  bogr,  £;  one  or  two 

drops  of  a  eoluti \  tby\  huine  (gr.  rLandJj.aq,  dJat&L)  dropped 

twice  daily  on  the  conjunctiva,  which  plan  has  been  found  useful  in 
somei-L^s;  trillion  of  I  with  rajepnt  or  croton-oil,  or  with 

an  alcoholic  solution  of  verutria. 

3.  Stfmputfatvc* — (a.)  Amaurosis  not  unfrequently  supervene*  on 
attack  of  jaundice.     If  there  be  evidence  of  congestion  in  the  head,  gg 
there  frequently  will  be,  blood  should  be  taken  by  cupping,  whilst  ik 
ah  loin i] ml  disorder  should  be  removed  by  appropriate  measure*. 

(&♦)  If  there  be  headache,  vertigu,  foul  tongue,  disagreeal  I e 

u I  belly,  and  other  evidence  of  abdominal  congestion  and  dis- 
order, emetics,  repeated  once  or  twice  a* week,  blue  pill  or  hyd.  c  rretn, 
in  small  duses  every  night;  and  purgatives,  such  as  senna,  aloes*  and 
rhubarb,  with  soda,  magnesia,  and  ipecacuanha,  till  the  secretione  an 
to  right*,  followed  by  tonics  and  counter-irritants,  are  the  nauliftt 
measures,     fn  similar  cases,  sou n  foreign  author  recommend  th 
of  Scnmucker's  or  I  ii  enter's  r&okeKt  pi/to,  F,  185.     Turpentine,  ur 
the  kQns»>  or  the  oil  of  male  fern  should  be  given  if  there  be  &L 
t»pe*wosro* 

(c.)  Amaurosis  sometimes  arises  from  irritation  of  the  fifth  pair  <•[ 
nervi's.  If  it  follows  a  wound  on  the  forehead,  the  hitter  should  }*- 
dilated,  or  if  it  have  healed,  the  cicatrix  should  be  cut  out.  Tumours 
of  all  sorts  near  the  eye,  and  carious  teeth,  should  be  removed. 

4.  Fwm  Pokoa»w — Amaurosis  is  liable  to  be  induced  by  certain 
poisons,  such  as  lead  and  belladonna.     If  the  amauriwb  per*M  aftm 
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the  ordinary  effect*  of  the  poison  hnv-c  Wn  got  rid  of  by  the  usual 
measures  the  cold  shower-batht  couuter-irritatiou,  electricity,  and 
of  jm. labium,  ore  the  remedies  most  likely  tt  be  of  nfl 
-These  cases 
"t  hopeleawt  If 
litis  followed  an 
the  head,  or  lit  of 
ftxrtpkxy,  or  syphilis,  or  if 
there  M  MttSCftt  to  suspect  a 
tumour  in  the  brain,  or  in 
the  QMtte  of  the  optic  nerve, 
— a  niii.ler.ite  euurse  of  nier- 
i  <<\'  iodide  of  potas- 
sium with  :ilkali-  and  sarsa- 
piriiLi,  and  with  counter- 
irri tju its,  should  be  tried,  and 
Sect  a  cure. 
AtBfttrttii  fitting  from  n 
tumour  within  the  hiaiu  w:II 
usually  be  aivumpmiied  bv 
symptoms  that  will  suift- 
dently  poinl  out  the  hopeless 
nature  of  the  disease.  There 
is  an  latere  :  this 

kind  related  by  Mr.  Broune 
of  Belfast,  in  the  *  Dublin 
Journal  of  Medfeal  Science*' 
for  May  1849,  in  whidj  there 

maurosie,  with  complete  paralysis  of  the  motores  oeuli 
nerve- 1  after  death  a  tnmuur,  nearly  three  drtChnM  in  weight,  WW 
found  in  one  of  the  crura  cerebri*  For  other  cam  of  amatrrosifl  arising 
from  oxgttifc  alieaae,  especially  if  there  be  fixed  pain  En  the  ln-.i  i.  p 

or  epilepsy,  or  idiocy,  the  best  thins  that  the  6 ui  Lr-ij n  'I"  will  >«■  to 

prevent  onanist  ion  in  the  bead  by  occasional  depletion,  ami  enuiitcr* 
irritation;  to  maintain  the  secretions  of  the  \kftX  R&dbomfe;  to  keep 
op  the  strength  by  a  nutritious  but  not  stimulating  diet,  nnd  to  gtMffl 
the  patient  from  every  excess  or  exertion,  mental  or  bodily,  tliat  is 
capable  of  accelerating  the  cerebral  circulation. 


8ECIION   'XV,— SHOUT   ,\XD  tONG  gltlM  l', 

I, — Simht  SriHT,  or  Myopia, — This  affection  may  depend  either  on 
an  increase  in  the*  refractive  power  of  the  eye,  or  else  on  cm  dti&gfttton 
of  ite  axis,  so  that  in  cither  case  the  rays  of  light  are  brought  to  a  focm 
before  they  reach  the  retina.     The  Gonial  b  oft  nve;*T 

*  Thin  cm  exhibits  Atrophy  of  the  left  optic  nerve  and  right  tractus  opticus 
oomequcnt  on  aoifturoaU.    From  the  Middlesex  liuspiuil  Musci 
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and  the  secretion  of  aqueous  humour  abundant ;  and  the  try^alline 
lens  is  al.swj  probably  too  urn  vex,  nil  of  whii  h  i  imunitauces  would  oium 
the  refractive  power  of  the  eye  to  lie  increased.  It  b  ettoflpfl  by  too 
close  attention  to  study,  and  by  habit*  of  looking  at  minute  ohj> 
in  reading,  Iwirning  music,  and  the  like ;  by  which  the  ciliary  muscle 
is  brought  constantly  into  play  in  the  adaptation  of  vision,  and  thus, 


probably,  the  curve*  bnth  d  the  cornea  ;md  crystalline  lens  become 
altered,  and   their  surfaces  become  sections  of"  smaller 
normal ;  hence,  the  increase  in  the  refractive  powers  of  the  eyeT     I  r  ft 
often  an  indication  of  delicacy  of  constitution.     It  is  a  popular  arras  to 
imagine  that  the  sight  improves  us  the  individual  grows  older. 

Treatment* — The  eyes  should  be  exercised  and  accustomed  to  look  At 
'  distant  objects.  When  children  display  any  tendency  to  short  sight, 
their  studies  should  be  abridged,  and  they  should  have  plenty  of  exer- 
cise in  the  open  air,  Shooting,  archery,  cricket,  and  field  sfKirts  in 
general,  are  highly  beneficial.  It  is  worth  wThile  also  to  try  a  f 
treatment  invented  by  Berthold,  and  consisting  in  the  use  of  an  instru- 
ment which  has  received  the  sesquipedalian  title  of  mtf&jXtdiorth&tKm, 
This  ia  rally  nothing  more  than  a  support  for  the  thin,  to  prevent  I 
patient  stooping  forwards,  whilst  he  reads  from  a  book,  with  large 
And  the  book  Is  every  day  to  be  placed  at  a  BJightJy-gragfe  r  li 
from  the  eyes,  till  the  patient  has  acquired  the  faculty  of  reading  at  the 
ordinary  focal  distance — that  is  to  say,  at  about  fifteen  inches.  The 
glasses  which  are  adapted  for  shortness  of  sight  are  concave ;  since  thev 
tend  to  disperse  the  rays  of  light,  and  prevent  their  wwnrhtg  to  a  fuens 
MHOffl].  They  should  not  on  any  account  be  resorted  to,  how- 
the  jiatient  can  go  on  pretty  comfortably  without  them ;  or,  at  all 
events,  should  only  be  worn  when  required  to  prevent  him  from  stoop- 
ing awkwardly  whilst  reading  or  playing  music.  But  if  the  myopes  H 
veiy  decided,  or  if  the  eyes  feel  fatigued  after  any  ordinary  use  of  them, 
it  will  be  better  to  wear  the  glasses  continually.  Spectacles  should 
always  be  used  in  preference  to  a  single  glass.  The  patient  should 
choose  a  pair  that  enables  him  to  see  objects  within  forty  feet  as  dis- 
tinctly as  other  people— the  names  on  the  comers  of  the  street,  ibr 

•  The  above  cut  1?  intended  to  explain  the  nature  of  myopia,  and  the  effect* 
uf  eontaive  glasses ;  which  disperse  the?  rays  and  prevent  their  coming  Ida  f«t» 
M.'b  tlio  retina.    That  un  p.  307  is  in  (ended  to  show  the  rev 

Mute  uf  things  In  presbyopia. 
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instance ;  but  should  not  have  them  so  concave  as  to  make  objects  ftp* 
poor  dazzling,  or  smaller  than  usual. 

II.  Pr»hyopia,  in-  Idiig-si^htislm'ss,  dop'uds  apparently  on  a  di- 
iiiiiiMinl  quantity  and  density  of  the  humours  of  the  eyeball,  through 
which  it  becmups  H;ittci>  and  it*  refmctivc  ]WfftTs  are  diminished,  Jt 
oeeds  scarcely  be  said  that  it  U  one  ut1  the  earliest  signs  of  impured 


i.i .  The  patient's  sight  must  be  remedied  by  convex 
and  whilst,  in  myopia  the  pttient  should  abstain  from  the  use 
of  glasses  if  at  all  possible,  in  presbyopia,  on  the  contrary,  glasses 
should  be  used  immediately  that  the  patient  perceives  that  he  cannot 
rrad  at  the  usual  distance  without  iiiti^ue  to  the  eye  j  taking  care  that 
the  lenses  chosen  are  of  the  lowest  power,  that  will  assist  vision  and 
restore  the  faculty  of  reading  at  the  distance  of  from  twelve  to  sixteen 
inches.  The  sight  should  he  spared  by  candle-light  us  much  as  possible* 
The  glasses  should  cause  minute  objects  near  &M  oya  lo  up}n.j:ir  bright 
and  distinct,  but  not  larger  thou  natural,  If  they  do,  they  are  tou 
i.onves,* 


8ECTIOX  £  VI.— SQUINTING. 

SQUINTING,  or  StkabIsItUS,  may  be  defined  to  be  a  want  of  paral- 
lelism in  the  position  and  motion  of  the  eyeballs. 

The  essential  anise  of  the  affection  is  very  obscure.  Probably  old* 
knowledge  is  best  expressed  by  the  statement  that  there  is  some  weak- 
ness of  sight,  or  some  want  of  adjustment  in  the  visual  axis  of  one  eye, 
in  consequence  of  which  it  is  involuntarily  turned  aside  in  order  to 
.tviiid  the  double  or  distorted  vision  that  would  rtssult  from  looki 
uljects  with  two  eyes  of  dine  rent  powers. 

The  ordinary  form  of  squint  in  young  persons  is  the  convergent,  of 
fiat  in  which  the  eye  is  turned  Inwards;  the  dk^ttjmitt  or  thftJ  in 
which  the  eye  is  turned  uutwards,  is  more  rare,  and  is  chiefly  met  with 
■a  elderly  persons,  for  the  most  port  from  paralysis  of  the  interna] 
rectus.     It  occasionally  happens  that  both  eyes  squint;  but  it  must  be 


*  An  elderly  gentleman,  whu  bad  been  some  time  pmbyoplc,  met  with  a 
>■  c  -tuiiL  Cb.ll  and  contusion  6&  which  doiiniless  pfuduci'd  an  increased 

HGntikn  or  aqWctti  liumuur,  and  restored  bis  power  of  seeing  at  the  onliimry 
rood  distance*  Presbyopia  occurring;  In  young  pen-cms  geiu; rally  arise*  (rum 
uitestni&l  Irritation,  and  may  be  a  premrsK.ir  of  tunaurosb. 


398 


SQUINTING. 


remarked  that  the  appearance  of  this  is  in  ore  frequent  than  the  reality. 
A  squinting  ptierit  is  in  the  habit  of  cJiatigtiig  eyes  as  it  were :  that  is 
to  sa y,  he  habitually  uses  one  eye  only;  and  although  be  hut  r 
AMI  the  stronger  ejef  and  squints  with  the  weaker,  pet*  at  times,  ana 
npedallj  if  excited,  he  will  loot  straight  with  the  squinting;  eye,  and 
squint  with  the  sound  one.  Hence,  there  it  often  afima  difficulty  in 
deciding  at  first  which  eyts  is  the  really  squinting  one ;  ft  point  th.it 
must  be  determined  by  quietly  watching  the  patient,  and  finding  Dot 
which  eye  squints  habitually  when  at  nest*  Occasionally,  it  is  tni^. 
however,  both  eyes  converge  at  the  same  time.  When  one  eye  it  dis- 
torted  and  ji<ret^  the  affection  is  called  luscitas* 

i/At'SES. — 1.  Squinting  maybe  congenital.  24  It  may  bi^  imlnmi 
by  bad  habits  j  such  as  the  imitation  of  parents,  nurses,  Of  afihoed- 
faUowa,  if  they  happen  to  squint :  or  by  constantly  looking  at  spots  and 
pimples  on  the  nose  ;  or  it  may  follow  affections  (such  as  hordeolum) 
whtei  render  motion  of  tin-  aye  painful,  and  during  which  the  patient 
turns  the  eye  inwanU  ami  keeps  it  motionless,  3,  It  may  he  caused 
by  using  one  eya  constantly  to  toe  neglect  of  the  other.  It  may  be  ol^ 
served  that  many  ihorteighted  persons  have  more  or  less  tende; 
sqnintj  for  the  following  reason: — They  never  use  both  ey>^  whilst 
they  are  reading  or  examining  small  objects  near  tin- ,  -y  ;  In  it  soroetfcset 
use  the  right  eye,  and  sometimes  the  left.  If,  however,  they  wen  by 
accident  to  persist  in  using  one  only,  it  would  become  stronger  by  use, 
and  the  other  weaker  by  disuse;  sod  the  weaker  mi^ht  squint.  En 
this  manner  squinting  has  been  known  to  occur  after  one  eye  has  been 
for  a  long  time  shaded,  in  consequence  of  an  inflammatory  attack : 
which  shows  the  expediency  of  always  covering  both  eyes  when  a  shadt- 
\  4.  If  there  happens  to  be  an  opacity  on  the  cornea  of 
on*  .-yi-,  and  tlmt  eye  is  the  better,  aae,  t lie  patient  will  sometimt- 
tiuue  to  use  it  for  ordinary  vision,  but  tbr  that  purpose  is  obliged  tn 
flietori  it  so  as  to  remove  the  corneal  opacity  from  the  visual  axis. 
5,  Squinting,  like  almost  every  other  conceivable  consequence  of 
ni  aervomt  uirluriiu-e,  i*  sometimes  a  clique  of  fevers  and  the  exanthe- 
6,  Jt  may  be  induced  by  irritation  or  disorder  of  the  stotflad] 
and  bowels,  teething,  worms,  constipation,  and  so  forth  \   H 

,  be  caused  by  fright  or  violent  fits  of  passion;  and  in  MOC 
children  it  always  appears  when  the  health  Is  our  of  ftrasar,  and  djsnp* 
peara  when  it  is  restored.  Lastly,  it  may  he  caused  by  aome  diwrd>f 
of  the  circulation  in  the  brain.  Thus,  it  is  pretty  fraqoej 
cursor  of  acute  hydrocephalus  or  convulsions  in  children  ;  and  when  ft 
is  associated  with  dropping  of  one  or  both  ewliil-,  and  with  unusual 
sleepin  per  of  the  intellect,  or  faltering  to  the  crait,  some  mi— 

chief  within  thy  head  may  tairly  lie  antfi  iptnl. 

'iWtttmott. — If  the  a  Auction  be  recent*  Hut  ia  ha  any,  of  not  more 
than  a  tew  weeks*  duration,  it  may  perhaps  l.«  removed  or  mil 
byjudldona  medical  treatment,  e^jedal  I;  lives,  antad 

Tn:iii>  |  ",   >T  ,  and  by  afcetinenee  from  study,  and  plenty  <c  esarefce  h 
Hi.-  open  fields.     Various  dwuiw  hme  been  proposed  for  stivngtlienin^ 
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uirl  etcrdaiDf  the  weak  eyfc,  by  shutting  up  the  sound  one,  wearing 
goggles,  placing  black  patches  on  the  nose,  ami  so  forth.  But  tf  fite 
squint  is  of  long  standing  and  is  habitual,  very  little  if  any  giujd  can  1« 
done  unit**  the  internal  rectus  muscle  is  divided.  It  is  easily  per- 
formed in  the  following  manner: — The  patient,  if  an  adults  and 
n»n*geatili%  rit*  in  a  low  chair  5  if  an  unruly  child, 
be  -tumid  be  quitted  by  chloroform  and  laid  on  a  table. 
The  instruments  required  are  a  pair  of  blunl-; 
scissors,  a  smooth  slightly -curved  blnnt  hook,  and  a 
wire  speculum  or  retractor.  Then  the  Oppe?  lid  of 
tit*  squinting  eye  being  held  up  by  an  u&fantf* 
,  ir  ),v  a  wire  speculum,  and  the  lower  lid  being 
held  down  by  another  assistant's  finger,  desiring  the 
patient  to  look  cmtwanls,  tin-  surgeon  pim-hrs  up  a 
I  tie  conjunctiva  with  thi-  tuivq-s  apposite  the 
lower  edge  of  the  internal  rectus,  1  little  behind  its 
insertion  into  the  selenitic.  This  i*  snipped  with  the 
|«>iat  k*»;   and  next  the  tfftbconjnnetiva] 

'vllular  tissue  is  snipped  through,  so  as  to  export  the 
raing  surtm"^?  of  the  sclerotic.  It  must  be  remarked 
that  this  subconjunctival  tissue  is  sometimes  so  thick 
as  to  be  mistaken  for  the  muscle.  The  aperture  thus 
made  should  hi  quite  small,  only  just  sufficient  fairly 
to  introduce  the  blunt  hook,  which  should  next  be 
thrust  upwnv]^  between  the  miteute  and  tfce  sclerotic, 
Lastly,  the  tendinous  insertion  of  the  muscle,  and  the 
conjnnctiva  which  covers  it,  are  to  be  divided  with  the 
scissors,  u  In  order/ J  says  Mr.  Walton,  "  to  secure  effectually  everv 
portion  of  the  tendinous:  expansion  of  the  muscle,  the  hook  should  be 
passed  a  little  below  the  level  of  the  pupil  in  its  ordinary  state  of 
dilatation,  directed  backwards  to  a  sufficient  distance,  swept  along  the 
of  the  globe,  and  its  point  made  to  project  just  a,  little  nbote  Che 
fare)  of  the  pupil."  When  the  operation  is  complete,  the  surgeon 
will  find  that  the  patient  can  move  the  eye  more  freely  than  befbn  in 
al)  other  directions,  but  that  he  cannot  maze  it  directly  inwards. 

After  the  operation,  the  eye  should  be  protected  from  oold  and  light, 
god  any  innajTiroafary  symptoms  lie  checked  by  appropriate  measures. 
But  i-  itely  succeeded  by  ml  symptoms,  although 

the  author  knows  more  than  one  case  iu  which  the  eyeball  suppunttn 
aitd  bo 

This  operation  may  be  performed  Fur  two  purposes.  The  first  is  to 
get  rid  of  the  deformity  of  the  squint.  And  this  purpose  is  generally 
answered  n  t5i« -tiially  ;  although  it  must  be  confessed  that  the  inner  ride 
eyeball  i-  mu uptimes  apt  to  project  somewhat,  nod  the  ,.v.  p 
look  large  and  guggled.  But  the  patient  must  make  bis  own  choiee 
between  this  and  the  squint. 

The  second  purpose  is  that  of  strengthening  the  eye,  and  enabling 
the  patient   to  bring  it  into  uso.     And  this  purpose  is,  no  doubt; 
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answered  in  some  measure,  go  that  both  eyes  are  used  for  the  vision 
remota  objecsta,  and  the  patient  says  that  th.  Tronger  and 

i  I  •-.  ii-> .  r;  but  it-  is  wA  ]  L  k  ■  L  v  fn  lie  useful  in  near  vision  till  after  a  long 
time.  Moreover,  after  the  oration,  it  is  very  common  for  some  de- 
gree of  double  vision  to  be  complained  of.  This  will  be  perfectly 
intelligible  when   if  is  considered  that  objects  are  viewed  by  two  eyes 

of  different  ] w.  -ts  and  adjustments,     but  this  inconvenience  generally 

I i  uasse*  off,  because  the  patient  learns  to  neglect  the  image  present*! 

by  the  weaker  eye* 

In  cases  in  which,  after  division  of  one  of  the  recti,  the  eye  has  not 
returned  to  its  QwtnJ  position,  Mr.  Wilde  has  drawn  and  retain  >-d  H 
in  its  proper  place  by  means  of  a  ligature  passed  through  the  sclsotfc 
attachment  of  the  divided  rectus  and  fixed  by  sticking-plaster  to  the 
nose  or  temple,  and  allowed  to  remain  two  or  three  days. 

The  external  rectus  may  be  divided  by  a  similar  operation,  for  the 
divergent,  squi n t ;  and  in  some  instances  it  has  been  done  f'oi*  the  rebW 
of  divergent,  which  has  followed  the  cure  of  the  convergent  squint. 
Xo  operation  should  be  attempted  when  the  squint  depends  cm  opacity 
of  the  cornea,  or  on  cicatrices,  tumours,  or  other  mechanical  o 
and  it  should  always  be  ascertained,  before  dividing  any  muscle, 
its  antagonist  is  not  paralysed. 

SECTION  XVIII.'— TUMOURS   IN   THE   ORDlT,    CASCER  OF   THE 
EVE,   ETC. 

I  —  Protrusion  of  the  Eyeball.— We  have  already 
tumours  in  the  eyelids ;  of  tumours  on  the  surface  of  the  conjunctiva ; 
and  of  tumours  resulting  from  disease  of  the  lachrymal  gland.     \\\ 
have  yet  to  allude  to  the  tact  that  tumours,  fatty*  osseous,  encysted, 
and  soiid  or  sarcomatous,  as  they  were  formerly  called  (which  hu\Y 
not  yet  been  sufficiently  examined),  may  occur  within  the  orbit,  caus- 
ing, as  their  general  symptom*,  protrusion,  with  more  or  less  displace- 
ment of  the  eyeball,  and  projection  at  the  seat  of  the  tumour,     Thr 
danger  of  tumours  in  this  situation  is  twofold ;  destruction  of  the  eyi 
from  continued  pressure ;  and  protrusion  through  the  roof  of  the  orbit 
into  the  cavity  of  the  skull,  with  compression  of"  the  brain ;  which 
should  be  averted  by  extirpntt  n  so  soon  as  the  morbid  gp 
size  to  threaten  mischief,     Sometimes  it  is  fair  practice  to  pumi« 
still  better  to  lay  open,  an  encysted  tumour  by  a  free  ittdson. 

But  It  is  not  every  protrusion  of  the  eyeball  that  is  caused  fry 
tumours.  For  instance, — I,  An  excessively  protruded  mid  gonial 
state  of  the  eyeball  sometimes  ciccurs  in  connexion  with  (mat 
debility,  and  enlargement  of  the  theroid  gland  :  the  mechanism 
i.s  ill  understood}  the  best  remedj  U  steel.  2,  Suppuration  or  inflam- 
matory effusion,  may  take  place  within  the  orbit.  This  may  occur 
either  internal  or  external  to  the  ocular  sheath  uf  Bonnet  and  OTer- 
rtdl\  a  layer  of  fasdn,  immediately  ffUrrouBdlng  the  eye,  extending 
from  the  posterior  margin  of  *a< h  palpdira  to  the  apex  of  th. 
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and  perforated  by  the  ocular  muscles.  E  (fusion  may  take  place  in  the 
urbit  either  mt^iiaJ  or  external  to  this  sliiHitli.  If  internal  to  it,  there 
will   I  il-like  projection  of  the  conjunctiva  at  its  angle  of 

"he  eyeball  to  the  [mlpehra.  If  the  intense  pain,  un- 
pJivwl  by  rmitment,  with  shivering,  indicates  the  prusenee  of  pus,  a 
puncture  should  be  cautiously  made  within  tin*  palpebna  by  the  side  of 
the  eyeball. 

11*  CakCer  may  attect  the  eye  or  other  contents  of  the  orbit,  parti- 
cularly during  the  earlier  periods  of  life.  It  may  occur  in  any  t\>nn> 
and  may  affix*  any  structure ;  for  the  common  opininn  that  it  usually 
Hrst  attacks  the  optic-  nerve  or  retina,  is,  aewrdinn  to  Lebert  ruid  PiijM, 
nut  well  founded.  The  scirrhous  or  bard  v  i-.i-ry.  i-  very  rare;  most 
ocular  cancei-s  beiag  of  the  soft  or  else  of  the  melanotic  variety, 

1.  Cancer  within  the  Grftj'if* —Weight,  perhapa  pa£a  in  the  orbtt,  and 
displacement  of  the  eye.  with  dimness  of  vision,  are  the  earliest 
bans;  which  are  followed  by  the  protrusion  of  a  tumour.  Engorge- 
ment of  the  surrounding  blood- vessels,  destruction  of  the  eyeball, 
adhesion  of  the  jjalpebra?,  protrusion  of  a  large  tumour,  bleeding, 
sloughing,  or  exuding  thin  offensive  discharge,  cancerous  deposit*  in  tin* 
cranial  cavity,  in  the  cervical  glands,  and  iu  distant  organs,  follow  in 

2.  Ggnoer  within  the  Ey?- — After  some  amount  of  vascularity,  and 
bar  .signs  of  derangemetit  of  the  eye— or,  perhaps,  after  it  has  been 
i  end  (if  the  y^itc^-tit  te  a  child)  that  the  sight  or  the  eye  is  lost — an 

5i;itir>u  Ls  made,  and  a  patch  of  metallic  lustre,  of  a  greyish, 

;,  or  yellow- 
ish-white oilour  to 
disoovereil  deep  in 
the  eye,  belli  n.  I  the 

dine  lens* 
The  iris  is  tar^ 
n idied,  atid  slug- 
gfeh.  Am  tli-  tu- 
mour grows,  and 
comes  nearer  to  the 
cornea,  it  can  usu-  =^5i%/tf  ' 

ally  be  cleail- 

shed   as    be* 

'iLilfited*  and 

I  wi  th  blood- 

i      time, 

it   fills    the    eye, 

presses      tin      iris 

against  the  aurfaoe  of  the  cornea;  tin?  eyeball  i*  taoae  ;md  painful,  eitsi! 
the  surrounding  parts  very  vascular.     Finally,  it  bursts  through  thi? 

*  From  a  drawing  or  a  pretwratliiti  In  King's  College  Museum,  with  which 
the  author  was  favoured  by  Mr*  Partridge. 

•    i, 


am  i^i 


i-oi lieu  or  sclerotica ;  a  huge  fungus  protnidcs,  and  the  disease  arrive* 
at  a  fatal  termination  through  the  stage*  we  hare  just  Indicated* 

The  diagnosis  of  Lntru-ocutor  cancer  is  important,  because  deposit*  of 
I v  114-1 1  or  tuberculous  mutter  may  occur  in  the  depth  of  the  em  aud 
present  all  the  outward  and  visible  signs  of  a  cancerous  growth.  Jn 
tact,  the  diagnosis  of  such  a  growth  is  considered  by  the  best  authorities 
to  be  impossible,  until  time  reveal?  whether  the  eye  Is  to  burst  before 
ii  protrucb>g  fundus,  and  the  health  to  exhibit  the  decay  consequent 
00  th> i  e \\>  r. IJ nil  1  if  cancer;  or  whether,  on  the  other  hand,  the  eyeball 
is,  1,  to  it  main  blind  but  unaltered;  or,  2,10  bfl  (fee  Bead  of  lovofyjotts 
mp]  ".iuiti  .'ii*  or,  3,  to  waste  and  become  atarwfead  ;  one  of  which  three 
OOUtingendee;  usually  lesultswhen  this  peculiar ajjpearwceli  the  result 
of  injury  or  of  slow  inflammation  in  a  scrofulous  subject. 

X  Mfhwdic  cancer  in  common  in  this  situation,  Lehert  hflVJftj 
foiled  it  in  £§  cases :  it  may  primarily  affect  the  orbit,  conjunctiva, 
or  optic  nerve,  but,  curiously  enough,  has  not  been  found  primarily  in  the 
Lrifl  or  choroid,  where  it  might  naturally  have  been  expected.  Melanotic 
^ncer  pui^ues  the  course  of  soft  tain  ei',  but  perhaps  more  rapidly.  Vt»- 
tr  n  si  on  of  a  tumour  exuding  a  darkish  sepia-like  fluid,  and  a  great  rnuJti- 
plicfty  of  organs  affected  with  secondary  deposits,  are  leadin  - 

There  is  at  present  considerable  confusion  existing  in 
r ■  t  in   mcfamtsis,  wbkft  is  often  used  as  if  jynouvmous  with 
But,  as  we  have  before  ohwrredj  now  is  true  M»rt  cancer, 

combined  ami  Infiltrated  with  large  quantities  of  black  pigment.  Un 
the  other  hand,  collections  of  black  pigment  may  exist  in  iiatuiaJ  ami 
inor lad  structures  without  cancer.  hitches  1  1  black  pigment  may  be 
found,  and  may  remain  for  years  on  the  u.-ujimctiva  unaltered, 

4.  (lancer  amy  coumieiice  in  the  vttjtittvtiva  in  the  form  of  small 
vascular  timmiirs,  which  soon  display  the  characters  of  soft  cancer,  at 
the  dusky  fane  of  melanosis.  Scirrhus  fas  treated  of  by  authors,  but  is 
extremely  rare.    Cancer,  likewise,  may  affect  the  caruncle,  const  c: 

the  disease  formerly  called  oiwuMilf. 

5.  It  may  also  affect  the  lids  j  hut  here  we  must  note  the  not  on* 
frequent  ocetJlttttce  in  aged  persons,  rirst  of  epithelioma  cm  the 

lid ;  commencing  sts  a  wart,  lasting  an  indefinite  rime,  but,  if  irritate* I. 
terminating  in  incurable  ulceration ;  yet  altogether  diile-rent  from  1 
in  structure,  ami  striving  much  more  hope  for  extirpation.     £econdh,  ..t 
•    ulifr  of  the  lupus  kind, 
TYetiftiienL — The  treatment  of  caoeer  of  the   eye  coHfttfeci   two 
classes  of  measures:  lf  the  various  palliatives  mentioned  at  jxllti; 
%  extlrpathm,  which  latter  is  also  to  be  regarded  at  palliative,  since,  in 
cancel'  of  the  eye,  the  disease  (if  not  already  dev eloped  within  the  cra- 
nium) is  sure  to  appear  there  or  elsewhere.     It  seems  to  tie  the  general 
opinion  of  surgeons,  that  it  is  useless  to  extirpate  soft  enneexof  tli 
hall,  especially  in  children  ;  but  that,  in  melanotic  cancels,  \ 
tiou  of  the  contents  of  the  orbit  arlcrds  a  greater  chance  of  prolo 
and  that  ail  superficial  cancerous  tumours  of  the  conju; 
be  freely  extirpated  as  soon  aa  possible. 
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III.  Extirpation  of  the  Eye  is  required  occasionally,  not  onlyibr 
cancer  but  tor  disorganizing  suppuration,  and  other  diseases  which  niov 
imdur  I  p^tfilm  eyeball  a  source  of  groat  irritation.  When  the  eyeball 
alone  is  to  I*  e.vtirpatclj  for  a  non-cancerous  growth,  Bonnefe  opera* 
tion  niay  1**  performed,  which  consist*  m  slitting  Dp  the  eMemal  com- 
■  ■  of  thf  lid*,  dividing  the  conjunctiva,  cutting  through  the  Inser- 
tion of  the  rtnrti  and  oblique  muscles*  drawing  the  eyeball  forwards,  Bftd 
severing  the  cffctfl  nerve*  But  in  most  cases  the  entire  contents  of  the 
orbit  require  to  be  removed. 

During  thi*  operation,  Mr.  H.  Walton  plftGfti  ;  u  Ms  sale, 

to  allow  the  bloud  to  m»  away  more  eiL-ih  I     i ■  - 1 1  is  to  ^lit 

tip  the  external  commissure  of  the  lids,  with  the  conjunctiva  and  ad- 
joining -kin,  to  ■  >utheii.-nt  extent      The  u\  v\'hU  then  being   held  ajart 
with  retractors  or  spatulas,  the  operator  takes  bold    of  the    eyeball 
with  his  fingers,  or  with  hooked  forcepa,  Guts  through  the  conjunctiva 
above  and   below  ■  cute  through  the  levator  porpetnrffi,  dissects  away 
ttachroents  of  the  superior  and  inferior  oblique,  and  all  vascular 
and  cellular  attachments  to  the  walls  of  the  orbit;  then  drawing  the 
globe  strongly  inwards,    cuts  tlmmirh  the  optic  nerve,    vessels,  and 
muscles  At  the  apes  of  the  orbit,  by  means  of  a  straight  seal  [/el  parsed 
the  outer  wall  of  that  cavity.     Mr.  Walton  does  not  lihd  that 
crooked  utttruiuenis  have  any  advantages  tor  this  Jam  purpose  over 
The  lachrymal  gland  should  be  taken  away  j  bleeding 
be  arrested  by  syringing  with  cold  water  j  if  troubles itne,  l.y  i  ;-.|ution 
of  alum  on  lint.     The  lids  must  then  be  closed,  and  a  compress  dipped 
in  cold  water  be  applied  over  the  tace, 
IV*  Aiti  ni'  i  LL  ETEfl  consist  of  ft  thin  scale  of  enamel  colour* 
fce  the  natural  eye.    They  are  adapted  for  cam  in  which  the  gjobe 
i-  rightleas  ami  shrunken,  after  tin*  removal  of  staphyloma,  for  instance. 
■  Beside*  the  removal  of  deformity/*  says  Mr.  Walton,  M  the  presence 
t  i'   i  .I ->■  -    i  may  be  of  essentia]  service  in  keeping  the  lids  in  their 
ural  position;  and  preventing  the  cilia  from  Irritating  thtj  shrunken 
globe;  in  placing  the  puncta  in  a  more  natural  position  for  eonvey- 
he  tears;  in  acting  as  o  defence  against  intruding  bodies, 
ore  jij.t  t>-  *»<i  retained  within  the  lids  and  to  produce  irritation, 
and  as  n  means  of  keeping  the  cavity  free  from  collections  of  lachrymal 


A&er  itftpbyloiD*  or  any  other  disease  which  has  rendered  the  eve- 
hail  shrunken  . ; r> •  I  -dghtleja,  1*  the  patient  obiscti  to  tbe  trouble  and 
-e  of  Jin  artificial  eye,  it  may  be  convenient  to  divide  the  levator 
palpebral,  in  order  that  the  lids  may  remain  permanently  closed.  This 
may  be  effected  by  making  a  transverse  incision  in  the  up|>or  eve  lid 
jttst  below  the  orbit,  and  seising  the  belly  of  tbe  muscle  as  fkr  bade  as 
possible*     Then  a  piece  should  be  snipped  out  of  it  with 

*  flU  Lactam  \>y  Professor  Grw  nT  in  Sir  A.  Cooper's  Lectures ;  Lawrence 
BD  Diseases  ami  un  Veueteul  Diseases  of  the  Eye  ;  Copland  \*U  L,  Art  Eye, 
Amioiroafa,  &c, ;  itlddlemore  on  Diseases  of  tbe  Eye  ;  Guthrie  on  tbe  Oj" 

;  Murgsn  on  the  Eye,  by  France,  J,oua\  IMS;  Tyrrell 


Examination  of  iui.  Mfc.tfm— Etojtj  *atgeon  uiyht  t..  aacoataB 
him>-  i  bo  i -■ :  Mm-  tike  external  p  Bag  M  the  ear,  and  bo  becom*  fami- 
liar with  its  appears^  es,  both  in  health  end  in  tfisetfa.     We  may  pre- 

that  thin  canal  is  nbout  an  inuh  Ion- ;  that  it-  is 
ami  inwards,  hat  that  it  presents  a  slight  cnircwith  the  oottrarity 
npwurd^  and  is  narrowest  about  its  middle.  It  may  be  said  to  hire 
thnv  divisions,  whidi  differ  from  one  another  io  e&uotore  and  appaflr- 
■001.  Jn  the  first  or  outermost  part  of  the  tnbr,  the  peasant  is  M  formed 
almost  entirely  of  pure  nbro-cartil age  coyer ed  with  its  periohondriQin,," 
and  lined  hy  the  flame  fine  dermal  strucbnrfi  that  Invests  the  auricle.* 
"Hi  n  the  skin  is  studded  over  with  line  white  haira  jiointing  inwards, 
arid  Filso  with  numerous  sebaceous  glands  or  follicles.  Jt  is  hen*  also 
more  loosely  connected  to  the  cartilage  than  at  any  other  pirt  of  tlit 
tube  ;  and  this  accounts  for  the  fact  that  small  circumscribed  abscesses 
occur  in  this  part  of  the  canal  more  iVi^ueutly  than  In  any  other. 
The  next  pardon  of  the  tube  may  be  called  the  glandttiat*  division, 
because  in  it  are  seated  the  oerununoos  glands  tbat  secrete  the  ear- 
waxj  this  is  about  three-eighths  of  an  i  ■  ■  ■  - 1 1  Long,  and  is  the  narrowest 
portion  of  the  tube.1*     Ite  walla  ha  iagOj  W*d  mnn?  of 

denae  6hrom  Qaembrane  in  th- :  ion,  and  its  dermal  Unit 

finer.     When  in  a  heal  thy  state  it  is  generally  lined  with  wax,  which 
forma  a  ring,  ooatiug  this  part  of  the  meatus.     The  third  mid  lasi 
tiun  of  the  passage  is  slightly  dilated,  and  contained  principally  within 


the  bony  part  of  the  meatus.     It  can  only  U.1  seen  satifl.fi 
mL-ans  of  a  speculum,  of  which  Lnatromenl   several  aorta  are  sold, 

the  Eye.  Load.  1840;  Mackemie  on.  Diseases  of  tlie  Eye,  3rd  edit.  Lend, 
Hull  hi  1 L ■  ■ '  Morbid  Eye.  Load  1840,    See  *Uo  Mackmtirdo'a  Lecture*  on  l»i=- 
eases  ^f  fbe  Eyi  .  Lancet,  tssn;  Bowman's  Lectures  on  Operations  od  1)' 
LuncLlKtS;  Haynea  Walton's  L-  Medical  Tittk'S,  ISafi ;  and  Ope  m- 

ttvo Oplnl i.ilitnt-  Surgery,  1/md,  1863, 

*  The  quotations  are  Crura  Mr.  WiMe's  Contributions  to  Aural  Surjferyi 
nriirtnally  publlnlied  in  the  Dublin  Juurn.  Med,  Sc,  Jan.  1*-MT  iind  since  re- 
puhttaaed  In  the  [tactical  Observations  on  Aural  Surgery,  by  W.  It.  Wilde, 
Load.  1S53. 
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some  of  them  intended  to  dilute  the  ear*  But  since  it  is  only  the  outer 
extremity  of  the  meatus  that  can  be  dilated,  these  dilators  are  of  no 
great  use*  and  the  mn-,t  convenient  instrument  will  probably  be  found 
i  simple  conieal  silver  tube,,  of  the  size  and  shape  depicted  in  thl 
adjoining  cut,  and  intended  solely  to  transmit  tight. 

For  the  examination,  it  is  advisable  to  have  a  good  stream  of  direct 
sunshine  ;  bit  If  thi.-  .  rmnnt  be  had,  '.U-  M  substitute  ib  a  lamp  or 
candle  with  a  reflector,*  The  patient,  afte  i  ting  to  his  height,  should 
sit,  kneel,  ur  staial  sideways  before  the  surgeon  j  who  should  take  the 
auricle  with  one  hand  and  gently  draw  *t  ontwardi  and  backwards, 
whilst  with  the  other  he  inserts  the  s]kti  is  it  will  go  with- 

out pain.  Then,  by  placing- the  patient's  head  at  the  proper  angla,  and 
by  gently  moving  the  large  end  of  the  speculum  from  side  to  side,  a 
stream  of  light  may  be  made  to  play  on  the  innermost  portion  of  fln- 
rneatu*.  and  on  the  membrana  tympani  But  the  operator  must  lake 
care  not  to  put  his  own  head  in  the*  light, 

When  the  fcmermort  portion  of  the  meatus  h  thus  examined,  its 
lining  exhibit*,  if  healthy,  a  "  fine,  sm.-ynth,  (Jry,  pearly- white,  shining 
nunp."  and  in  a  perfectly-healthy  state  it  is  noi  coated  wltfc  wax, 
The  mtfmhrnwr  tympmi  also  is  seen  closing  the  passage  obliquely ; 
greyish-white*  dryT  and  semi-transparent.  M  Within  it  is  seen  the 
handle  of  the  malleus,  proceeding  from  above  downwards,  and  .slightly 
forwards/*  This  bone,  which  runs  about  half-way  across  the  mem- 
brane, divides!  it  into  an  anterior  superior,  and  posterior  inferior 
portion,  the  former  of  which  is  flat  or  slightly  concave,  whilst  that 
part  **  which  is  below  and  behind  the  malleus  is,  in  a  perfect  I  y-h  en  I  thy 
(icing  human  ear,  convex  towards  the  external  aperture.  This  lower 
portion  Is  also  more  glistening  in  appearance  than  the  npper  or  ante- 
rior  part,  and  when  viewed  through  the  speculum,  a  bright  spot  of 
light  shines  upon  its  most  convex  portion,  which  is  a  little  below  and 
behind  the  paint  of  the  inn  I  leas/''  Under  inllammation,  this  inner- 
most division  of  the  meatus  becomes  thickened,  highly  rasonia?,  and 
villous  or  granular,  like  the  granular  conjunctiva,  and  secretes  a 
purulent  matter* 

SECTION  II. —  AFFKCTJQNri  OF  THE  EXTERNAL  EAR. 

I.  Foreign  SUBSTANCES  in  the  Ear.— Children  not  iinfre* 
quently  poke  bits  of  slate  pencil,  peas,  glass  beads,  fee*,  him  tin  (  g •- 
■age  of  the  ear,  which,  if  allowed  to  remain,  woujd  give  rise  to  violent 
inflammation  and  deafness  \  any  such  body  should,  therefore,  be  re- 
moved as  quickly  and  as  gently  as  possible,  either  by  syringing  the 
ear  with  warm  water,  or  by  means  of  a  small  forceps,  curette,  or 
If  it  cannot  be  removed  by  gentle  means  it  alftotud  be  allowed 
to  remain  quietly,  says  Mr  Vincent,  when  probably  it  will  become 
COIted  with  was,  and  the  passage  will  enlarge  by  interstitial  absorption, 

■  i  Im  made  by  FerguEson,  of  frntUitield.  is  very  c&tfip  and  portable,  and 
■11  porpotei  lot  the  examination  of  ouy  intL-Tnul  Began  wHh  a 


FOREIGN   SUBSTANCES    IN   THE   EAB, 

■dibit  it  iimv  be  removed  without  trouble.  The  Burgeon  should  always 
nuke  entail!*  by  an  examination  with  the-  sp*.*. ■u'mir.,  ilnt  there  is  ti 
foreign  body  present,  before  he  begins  poking  instruments  into  the  ear, 
remeud>eriuj.r  that  a  late  eminent  hospital  surgeon  is  said  to  bare 
dragged  out  the  etapea  wlnl-t  Milling  for  a  small  noil,  whk'h  n 
in  the  e=ir  after  aU. 

!J.  Accumulation  op  Wax,  mixed  with  hair  and  cuticle,  in  the 
external   meatus,   ia  a  common  cause   of  deafness.     It  is   of  c 
easily    diwuv^ml ;    sometimes    even  without   the    speculum,     it  ad- 
heres tenaciously  to  the  membrane,  and  requires  considerable  caution 
in  removing  it.     Syringing  the  ear  partly  with  warm  water  is  an 
WltrtLinl  mow  of  dJsSodgiDg  &      Syringing-,  however*  is  not  aim 
be  done  with  impunity,  for  if  the  membrana  tympani  I 
or   dry,   and   the   VOHftge  demid  of  wax,   great   Irritation   may   be 
indued  by  a  j"i  illy  if  it  be  fon.il  ily  iujV  ted.     The 

n  unlit  mil  of  the  membrane,  therefore,  ought  to  lie  previously 
itst'ei-taiiM'd,  uninatiori  with  the  apecultua;  avoiding  the  too 

con i ii hi 1 1  practise  of  osing  a  probe  without  first  ascertaining  the  cause 
of  deafness.  A  little  cotton  should  be  inserted  into  the  concha  after 
syringing.  The  water  used  should  be  quite  worm  enough  to  be  com- 
fortable, and  the  syringe  should  hold  one  or  two  ounces;  its  piston 
should  work  easily  and  accurately,,  so  that  no  air-bubbles  may  I* 
squirted  ui  \  the  ptient  should  be  carefully  protected  by  towels;  and 
the  water  injected  should  be  vlenn^  and  in  a  separate  basin ;  the  dirty 
Wider  that  has  been  already  used  should  not  be  injected  over  again** 

A    large  metal   syringe  is  the  best   instrument    tor   wash 
accumulations  of  was;  a  small  elastic  bottle  is  the  best  for  applying 
lotions  or  injections;  and  one  of  the  small  elastic  suction-butt ]> 
a  tube,  commonly  known  as  MartjetfS)  is  a  capital  thin. 
p&tto&ta  themselves  to  pass  a  gentle  stream  of  warm  water  into 
as  a  fomentation,  in  any  case  of  pain  or  inflammation.     This  is 
soothing  process,     Margett's  syringe  is  also  useful  for  dotteking  tlie  eye. 

ILL  Otorrhea. — This  term  signifies  a  purulent  or  mnuo^puruk'nt 
discharge  from  the  evtemal  auditory  passage.  It  is  a  most  prominent 
symptom  of  ear  disease,  although  no  more  than  a  sympi 
may  depend  on  disease  of  a  great  variety  of  structures,  it  is  most 
frequent  in  uhilclren  whilst  cutting  their  teeth  ;  it  may  iifcotnpunv  stru- 
mous ophthalmia,  porrigo,  and  other  eruptions ;  or  it  may  be  a  sequel  of 
either  of  the  exanthemata,  or,  in  taet>  of  any  weakening  illini>>. 

1.  Catarrhal  Inflammation  of  the  lining  membrane  of  tin- 
axdtad  by  cold  or  stomach  disorder,  is  the  common  form  in  early 
childhood.  The  little  patient  is  feverish  and  complains  of  earache ; 
tlhfi  meatus  is  swelled  and  vascular;  and  these  symptoms  are  *o«a 
fallowed  by  thin  yellowish  discharge.  A  purgative  should  be  gi^en; 
luring  ih'j  early  stage  the  ear  should  be  fomented  or  soothed  with  a 
laxga  bran  poultice  j  the  discharge  should  be  constant  J}-  washed  away; 

*  A  simple  kind  of  waterspout  U  made  by  Coxeter,  which  ma;  be  applied 
to  tbc  ear,  and  entirety  prevent,  the  patient  from  being  wet 
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and  should  it  continue  attor  the  health  is  restored,  should  be  ggl  n.l 
Of  by  the  isfringeui  applications  to  be  presently  mentioned.  The 
surgeon  should  not  aliow  the  parents  to  believe  that  an  habitual  di*- 
charge  is  salutary,  or  that  there  is  any  fear,  under  proper  treatment,  af 
''driving  it  in  npjon  the  brain." 

Jih  The  QtotThoes  which  arises  from  inflammation   and  mtpf/n ration 
iritAin,  the  tympanum,  ami  which  often  results  Acorn  scarlet  fever,  is 
e   formidable   disease,    and    requires    the    utmost    vigilante 
on  the   part  of  the   surgeon,  inasmuch  as,  if  neglected,  the  ]?atient 
I  i?  and  irremediably  d^if.     The  course  of  tins 
->-  is  generally  as  follows: — InflammaJftiQ  b  sot  up  in  the  lining 
braae  of  the  fauces,  and  extends  thence  through  the  En staehian  1 1 1 1  »■ i 
to  the  tymji.Liuiiik     Tin*  tube  become*  closed*  hi ippu  ration  takes  place  in 
the  tympanum,  and  matter  at  length  accumulates,  until  it  bursts  the 
m^mbnuiatympflni,  and  a  foul  and  copious  discharge  tikes  place  from  the 
external  ear ;  which  may  continue,  if  not  early  attended  to,  and  judi- 
ciously treated,  for  life.     Suppuration  from  internal  otitis  may  happen 
also  in  ocmaeq  i nth-  ■  of  i. ataiTh,  of  strumous  affections  of  the  osseous  strnc* 
tores  of  the  ear,  cf  abscesses  in  the  contiguous  parts,  anil  of  injury 
done  to  the  organ  by  too  violent  or  uimeecssary  syringing,  or  careless 
and  otiicious  probing* 

Symptmm, — The  earliest  symptoms  of  inflammation  within  the 
tympanum  will  depend  upon  the  mode  of  access.  If  it  begin  in  the 
throat,  as  in  scarlatina,  there  will  be  pain  extending  from  the  fauces  to 
the  ear  of  a  meet  acute  character,  attended  with  beat,  throbbing,  high 
fever,  and  frequently  delirium.  Deafness,  more  or  less  complete,  oc- 
curs before  then:  is  any  discharge,  and  the  pain,  which  is  usually  in^ 
tense,  generally  subsides  on  the  occurrence  of  a  reddish  serous  discharge 
from  the  meatus.  When  the  disease  commences  in  the  external  ear, 
which  is  more  rarely  the  case,  the  discharge  is  one  of  the  earliest 
symptoms,  the  pain  being  rather  consequent  upon  than  relieved  by  it* 

■■'. — During  the  primary  symptoms  of  the  exaathematouB 
form  of  attack,  where  the  pain  commences  in  the  throat  and  ear,  even 
though  the  strength  may  have  been  reduced  by  the  previous  fever, 
there  is  no  prospect  of  saving  the  organ  without  a  free  usn  of  depleting 
measures.  Leeches  should  be  repeatedly  applied  to  the  mastoid  pm- 
cees  and  to  the  ant  {-tragus ;  purgation  and  very  small  doses  of  anti- 
mony anil  mercury,  given  as  directed  in  iritis,  should  follow.  To 
these  may  be  added  fomentations  to  the  ear  and  mustard  pediluvin. 
Similar  treatment  applies  also  to  those  cases  in  which  the  internal  otitis 
v-  otorrfaoBfl  commencing  in  the  meatus* 

Wfoftfl  the  pain  and  fever  are  removed,  and  the  chronic  stage  I  us 
set  in*  the  treatment  must  be  conducted  in  the  same  manner  as  that  of 
•'  ln-r  chronic  mucous  inflammation  in  scrofulous  constitutions, 
The  general  health  must  be  improved  by  tonics,  alteratives,  and  ape- 
rients', and  by  warm  baths  (cold  bathing  is  almost  sure  to  be  in- 
») }  and  the  local  disease  must,  be  treated  by  the  cautious  use  of 
stimulants  and  astringents.     The  ear  should  be  twice  daily,  wry  tt&Mht 
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syringed  out  with  white  &0ftp  and  water;  nod  immediately  afterwards, 
a  weak  solution  of  alum  or  sulphate  of  bum  [gr<  ,  or  a  lotion 

•  :;f  iiHiii-  two  iraehms  of  Uq.  plonxbj  dtseet,  bo  naif  i  I'int  of  >ii-iilM 
wnti'j-,  uiiv  be  dropped  into  tin.1  meatus  till  it  is  filled,  :ind  after  re- 
mahtfnf  there  two  or  three  minutes,  be  allowed  to  run  out.  The 
lotiom  -I Id  I"1  used  fepiii* 

If  tin-  discharge  is  very  fetid,  a  lotion  of  two  drachms  of  solution  of 
.  1 1 1 1 •:  ids  ■  I  3 in i"  to  luilf  a  pint  of  water  m.iv  be  used,  or  F.  136:  and  if 
the  esse  i ^  obtftJl&be,  tlie  whole  interior  of  the  meatus  niay  be  pencilled 
fcttjea  ii  week  with  a  solution  of  uitvale  of  silver  (gr.  y.  ad  :,i.  ,  bj 
i  if  b  CM mcl  "s-hair  pencil*  I  f  the  discharge,  as  someti  mea  happens, 
<\<uriation  of  the  auricle*  or  of  the  neck,  these  jHirts  must  he  flrsi 
fomented!  und  then  smeaied  with  an  ointment  of  hyd,  pnectp.  alhb 
Bui  it  leema  advisable  not — aw  a  general  rule — to  insert  ointment*  into 
the  bm 

if  :d  any  time  during  tin*  treatment,  tin  attack  of  acute    pain  and 
tevi-r  slumld  eorne  onT  ami  the  discharge  ^houid  stop  suddenly,  leeiin-, 

ttfroSj  and  fomentations  must  be  resorted  to,  and  ol 
applications  be  abandoned  till  these  acute  symptoms  have  subsided, 

JV.  A  thickened  state  of  the  crriCLE  lining  the  meatus,  is  not 
■i  si. ,'i»ii  urn  in  Hijuel  of  neglected  otorrho?a«  The  loose  Hakes  <rf 
rut  ii]  e  tltut  sometimes  fill  the  meatus,  and  tli"  di 
removed  by  syringing  with  warm  waiter;  and  then  the  membrane  should 
be  brushed  orar  with  a  weak  solution  of  nitrate  of  silver,  and  after- 
wnls  with  dilute  citrine  ointment  (F.  His  i  im  In. I  and  applied  warm 
with  a  brush*  Cleanliness  Is  of  the  greatest  eonsequec 
ahVctmn  in  '.  -  turn  it"  it  is  oeglectai 

V,  POLYTDS, — This  term  include-    two  sorts  of  nimbid    growths 
The    riot,  says  Mr.   Wilde,   consort   of  fleshy  pedunculated  gmv. 

•  i-  1 1 1  x  colourless,  hsvmff  a  thin  eutieulor  covering,  unattended  with 
l»uin,  not  appearing  as  the  result  of  inflammation,  and  not  aooonqpaaied 
uitli  dbchargSj  inn  n-iully  attached  to  the  middle  glandular  portion 
of  the  meatus,  These  are  extremely  rare*  The  others,  which  are  very 
common,  and  which  grow  chiefly  from  the  very  bottom  of  the  meatus, 
are  consequences  of  otorrhoaa,  and  are  alw  I  with  discharge. 
They  are  usually  found  of  the  size  of  a  pea  or  Lean,  but   m 

■■■in ■'■' ■,  be  i ll  >i  nailer,  or  may  be  so  large  as  tu  project  Iron. 

meatus*.     When  small  they  are  usually  of  a  florid  red  oolour.     The 
author  has  examined  several  specimens  which  had  been  removed 
Mrt   Harvey,  and   which  consisted   of  fibre-plastic  cells,   with 
or  less  of  perfectly-developed  fibro-oelluJar  tissue,  and  of  »h> 

-   gelatinous  substance,        There   is   yet    another   polypus- 1 jJ 
tumour  which  may  be  met  with  in  the  external  meatus — v  i 
In   its    earliest    stage,    this,   may    not    be    ■lKtitrr:mshal.ik>,    except 
microsrope  examination  after  removal ;  the  rapid  return  >t\'  ihr  ;jtoWi 
mid  the  occurrence,  of  [ahj  of  the  fnce,  and  other  signs  ot   the  OQft- 
lanur, ■iii,,n  .*r' neighbouring  organs,  will  in  time  reveal  the  nature  oJ'  lhe 
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Treatment. — The  polypus  must  t#  removed  completely ;  the  point 
[tf  its  attachment  be  touched  with  lunar  caustic,  which  miji-t  he  applied 
time  to  time,  whenever  it  seems  likely  to  sproat  again,  and,  the 
meatus  must  be  regularly  syringed  with  an  astringent  lotion. 

Tin-  Lunar  caustic  should  either  be  cast  in  very  fine  sticks,  like  the 
i-inl-  nt"  ■  patent  pencil;  or  the  tip  of  a  tine  probe  should  be  oogted 
with  it.  bo  thai  it  may  lie  applied  exactly  to  the  spot  where  itis  required. 

For  the  removal,  the  surgeon  may  employ  either  a  stout  Assalini 
forceps,  here  n  in  which  the  writer  luii  wm  excellent  results 


b  the  hands  of  Mr.  Harvey,  whom  he  has  hail  to  thnnk  for  abuudiiru v 
i?t"  special  bus  sent  him  far  i Microscopical  examination ;  or  Mr.  Wilde's 
This  consists  of  a  fine  steel  stem,  live  inches  long,  and  bent  in 
rht  mi. I  tie,  in  order  that  the  hand  which  holds  it  may  not  get  into  the 
way  of  the  eye-  It  has  loops  at  the  end  and  at  the  angle,  through 
uhjih  a  line  wile  passes;  there  is  a  moveable  cross-bar,  to  which  the 
ends  of  the  win  are  tied •  and  a  thumb -hole  to  hold  it  with-  The  wire 
frlmuM  }»;  just  L i  ■  1 1  — -  i-[iou^h  to  enable  the  cross-bar  to  be  drawn  back  to 
ihr-  tlnmih-hok',     In  using  the  instrument,  the  bar  is  pushed  fon 


so  that  the  wire  may  form  a  loop  at  the  end ;  this  is  to  be  put  care- 
fully round  the  neck  of  the  polypus;  when,  by  pulling  the  bar  back  to 

tin  LiinUi-,  it  will  cut  the  neck  through,* 


•  Wildes  Aural  Surgery,  p.  42U. 


introduced,  em  1 

am  by  the  pressure  of  the  thumb  on  the  b 
Bt  which  pushes  forwards  the  mucin,  c,  so  as  to  close 
the  blades. 

VI.  Fungous  Granulations  are  exceedingly 
nummon  consequences  of  otoiThoja.  They  generally 
occur  at  the  very  bottom  of  the  meatus,  or  j^row 
from  the  mcmhrnna  tympani,  or  from  the  wn 
the  tympanum  after  the  membrane  ban  be£a  jk-i- 
forated  by  ulceration,  Sometimes  tie  iiiembnui'  ft 
covered  with  florid  vascular  granulations,  so  as  to 
resemble  the  granular  conjmicti^a.  The  common 
polypus  is  but  an  exaggeration  of  this  condition. 

'fft'-.-tmentr — The  subitum  vX  nitrate  of  silver 
should  be  regularly  appUed  to  the  diseased  surface 
by  a  cnmelVhnir  pencil,  and  astringent  washes  should 
be  injected, 

VII.  H^pEaTEOPHT  OF  THE  EXTERNAL  II A  U. — 

Dr.  Graves  nn'iittons  a  Caw  in  which  the  ]>ead;uit 
lobes  of  the  ears  liecame  thickened  and  elongated  through  a  deposit  ot 
fat  into  their  cellular  tissue ;  in  a  patient  who  dial  of  fatty  degenera- 
tion of  the  lirer.  The  author  has  seen  one  or  two  coses  in  which  the 
whole  external  ear  waa  excessively  enlarged  and  thickened;  but  he 
would  not  have  included  them  in  this  chapter,  tig)  ttfri 
appeared  to  consider  the  affection  on  uncommon  one.*  Gouty  di 
are  not  seldom  met  with. 

VI 1  ] .  KCZ&MA  of  the  auricle  is  a  very  troublesome  affection ;  and  if 
:1  Ihi^ines  rlji-iujit;,  tt  apt  to  produce  thickening  of  the  lining  membrane 
nf  the  meatus,  and  ci»acity  of  the  menibrana  tyinpani.  The  trefitmtHt 
consists,  during  the  acute  stage,  in  active  purgation  (F,  38,  &c.) 
j  i id  warm  poppy  fomentations ;  saline  and  alkaline  medicines,  and  J?*:*! 
diet*  to  the  later  stage,  the  black  wash  may  be  used  as  on  inject  ion, 
and  the  dilute  citrine  ointment  be  smeared  over  the  auricle  at  bed- 
time, Bark,  with  liquor  potest,  or  iodide  of  potassium,  may  be 
given  with  benefit,  or  cod-liver  oil ;  and  in  obstinate  cases  chlurid* 
of"  arsenic*  (F.  97.) 
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SECTTION  IK,— AFFECTIONS  OF  THE  TYUl'ANUM  AND 
TNT  E  UN  A  L  EAR, 

i.  Ac  n:  Inflammation  of  the  membrana  tympani,  the  m?//*in- 
gitii  of  VVilde,  is  so  closely  connected  with  mtfammatiuii  of  the 
tympanal  cavity,  or  oAftip  i>t£cru<ir  both  in  its  causes,  symptoms,  and 
ojustiqusricus^  that  we  may  treat  of  thorn  together.  The  usual  causes 
are  aiidj  especially  exposure  to  currents  of  cold  air ;  or  sca*bathing ;  or 
violent  syringing:  of  probing,  or  otherwise  irritating  an  inflamed  e;vr. 
These  inflammations  may  also  come  on  during  the  course  of  fever,  nod 
most  particularly  during  scarlatina,  as  we  have  observed  when  touting 
of  otorrhoaa,  and  may  be  caused  by  rheumatism  and  £out. 

St/rnphuns, — Sadden  and  intense  pain  in  the  ear;  often  N  I'.vnuKit- 
ing  m  to  produce  delirium  ■  increased  by  coughing  sneezing,  and 
owing;  anil  generally  coming  on  first  at niirht,  and  always  wtifae 
at  night;  feeling  of  fulness  in  the  ear;  tenderness  and  soreness  in 
its  vicinity;  tinnitus  attrium,  that  is,  unnatural  noises  of  v  • 
sorts,  heard  by  the  patient;  deaftie8sr  partial  or  complete  (except  thai 
Wl  some  rare  cases  there  is  morbid  sensibility  to  sound),  and  violent 
On  examination  during  the  first  stage  thu  meatus  is  found 
more  or  less  re  J,  swelled  and  tender,  and  dry ;  the  membrana  tym- 
pftui  dull,  opaque,  and  vascular,  If  the  acute  symptoms  go  on  from 
bad  to  wor^e,  suppuration  occurs  within  the  tympanum  and  mastoid 
cells,  with  most  intense  pain,  and  possibly  facia]  paralysis ;  and  at  last 
the  membi"ane  ulcerates  or  bursts,  and  allows  of  the  discharge  of  pus 
from  the  external  meatus,  as  we  described  when  spi'akimr  uf  otorrhea- 
In  other  more  severe  or  neglected  cases  inflammation  within  the 
cranium  may  occur  and  prove  fatal,  iSee  p.  335.  In  lew  severe  cases, 
the  membrane  may  be  left  thickened  and  opaque, and  tlni  cavity  blocked 
up  by  adhesions;  or  there  may  remain  an  olistinate  otorrhren,  whioh  may 
rive  rise  to  caries  of  the  bone,  and  mischief  within  the  cranium 
hereafter. 

Treatment. — This  disease,  as  was  before  observed,  must  be  com- 
bated by  vigurous  antiphlogistic  measures.  Leeches  should  be  re- 
peatedly applied  to  the  mastoid  bone,  in  the  depression  immediately 
Iwlow  the  auricle,  between  the  jaw  and  mustoid  bona,  rind  as  IMr. 
Wilde  directs,  by  means  of  a  leech-glass  to  the  orifice  of  the  meatus 
itself .  F  ^mentations  ( p.40  6" )  and  pen  I  tices  »hou  Id  be  i  nL-essantly  applied, 
iitid  the  bowels  should  be  opened  by  calomel  and  efficient  purgatives. 
Should  the  acute  symptoms  not  be  mitigated  by  these  measures,  and 
especially  if  there  should  be  any  sense  of  fulness,  or  swelling  or  ib.n-- 
tuation  oner  the  mastoid  process,  Mr,  Wilde  recommends  an  incision,  an 
im:h  or  more  long,  to  hr  made  with  a  stout  scalpel  through  the  perios- 
ti-uui,  down  in  the  boue,  parallel  to  end  g&  im.li  torn  the  attaataftfei 
of  thti  auricle  ;  ;iud  Mr,  Harvey*  also  strongly  advocates  this  measure 
not  merely  t&  retiavt  ntfusbn  already  existing  under  tin?  p'rioHtenin, 

*  Chi  Rheumatism,  Gout,  and  Neuralgia  of  the  Ear  and  ITwub  by  Witlttun 
Harvey,  l>a*l  liS3- 
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.litig  a  free  <ij?«  hiirge  of  blood,  to  cut  the  disease  short,  and 
prevent  fust  her  noischief.     Mercury  should  be  given  bo  as  gctttfy  to 
affect  tin'  mouth,  mill    blisters    be  applied  when  the  acu;' 
subsiding  ^  or  a  portitm  of  the  incision,  if  made,  may  be  convert 

sin  i-- 

Extreme  pain  of  a  nauralgjta  nr  rheumatic  character  aecnmpK 
otitis  may  be  allayed  by  painting  with  timtuiv  of  aconite,  or  with 
Uadooaa  in  warm  laudanum,  behind  fixe  auricle  ; 
ns  in  treating  the  so-called  rheumatic  ophthalmia, 

U.  SU&AODTI    wi-  I  SfiOtffC  lsM.,\?nc  \tuiv. — Then 
Toynbee  and  Wilde  have  shown  most  conclusively,  that  by  Gar  the 
majority  ol  i:i ■•-•;  are  not  nervous,  as  is  sometimes  thought, 

but  depend  on  change*  wrought  in  the  tympanic  cavity  by  subacute 
nr  chronic  infiammatioiL  Mr*  Toynbee  divides  the  diseased'  appearances 
in  the  tyi]i{i:uiji'  cavity  into  three  stages,  tti  the  first  stage,  the  lining 
mammae  retain*  its  natural  delicacy  of  structure,  but  it-  venicjfl  are 
enlarged  and  tortuous;  blood  id  sometimes  effused  Into  its  substance,  of 
rtace,  or  sometimes  between  it  and  tlie  mem  bran  e  of 
the  fenestra  rotunda;  and  sometimes  lymph  is  ell  used  on  its  frae  raff" 
tkee.  In  the  second  stage  the  membrane  Is  thickened  and  rlocculeat; 
and  occasionally  covered  with  elieesv,  tuberculous,  or  ftbro-calcflreous 
dodj  retUMtj  hut  the  morbid  ch  in_.  neatly  observed  consists 

of  fibrous  hands,  which  are  sometimes  numerous  enough    to  Of  i 
ossify  the  Whole  of  the  cavity.     In  some  instances  they  count' 
inner  surface    of  the  menibrana  tympani  to    the  inner  wall  of  the 
i1,  mi  mm.    cavity;    or   to    the    incus   and    stapes;    but    by  far 
frequently  they  extend  from  the  crura  of  the  stapes  to  the  adjoining 
wail  of  the  tympanum,  so  that   this  bone  is,  as  it  were,  completely 
enveloped  in  a  fog  of  adhesions,     to  the  third  stage,  the  membrane 
tympani   is  ulremteil ;  the  ossicles  discharged,  and  the  whole  middle 
ear  disorganized  ;  cadai  of  the  bone  and  abscess  may  follow. 

Ihe  odUHS  of"  the  less  severe  varieties  of  otitis  are  the  same  as  those 
of  the    actitf,  hut  of  less  intensity y — exposure    u*  cold;    inju«l 
bathing;  the  weak  and  unhealthy  states  of  the  system  hit  bj  fever, 
»r  the  exanthemata;  the  scrofulous  diathesis,  especially  it'  food,  cloth* 
in*,  and  fresh  air  be  deficient ;  and  the  gouty  and  rheumatic  diatheses. 

Symptoms* — These,   unfortunately,  are  often   ^>  slight,   that    the 
patient  gives  no  heed  to  them,  till  in  process  of  time  he  finds  himself 
ther  deaf  in  one  or  hoth  ears*     A  slight  woolly  sensation,  or  oc- 
casional  noises  or  ringing,   with  variable  obtuseness  of  hearing,  and 
slight  aching,  are  the  most  frequent. 

\ttMHi, — The  general  indication*  are  to  improve  the  health  ;  bo 
relieve  local  iniiammatiun  by  leeches — applied  repeatedly,  so  It-; 
they  gite  relief  to  pafttj  noises,  and  headache! — and  by  counter-irri- 
tants, such  as  small  blisters,  applied  in  succession  over  tin  mastoid  bone, 

or  to  the  as] f  the  neck.     The  feet  should  be  kept  warm,  and  ins 

skin  be  demised  by  warm  baths.     Any  diseased  state  of  the  external 
meatus  should  be  remedied  by  the  measures  spoken  of  in  the  praoedlBg 


neilioiL,  and  all  discharges  should  be  treated  by  mild  astringent  injec- 
kwm,     Morcury  is  of  all  remedies  the  most  efficacious  for  removing 
the  consequences  of  protracted  (otitis.     It  should  be  given   in  small 
doses,  long-continued,  such  as  one  ^rain  of  the  hyd.  c,  uvta,  ni^ht  and  M 
morning}  or  the  bichloride,  which  is  spukeu  of  in  the  highest  terms*  \\ 
both  by   Harvey  and  Wilde.      It  may  be  given  alone,  or  with  tin?  \  ■ 
Limture  of  bark,  or  of  steel,  F„  87, 

J" J i- -L* •  .mi  -i'ii i"  ['.'LLiib  of  otitis,  connected  with  peculiar  diatheses 
winch  require  notice,  and  especially,  first,  the  rkfum.-itic,  which  has 
been  tnm-h  §tn4ied  by  Mr.  Harvey.  This  may  be  scute,  ami  may  he 
accompanied  with  general  rhenm:ii.isin,  and  niay  require  the  treatment 
:il ready  ^i-eacribeii  for  acute  otitis;  or  may  Ije  subacute  or  chronic 
I. Mij, I  noises  iti  the  ear,  Aeafewfl^  rheumatic  or  neuralgic  pains  abort 
the  heiid  «  fac  "i  Other  parte,  generally  becoming  worse  at  night, 
and  tendenteai  or  stillness  of  the  «oalp  fir  neck,  are  the  common 
symptoms  i  leeching,  and  oolchicnm  given  in  regular  small  doses,  with 
or  without  mercury,  are  the  ramecUSa  for  the  doom  acute  cases  ;  the 
iodide  of  pofcaaBlUB,  gual&jBQDl  ^vhicih  is  strongly  Tecoinmeiided  by 
Kfirvev.  with  bark  01  sawajjartlla,  for  the  more  enrol 

Otitit   r'.i-iy   , 1 1  ■  ■    I",-    n.i i lifted    with    £out^ — for    the   treatment    of 

which,  the  remarks  on  intinmmation,  p,  38,  may  be  consulted ; — or 

with  scrofula,  of  with  mere  debility  jn  3  cachexia,  in  which  t^ise  the 

cod*ttver  oil  and  bark,  off  steel,  will  be  of  great    oae ;    or  with  se- 

iii>.  f"i   '.vliich  the  iodide  of  potassium  and  sarsapariLla,  ot 

v-'  sublimate,  are  the  most  appropriate  remedies. 

The  Local    treatment  of  chronic  deafness  from  inflammation   of  the 
t  y  r  1 1  [  >;  i  n  > .  cmujji  taea  t  he  fo  1 1  > s  wing  points .     M  i  u  h ,  i  rg*  must, 
be  Wl  by  the  remedies  prescribed  for  otorrUnui.     A  granular 

Of  vaMiiliir  state  of  the  bottom  of  the  meatus,  Of  a  thickened  and 
OpaOttt  condition  of  the  nieinbrana  fcjfmpanl,  may  further  !■>  mm-died 
\>y  the  regular  application,  once  or  twice  a-Week,  with  a  oamelVhair 
peoeil,  of  ;i  -"l.ftiou  of  from  two  to  four  grains  of  nitrate  of  silver,  to 
uiioiiiKViif  di-tilleil  water,  and  afterwards  uf  the  dilute  citrine  ointment. 
Whoa  tin*  secretion  ot'  was  is  absent,  and  when  the  membrnna  tvmpani 
is  tenia  and  dry,  the  dropping  of  a  few  dtt$M  of  Erlyeerine  into  the  meatus 
at  M-timc,  as  recommended  by  Mr,  T.  Wnkley,  is  a  great  comfort  to 
the  patient. 

III.  C ARIES.,  or  necrusw  of  the  pjtrous  or  mastoid  fames,  is  a  fre- 
quent consequence  of  supnuratiuu  within  the  tympanum  or  mastoid 
eel  Is,  or  of  neglected  ntoirhtea*  Constant  fetid  discharge,  fungous 
granulations  choking  the  meatus;  deafness;  palsy  uf  the  side  of  tin 
lace;  dead  bone  felt  with  the  probe;  probably  abscess  over  the  mas- 
toid ■>  'scess  ocourring  amongst  the  muscles  of  the  neck,  and 
pointing  low  down,  are  the  symptoms.  We  may  reiterate  the  i i ij  1 1 t i •  - 
that  prevention  is  better  than  euro  ■  that  an  early  incision  down  to 
the  tiuifitoid  boue  may  prevent  curies,  but  (hat,  at  all  events,  if  matter 
tbraai,  it  should  be  at  once  freely  evacuated.  Any  loose  portions  of 
Lme  should  lie  extracted.     Sir  P.  Cnu nptoa  drew  from  the  meatus  of 


a   voung  lady  a  piece  of  hone  comprising  the  entire  internal  ear — v 
tibule,  cochlea,  ami  semicircular  canals,  with  a  small   jKutkni  of  the 
inner  wall  of  the  tyrnjittiiitm.     The  patient  had  urp-m  symptom  of 
inflammation  of  the  beam,  with  hemiplegia*  and  total  deathess  ri 
ear,  hot   ultimately  reOOYWed.     The    discharge    should    be    caret u  Un- 
washed away  by  rajeotfcttS)  ;i^  !-\  136, 

IV.  Inflammation  of  the  Dura  Matkr,  with  effusion  of  greeu- 
isli-yfllow  tibrine;  abscess  within  the  brain;  plugging  of  the  sinuses 
or  jiiiii :l,ii'  fi -in  with  dirty-looking;  fibriuc,  frott  the  entrance  of  fetid 
secretion  into  them  ;  and  general  pyohfleniia,  may  be  consequences  u$ 
BB  ilLsea.se,  jnst  as  they  may  of  fracture  of  the  skull,  p«  335 ;  and  the 
obfiervatiGnti  we  have  made  on  the  insidious  approach  of  mi^bJef  within 
iK'  head  in  the  one  set  of  cases  apply  equally  to  the  other.  The  fol- 
fottioff  ease  maybe  an  example,  June  2nd,  1848* — The  writer  was 
consulted  by  a  female  servant  for  intermittent  pains  about  the  ride  nf 
the  head  and  face.  She  looked  out  of  health  ;  intermittent  neuralgia  wh 
prevalent,  and  without  iurther  inquiry  j  quinine  was  prescribed,  July 
the  5th.- — She  was  seen  again,  The  pain  had  become  more  severe,  and 
trequent,  particularly  at  night"  and  she  looked  ill  and  complains  I  >>i 
earache  and  discharge,  which,  on  inquiry,  it  was  found  that  she  had  be  d 
at  times  subject  to.  Purgatives  and  leeches  were  presmbtfd-  New 
day  the  ear  was  easy,  but  the  pain  bad  removed  to  the  top  of  the  bead. 
7th. —  A  distinct  cessation  rf  puju  in  the  morning;  but  puke  120, 
tongue  yellow,  some  delirium,  and  a  shivering  fit*  Lea  bee,  *  I  I  roe!  and 
opium,  Bth. — Pulse  LOO;  patii  in  the  head  in  dtetind  paraiyama  with 
t  iwntewm:  vomiting,  nn  deBiium.  reap,  rigors,  pulse  130i  tO 
twip,,  puke  96  ;  altiwethcr  better,  pain  tin  l«  kne-s.    I3tb,— - 

■!■■;  feels  fl]  niidvury  weakj  oogreaJ  pain  iu  the  head  or  ear, 
14th. — Vomiting  returned,  15th. — Convulsions  and  death.  Lymph 
found  coating  surface  of  cerebellum.  The  student  must  be  prepared  in 
any  >uch  ci&e  for  the  intermittent  character  of  the  pain,  jtnd  tor  the 
absence  of  direct  symptom* ;  but  a  high  pulse,  dry  or  yellow  taBgtt§» 
and  vomiting,  ere  snspii ''  "■  If  anything  could  have  saved  fbi> 
patient,  it  would  ]in.l.,iliiy  li.iv.'  Im.-i-ji  ;i  t'n.i.  incision  duwn  I  I 
told  bone. 

signify  Muntlgia  oK  the  ear, 
riTi!^  irj  fits  <■#"  exuru  dating 


This    t-nn    riujrht     I" 
{mniinc  twundtji'a  of  the  esir,— ocenr- 
paiu,  shooting  over   the  bead   and   fitee 
— maybe  distinguished  from  otitis  by   the  fluddec    Intensity   of  tin- 
jiain,— which   is  not  throbbing,— does  not  inetva>Lj  in  ■erefityj — 
attended  with  fever, — and  comes  and  goes  eapriciuu.slv*     lis   • 
are  the  same  ae  thuse  of  neuralgia  generally,  but  partJouUriy  caries  of 
the  teeth ;  aiul  IU  trtutiment  principally  consists?  in   removing  < 
teeth,  or  stopping  them,  and  giving  purgatives,  followed  by  go 
and  tfterwenk  Iron.   Tbe  tincture  ofscoiStemey  U*  painted  behin 
auricle.     Wi  cannot  too  strongly  bnpresa  on  the  suipint  tmit  what  is 
popaJAlfc   Called   earache  i>  nn  iuHummatory  pain,   to  be   treated  by 
leeches,  fomentations,  and  purgatives. 
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VI.  Perforation  of  thi:  MaORAttA  Ttmpani  may  be  the  con- 
jeajaancB  of  laceration  by  violence*  As  we  have  before  laid,  1 1ns  very 
often  aCOOBflpairiea  fraeiture  of  the  petrous  bone ;  hut  it  may  be  caused 
also  by  Linns  tm  the  head,  boxen,,  as  they  are  called,  nti  the  ear;  by 

t  the  nose,  by  which,  means  a  current  of  sir  is  forcibly 
bed  through  the  Eustachian  tube  j  by  forcibly  svrintiimr,  which, 
i  itr,  T.  vubee  observes,  may  easily  rupture  a  tin I  and  dry  mem- 
brane i  by  descent  in  the  diving-bell ;  by  the  iutrod notion  of  foreign 
substances;  and  lastly,  by  loud  noises,  especially  the  discharge  of 
cannon.  ;?ense  of  shock  in  the  ear,  bleeding  and  deamess,  are  the 
immediate  symptoms.  It  inflammation  comes  on,  it  must  be  met  by 
the  m  '  lilwl  nlrfive  ;  and  if  deafness  continue,  a*  a  result  of 
the  aperture,  it  must  be  treated  m  we  shall  show  presently,  2. 
ration  is  far  man  commonly  the  result  of  acute  otitis,  and  fUpptt- 
ntfioa  within  the  tympanum.  (Baa  Qtonrhcea  and  Otitis.)  3.  It  may 
itso  result  from  chronic  inflammation  and  uJceratinii. 

The  symptoms  which  indicate  an  aperture  In  the  membrane  are, 

tn&t  pscbant  the  patient  is  conscious  of  air  passing  from  tie:  saw  during 

swallowing;;  or  tiiat  he  can  taste  or  perceive  in  hi*  throat  substances 

applied  within  the  meatus.     On  eijunination  with  the  speculum,  the 

rtjjejtiue,  if  large,  may  be  diseoveied,  and  may,  perhaps,  he  seen  to  cast 

ii  the  tympanum  beyond;  or  fftfee  jiatient  inflate  the  tym* 

panum,  in  the  manner  to  be  presently  described,  air-hubbies  and  mucus 

[jjiiv  be  aaen  to  fetus  from  it. 

Th>  i  ;iT.iun,  if  so  small  that  it  is  in  pa  Me  of 

closed  by  ii  til  in  of  the  natural  moisture  of  the  parts,  are  very 

slight.     But  a  large  opening  causes  great  deafness. 

IrcattHMtt. — Otorrhea,  or  any  other  diseased  condition,  should  be 
treated  as  already  Uirected  ■  and  the  nitrate  of  silver  may  "be  apstfed 
by  means  of  a  fine  probe  coated  with  it  (F,  19H)  to  the  aperture. 
But  if  the  opening  should  not  heal,  or  if  the  casje  be  chronic  with  a  cou- 
ndanble  loss  of  substance  of  tin.-  membrane,  wane  means  should  be  de- 
vised to  render  the  tympanum  again  a  otpsed  cavity,  which  is  essential 
for  perfect  hearing.  Some  patients  liave  long  been  En  the  bib  it  of  put- 
ting a  drop  of  water  or  of  oil  into  the  ear,  with  great  benefit ;  the 
effects,  no  doubt,  resulting  from  the  closure  of  the  speiture  by  a 
thin  him  of  the  Liquid.  But  in  1848,  Mr*  Yearslcy  mud*  known  the 
pie  but  important  tact,  that  a  little  bit  of  cotton-wool,  moistened 
h  water,  or  oil,  or  ^t ill  better,  vvith  glycerine,  if  passed  down  the 
is,  and  applied  against  the  orifice,  will  act  as  an  excellent  substi- 
tute for  the  lost  membrane.  The  patient  can  usually  be  taught  to  in- 
tfodnot  and  withdraw  this  cotton  vvith  great  nicety,  by  means  of  a 
Tin;  ips  tu  bodkin,  and  to  place  it  exactly  in  the  riirht  spot,  Whether  it 
requires  to  l.»e  renewed  twice,  or  once  daily,  or  not  an  oftoU)  dsnsndf 
u|*on  uiioamatanoe^  Mr,  Toynbee  uses,  instead  of  cotton,  artificial 
membram--,  of  small  oral  piece*  of  thin  India-rubber. 

VII,  COLUU  >s ■:  OF  TO  t:  Ml  UBR&KA  TYMPAHI  is  a  condition  in  which 
rli.it  j»art  is  drawn  in^aids,  su  as  to  be  QCDG&ve  externally  and  taiye 


with 

man! 


the  handle  of  the  malleus  unnaturally  prominent.  It  is  usually  a  con- 
sequence  of  rhronie  otitis,  the  membrane  befog  opaque  end  tflibkened  : 
I.mc  v/me&iXDM  h  naid  to  lie  a  functional  disorder,  and  the  structure  of 
the  membrane  to  be  normal.  The  Latter  is  the  condition  in  whnh  it  is 
said  that  the  patient  cab  hear  better  in  a  noise*  or  when  stimol 
such  as  a  few  drops  ftf  uitrn-  ether,  are  dropped  into  the  meatus,  snp- 
.  all  tracer  of  infljimiimfiinL  bo  have  subsided.  Any  plan  of  draw- 
ing |||.<  mejnbrfttt  -  ■  i  r  ^v  :a  i  ■  L-  -hi-iiis  hopeless, 

YllL  Tin  max  TuBE3,aa  is  well  known,  are  passages 

between  the  < mvity  of  the  tympanum  and  the  throat,  allowing  the  air 
tecs  enter  and  escape  from  fcaat  cavity  a$  maybe  required.  But  Mr. 
Toynbee  has  I  reason  for  believing  that,  contrary  to  the  com- 

mon opinion,  the  I  t  habitually  open:  and  that  so  far  from 

permitting  conatvat  and  itointernipted  oomniimicitSffn,  their  orifice  h 
always  closed,  extant  daring  tin?  act  of  swallowing.     During  th 
the  tensor  and  levator  paint  i  miis des  "u]teii  the  guttural  oritice  of  thtj 
tube,  afford  tn ■■■  egress  to  the  minus  secreted  by  the  lining  t&wnbraneof 
the  tyni|i.iiniiii,  and  jilluw  air  to  enter  or  leave  the  tympanic  cavity/* 
That  this  is  so,  is  rendered  probable,  by  the  circumstance  that  the  act  of 
swallowing  gives  rvlii-f  tn  the  uneasy  feelings  in  too  eat  experienced  by 
persons  who  detoaad  in  ;i  divin^-WH ;  which  it  does  by  allowing  the 
condensed  air  to  enter  the  tymj.)anum,  and  su  to  make  the  pressure  on 
\l6  inner  surface  equal  to  that  on  its  outer*     "  Again/'  says  Mr.  Toyn- 
bee, "  if  an  attempt  is  made  to  swallow,  while  the  nostrils  are  closed 
by  the   linger  and  thumb,  a   sensation  of  fulness  and  pressure  is  ex- 
perienced in  the  tympanic  cavity*  hi  consequence  of  the  air  being  tliea 
forced,  during  the  ad.  of  deglutition,  through  the  open  tul*e  inL 
tympanum;  and  this  sensation  continues  until,  by  another  act  of  mvuU 
lowing,  the  tube  is  reopened,  anil  the  confined   air  escapes  into  the 
fauces/'     It  Las  further  been  shown,  as  we  observed  when 
[i-ii.  .j-2iti.ni  of  tlie  membraui  tyrowial,  tbat  the  cavity  requires  b 
dosed  one  for  perfect  hearing,  and  that  thu  Eustachian  tube  ought  bo 
be  pervious,  but  not  always  open. 

These  things  being  premised,  we  an  prepare*]  to  understand  thr 
Datura   of  thai    wham    hjis   hceu  called  -itit-ss,  and  which 

depends  on  the  morbid  states  of  the  tympanum,  extending  fno 
throat  through  the  Eustachian  tubes.  In  the  first  place,  the  common 
catarrhal  deafness,' — the  ringing  and  crackling  notees  in  the  oar.  with 
which  every  one  is  familiar;  the  change  of  sensation  experienced  on 
blowing  the  nose  or  swallowing — supplies  the  com! 
This,  in  most  eases,  is  trivial,  and  sood  gets  well.  But  in  delicate 
children  it  i-;  often  otherwise,  and  a  slight  but  increasing  amount  of 
deafness  remains,  deluding,  no  doubtr  on  a  swelled  condition  of  the 
tympanal  membrane  and  accompanied,  as  is  natural,  with  a  general 
flabby  and  relaxed  condition  of  the  mueous  ineuihrai  ■>-  and 

fauces,  The  same  thing  may  happen  to  adults.  This  condition  will 
be  distin^ui.shed  by  the  swelled  tonsUe  and  relaxed  throat ;  by  the 
Aggravation  each  time   cold   is    caught;  by  the   sudden   noises 
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bursting  of  mi  won  a  bubbles,  heard  by  the  patient!,  and  by  the  surgeon 
through  the  otoscope. 

Tliis,,  as  improvifd  by  Mr.  Harvey,  is  a  flexible  stethoscope,  one  end 
of  which,  expanded  into  a  hollow  bell,  is  put  over  the  patient's  nx, 
whilst  the  other  is  apphed  to  the  surgeon's.  Then,  if  the  patient  be 
desired  to  dose  his  nose  and  mouth  firmly,  and  while  doing  so,  to 
make  an  effort  as  in  blowing  the  nose,  oi"  to  swallow;  the  surgeon 
may  hear  the  shock  of  air  against  the  memhrani  tyui[«mi  if  tin-  tubes 
we  pervious;  he  will  hear  a  squeeling  or  gurgling  sound  if  they  i  hi- 
tain  Hnid  ;  whilst  if  they  are  impervious,  ho  will  of  course  hear 
nothing.  Yet  be  most  Teeolleet  that  some  patients  cannot  acq  aire  the 
knack  of  inflating  their  tympanum,  and  it  must  not  be  too  hastily 
:<if3d  that  they  are  impervious. 

Of  the  severer  forms  of  intlammation  of  the  tympanal  envjh, , 
spreading  from  the  throat  in  scarlatina,  we  have  already  spoken. 

Treatment, — The  general  health  must  be  braced  by  bark,  steel, 
i'oiMiver  oil,  and  other  tonics  (F.  87,  65,  &e.  )*  and  the  relaxed 
mucous  membrane,  by  gargles,  of  which  the  author  can  recommend 
tbi.'  sulphate  anil  chloride  of  zinc  (F.  1U9),  most  strongly,  and  by 
creosote  inhalation  ;  and  rejieated  blisters  may  be  applied  behind  the 
ears.  Jt  has  been  proposed  that  the  tonsils  and  uvula  should  be  extir- 
pated in  these  cases.  But  although  it  may  be  justifiable  to  remove  a 
superficial  slice  of  enlarged  tonsils,  on  other  grounds,  yet  it  is  now 
amply  proved,  that  enlargement  of  the  tonsils  by  itself  is  not  a  cause 
Of  deafness ;  and  a  fortiori,  that  the  cutting  out  of  bealthy  tonsils 
cannot  improve  the  hearing  ^  liesides  that,  there  is  good  reason  for 
believing,  that  this  mutilation  rashly  performed,  may  have  the  most 
disastrous  consequences  on  the  voice,  ou  the  general  health,  and,  as 
ilr,  Harvey  believes,  on  the  proper  development  of  the  generative 
organs,     See  chap,  xv* 

The  Deration  of  catheterism  of  the  Eustachian  tithes,  for  the  purpose 

of  diL'ititiLT  tbem ;  or  of  injecting  warm  water  or  air,  or  medicated 

liquids  or  vapours  into  tin1  cavity  of  the  tympanum,  has  also  ben 

much  advocated.     But  the  author  cannot  recommend  these  operations 

1 1  adoption;  first,  because  they  are  painful,  and  because  be 

brieves  they  very  seldom,,  if  ever,  do  any  real  good;  and  secondly, 

k-eause  they  are  dangerous,  and  have  proved  fatal  in  more  instance* 

than  one.     When  it  is  considered  tliat  in  some  cases  the  bony  iiartition 

^n  ihe  Eustachian  tube  and  the  carotid  canal  is  almost  entirely 

absorbed ;  and  that  in  others  there  is  but  the  thinnest  shell  of  bone,  or, 

perhaps,  only  a  mere  membrane   between   the   tympanic   cavity,  or 

mastoid  cells,  and  the  cavity  of  the  onminia  or  jugular  fossa  (all  of 

which  morbid  changes  the  author  has  aeen  in  Mr,  Tuyntiee'ti  collection), 

it  will  be  readily  nndentood  how  the  pokings   in  the  dark  at  the 

uhfm  tube,  and  forcible  iisj' ■>  ti.  -*i  -  nf  tlie  tympanum  that  we  read 

of,  may  have  very  easily  produced  fatal  results.     Possibly  the  reftfKffl 

whf  mora  mischief  has  not  been  done,  is,  tiiat  the  catheter  hai  been 

poked  somewhere,  but  not  into  the  Eustachian  tube.     Perforation  of 

r.  2  js 
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the  meml>r(inn  tympany  which  has  been  proposed  to  be  done,  in  i 
to  allow  the  access  of  air  to  the  tympanum  when  the  natural  ope 
iu  the  throat  are  obliterated,  is  another  operation  of  very  doubt 
utility. 

IX,  Flnotiosal  Nervous  Deafness, — Deafness  is  said  to  be 
twrt"'  depends  oo  general  torpor  and  debility,  and  U  better 
at  wiuni  times  than  at  others,  especially  in  fine  weather,  nod  when  the 
patient  is  cheerful  or  excited,  and  the  stomach  in  good  order,  ml 
when  there  is  an  entire  absence  of  all  symptoms  or  vestiges  of  bitVun- 
putaftOt  But  such  a  form  of  deafuesa  is  rare ;  and  Mr,  Tnynbee  has 
shown,  thai  eren  in  very  old  persons,  in  whom  it  is  often  supposed  to 
be  common,  the  usual  cause  of  deafness  is  not  defect  in  the  nervous 
■pptfgtuBi  1'Ut  thickenings  adhesinuft,  and  other  effects  of  mrlnmnuition 
of  the  tympanal  cr 

Dwatmmt* — Aperients,  with  diiruslble  stimulants,  especially  am- 
monia, arnica,  and  vnlcmn  ;  stimulutu]  es  of 
pelbtorYi  &c-  If  the  meatus  is  dry,  and  ,ih  _ti]«i  deficient  in  asra- 
men,  great  benefit  may  be  derived  from  the  introduction  of  a  tVw  drop- 
!■  --il .  ' -i -  iif  ox-gill)  or  of  Kther  or  of  sp,  am.  «r*  into  the  meatus 
and  the  application  of  mustard,  :iud  o$Wr  i ■■  i  •  r 1 1 1 ter-irii tnnte  behind  t\w 
ear.    Electricity  may  be  iruachievous, 

X.  Org ANiC  N  i :  i : \  01  s  UeA  f.\  ^ssr— Beaftieae  may  Tm  caused  by 
blows  on  the  head,  or  fracture,  which  produces  cither  concussion  or 

ne  of  the  auditory  nerve,      I '  -l.V  inflammatory  symp- 

toms are  present,  with  alteratives  and  counter-irritants  afterwords,  are 
the  only  remedies. 

Deafness  may  also  be  producer!  by  organic  alterations  in  the  bram* 
and  may  be  attended  with  epilepsy  or  idiocy,  or  may  be  a  consequence 
of  apoplexy  or  convulsions.     The  treatment  must  be  the 
iiina  urosts  arising  from  similar  causes  (p,  S82),* 


*  Copland,  Hici.,  art.  Ear;  Kramer  on  Diseases  of  the  KarT  Translated  by 
Dennett ;  Pilcher  nn  the  JSLmcturu  »tid  Diseases  of  the  Ear,  Lund,  Iti3iij  Essay 
ou  tbe  Ear,  by  JiHvepb  WilUuQa,  ALD.,  Lund.  1840 ;  Harvey  on  Deameta  and 
Enlargement,  of  the  TtitiBlls,  Lend.  1850j  ToynbM,  in  MeoL  Chh\  Trd us., 
vol.  xxlv  ■  Med.  Ciaa.  7th  July,  1943;  On  Senile  Tienine***  Rdiu,  Monthly 
Jonm*  of  MedT  Sc.,  Feb.  1849-;  On  an  hil'Dinti  Tympanl.  Load 

1A53  i  Ycarsley  cm  the*  Application  of  Cotton,  Sec*,  LuksE  for  1848,  voL  it 
pp.  in,  64,  &c;  Toynbee,  Lectures  In  Med.  Times,  vol.  fi  1SS5  ;  W.  R.  Wtlta, 
op.  clt. 


SECTION    I 


1.  Salivary  Fistula  is  >iiu\  tu  exist  when  the  st&rumian  duet  has 
been  perforated  by  a  wound  or  nicer,  so  that  the  saliva  dribbles  out  on 
the  eWk. 

Treatment. — In  the  first  place,  h  gcml  passage  must  be  established 
from  fefai  duct  into  the  mouth*  This  may  he  done  by  punetujiii^  the 
mouth  through  the  fa&nlfi  in  two  pkon,  passing  a  small  skein  of  siJk, 
or,  still  better,  n  pfooe  el  ferj  flexible  wii-0,  through  the  apertures, 
and  securing  the  two  ends,  in  tbc  month  by  l  knot.  After  a  few  days, 
when  ft.  BOrocictlt  tpertaw  into  Hie  mouth  has  been  established,  means 
be  employed  ft*  ctatag  the  fietalfe.  Its  edges  maybe  pai t>- 1  od 
brought  together  in  a  straight  lin<\  by  steam  of  needles  and  the  twisted 
■OfefflDt.  fo  filfcflftate  tbi.:.,  ilir-  *kiri  may,  in  sntiie  eases,  be  afefeBted  up, 
so  that  it  inny  lie  shiftdl  along,     lu  some  uases  the  cautery,  a  small 

blunt  i ,  ;it   i  black  heat,  may  be  passed  round  ihe  edges,  to  umh 

mem  CAMfHtti  In  cases  of  deep  rmnmv  Hstulii,  MarliaHVi  gnlnnfe 
cautery  in  lv  be  nsj.iI,  lu  other  cases,  thv  nurture  may  be  covered 
tviili  a  flip  of  skin  raised  from  the  adjoining  jiarts. 

II.  HvhTKi  i:i.H'iiT.^The  nose  sometimes  becomes  prodigiously  en- 
1  through  an  hypertrophy  of  the  areolar  tissue  and  skin,  especially 

in  penonti  who  have  been  addicted  to  the  pleasures  of  the  table.  Such 
timmurs  are  Yery  inconvenient  and  unsightly,  but  not  dangerous.  They 
grow  slowly — are  indolent  and  painless—  the  sebaceous  follicles  are 
much  enlarged,  and  secrete  profusely ,  and  the  skin  is  more  or  less 
mottled  with  veius. 

Treatment — If  the  patient  desires  it,  the  tumour  may  be  removed 
with  the  knife ;  but  the  surgeon  must  first  well  examine  his  general 
health,  and  put  him  on  regular  diet,  An  incision  may  be  made  in  the 
median  line  nearly  down  to  the  cartilage.  Then  an  assistant  distends 
thf>  nostril  with  his  forefinger,  whilst  the  surgeon  seizes  the  morbid 
growth,  and  share*  ii  dma  off,  close  to  the  cartilage,  After  the 
operation,  there  will  be  considerable  haemorrhage.  iVom  numerous  vessels, 
of  these  may  lw  tied,  some  may  lie  pinched  with  a  forceps,  some 
maybe  sectuvd  with  a  very  fim?  cambric  needle  and  .thread  ;  u\\>\  tug 
pmtm  !  .ined  hv  the  application  of  cold  water  or 

maticu  lent'.  <n ■,  ii  it  be  obstinate,  by  plugging  the  nostrils,  and  making 
pressure  wiili  -:  i  fpe  tvf  |  taster, 

III.  IfurNo-rLAffno,   or    Tauacotian    Oi  ^rations — Whim  a 
portion   or  lb.,    whole  of  the  nose  hm  been  destroyed  by  disease  oi 
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accident,  the  deficiency  may  be  restored  by  a  tianspbiutation  of  skin 
frum  an  adjoining  part;  the  operation  being  varied  according  to  the 
extent  of  the  deformity .  But  whether  this  mutilation  anaa  tV.-su 
scrofulous  ulceration*  »r  lYr.m  lupus  mm  eTedens,  p,  72,  or  from 
scrofulous  d j sense  of  the  bones,  or  from  syphilitic  disease*  plenty  of 
time  should  be  allowed  before  any  thought  of,  else  it  may 

be  frustrated  by  a  return  of  the  disease, 

1,  When  the  wMle  or  greater  part  of  the  nose  has  perished,  a  tri- 
angular piece  of  leather  should  ba  cut  into  tlie  shape  which  the  nose 
formerly  presented,  and  be  spread  out  flat  on  the  forehead,  with  its 
base  uppermost,  and  its  boundaries  should  be  marked  out  on  the  skill 
with  ink.  Then  the  r  ennuis  of  the  old  nose  (if  any)  are  to  be  pared, 
and  the  marsttia  of  th-  aaaa!  aj»rtara  are  to  be  i  \\t  into  deep  narrow 
grooves.  When  the  tinting  man  tibm  w.itmds  has  ceased,  the  flap 
of  akin  marked  out  on  the  ibiehend  is  to  be  dlHWctod  op,  laid  ill  tin 
cellular  tissue  down  to  the  {HTtostatrin  with  it,  ko  that  H  may  hang 
attached,  merely  by  ;i  -ip  ot'  skin  between  tlie  eyeba 
When  all  bleeding  has  ceased,  the  flap  is  to  be  twisted  on  itself,  and 
its  edges  are  to  be  fitted  into  the  grooves  nude  for  tli.-ir  re  eptfoB,  sad 
to  be  fastened  with  sutures.  The  nose  time  made  is  to  be  supported, 
but  not  stuffed,  with  oiled  lint;  it  should  be  wrapped  in  flannel  to 
support  its  temperature,  and  if  it  become  block  and  turgid,  owing  to  a 
deficiency  in  the  return  of  blood  from  it.  a  levrh  may  be  appli^L 
When  adhesion  has  thoroughly  taken  place,  the  twisted  strip  of  sku\ 
by  which  its  connexion  with  the  forehead  was  maintained,  may  be  cut 
thmuuh,  or  a  little  strip  may  be  cut  out  of  it,  so  that  it  may  be  bud 
down  smoothly. 

2,  The  septum  or  cohmma  nasi  is  often  restored  by  the  same 
operation  with  the  nose  itself,  by  means  of  a  flap  fremtc 

but  it  is  lietter,  as  Mr*  List  on  proposed,  to  form  it  out  of  the  upper 
lip  at  a  subsequent  operation *  A  strip  is  cut  out  of  tie  centre  of  the 
upper  lip,  a  quarter  of  an  inch  in  breadth,  and  of  its  whole  thickness* 
The  frenulum  having  been  divided,  this  strip  is  turned  up,  K 
twisted  ;  nud  its  labial  surface  having  been  pared  ojTt  and  tin-  inside  ol 
the  apex  having  been  made  raw,  the  fewo  latter  surftoea  are  united  b] 
the  twitted  suture,  and  the  wound  ol  the  lip  is  ako  united  by  the  same. 
During  the  cure,  tb*  nostrils  must  be  kepi  ofth  be  by  intro- 

ducing silver  tobfia  wcaafagalrj. 

3,  When  one  dkt  nasi  alma  is  destroyed!  a  pofttan  of  internment 
may  tie  measured  otit  on  tin1  cheek,  and  be  raised  to  supply  the  deft- 
ciency.  But  if  both  aln<  site1  lost*  or  if  the  cheek  lie  spate  and  thin, 
(1  n  better  to  supply  their  place  with  skin  brought  fiom  the  fore- 
head* The  slip  which  connects  the  engrafted  portion  with  the 
GbMLQeed  will  of  course  be  long  and  thin-  and  in  order  to  injijutain 
tt<    vitality,  a  groove  may  be  made  to  receive  it  on  the  dofW  D 

th.H"  note,  But  when  union  has  occurred,  this  connecting  slip  mav 
bo  raised  and  cut  off,  and  the  groove  which  contained  it  be  united  by 
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4,  Depression  of  the  aptsi  of  the  nose  is  to  he  remedied  by  fnUm. 
the  parts,  dividing  any  adhesions  that  may  have  ton  net!,  miikm^,  it' 
necessary,  a  new  colummtt  in  the  manner  described  above,  and  sup- 
porting the  parts  carefully  with  plugs  of  lint,  till  they  hove  acquired 
lirmn«as.  But  it  may  be  done  still  more  completely  by  ;i  ilk-UmhI 
which  was  promised  by  Dieffenbach,  and  a  modification  of  which  has 
been  pittflfimi  with  great  success  by  Mr.  VV\  Fergusson.  "  The  point 
of  a  smsill  scalpel,"  says  Mr,  Fergusson,  **  was  (ateodoced  cinder  the 
ape*,  and  the  ai&  were  separated  from  the  parts  underneath ;  next  the 
knife  was.  '?arried  on  each  side  between  the  skin  and  the  bones,  as  far 
as  the  infraorbital  foramen,  taking  care  not  to  interfere  with  the 
nerves,  when,  by  passing  the  point  of  my  finger  below  the  nose,  I 
canted  Hie  luib-r  organ  to  be  as  prominent  as  could  be  wished.  1  now 
passed  a  couple  of  long  silver  needles,  which  had  been  prepared  for 
the  purpose,  with  round  heads  and  steel  points,  across  from  one 
cheek  to  the  other,  having  previously  applied  on  each  side  a  small 
piece  of  sole  leather,  perforated  with  holes  at  a  proper  distance ;  then 
i  cut  off  the  -1  - 1  points,  and  with  tweezers  so  twisted  the  end  of  each 

needle,  as  to  cause  the  cheeks  to  come  close  to  each  other,  and  thus 
to  render  the  nose  prominent.  Thus,  by  bringing  the  cheeks  more 
Into  the  mesial  line,  a  new  foundation,  as  it  were,  was  given  to 
the  organ,  Adhesion  occurred  in  some  places,  granulations  in 
\ers;  in  the  lapse  of  ten  days  the  needles  were  withdrawn,  and  fa 
course  of  a  few  weeks,  when  cicatrization  was  complete,  the  nose 
ented  as  favourable  an  appearance  as  could  reasonably  have  been 
desired,"* 

5,  Depression  of  the  rid<fef  owing  to  the  loss  of  the  ossa  na^i,  may 
be  remedied  by  paring  the  surface,  and  covering  it  with  a  flap  of  ski  a 
from  the  forehead  -  or  by  making  a  longitudinal  incision,  and  engraft- 
ing a  small  portion  of  skin  from  the  forehead  into  it ;  or,  if  the  case  is 
slight,  by  cutting  out  one  or  two  transverse  slips,  and  bringing  the  cut 

i  together  by  sutures,  so  that  thus  the  surface  may  be  stretched  to 
its  proper  level. 

IV*  Hare-Lit  -i^niftea  a  congenital  fissure  of  the  upper  Up,  arising 
from  arrest  of  development,  its.  usual  place  is  just  mi  Hie  l<*ft  Hide  of 
the  middle  Line ;  and  it  may  exist 
on  one  side  only,  or  there  may  be 
a  double  fissure  with  a  small  flap 
of  skiti  between.  With  the  im- 
perfect development  of  the  skin 
there  is  usually  more  or  less  of 
the  same  condition  in  the  bone, 
of  each  superior  max* 
bone  which  contains  the 
r  teeth,  and  which  consti- 
tutes a  distinct  bone  in  the  human 
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*  Practical  Surgery,  ,1nJ  edit,,  p,  573+ 


■  - 1  •  ■  I  > i  v«\  and  in  many  animals — the  iuterrn axillary,  or  premajdllary  of 
Owen* — the  divided  haemal  spine  of  the  nasal  vert- 1  bedii- 

L'Mhn*-.  t.-.l  i.n  one  or  both  sides,  leaving  a  gap  in  the  alveolus,  which 
may  pon&ibly  extend  backwards  to  be  complicated  with  fissure  of  iti- 
palate.  Tins  intermediate  portion  mar  be  displaced  mid  attached  like  a 
moot  to  t-lic  end  of  the  septum  uariuni*  Sometimes  the  upper  incisor 
teeth  rmd  their  alveoli  project  through  the  fissure  in  the  lip. 

Treatment, — The  first  consideration  is  the  age  at  which  treatment 
-.hull  !'■■  undertaken.  >\r  At  Cuojwr  used  to  recommend  that  it  should 
be  put  off  till  the  child  was  two  years  old,  and  had  cut  some  teeth, 
because  of  the  supposed  liability  of  v 'iing  infants  to  be  carried  oif  by 
.Iskhik;  but  Mr,  Fergussou  and  most  modern  surgeons  believe  the 
i  i.^k  to  be,  overrated,  and  prefer  ojierating  as  soon  as  possible.  Mr* 
I  l.o rv  Smith  has  operated  on  the  fourth  day,  and  Mr,  Bateruan,  of 
Islington,  on  the  foaxfh  bow  after  birth  with  success,  Infants  may 
die  (just  as  little  .Jews  die  sometimes  after  circumcision },  but  such  an 
event  is  especially  rare, 

The  Hcond  point  to  be  considered  is,  how  to  deal  with  the  bone, 
should  it  project  through  the  fissure*  The  old  plan  was  to  cut  it  off; 
but  c-i hi -.•  -r\  •■. ■  i- 1 1 l  has  trained  the  fay  here,  as  in  most  other  departments 
of  medicine,  wd  at  gveeeul  the  plan  propoeed  by  ^ensoul,  and  tn> 
proved  by  itaynes  Walton,  is  adopted,  of  outfcrag  j^rjjenirjcuJarly 
through  the  aiveolus  witli  bone  force].*s  between  the  incisor  tt^th,  and 
gently  bending  back  the  project ioj  j..ot  in  o  ODUveoiBnt  level.  Jn  some 
cases  related  in  Cooper's  Dictionary,  tins  object  was  gained  by  the  use 
of  a  truss  worn  for  several  hours  dzdly ;  but  if  the  opera tbm  is  per- 
formed soon  after  birth,  there  will  be  no  time  for  bbJft. 

The  neit  step  is  one  recommended  by  Mi\  Walton  ,  and  consists  in 
freely  detaching  the  lip  from  the  bona  behind,  so  that  it  m.iv  hsuii: 
looselyt  and  be  brought  together  easily* 

Fourthly,  the  edges  of  the  fissure  at*  to  be  pared*     We  take  it  for 
panted  that  the  child  his  been  quieted  by  chlorofoiin,  and  that  it  l- 
laid  flat  on  the  lap  of  a  suae,  with  its  head 
on  the  knees  of  the  mrgooji,  who  aft 
rV'Hit,     Tien    the  \."\'-.-   having   been   beiil 
hiick  if  necessary,  and  the  lip  freed 
ckficHbod,  the  surgeon,  seizing  the  lag- 1 
corner  of  the  Smart  will  bis  left  forefinger 
and  t I oi i ol-,  pierces  it  with  a  tini-nov  kz 
at  the  top  of  the  fissure  just  under  the 
nose,   and   carries  the   instrument   down- 
wards, so  as  to  shave  off  the 
fissure  ■  and  it  is  better  to  remove  too  touch 


nut  let  sli|>  this  opportunity  of  roe*iminendln|jf  the  adop- 
al  terma  advocated  by  Professor  Owen,  io  hUHocnatogtei 
lefon,  I -i -r i . s .  L843.  Mr.  Tlolmea  Goote'i  ttoraoJogtM oftte 
1  Mr  bm her  TToIdeifg  Osteology,  are  very  useful  houfca, 
St,  Bartholomew's. 
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than  too  little.  There  Is  a  nice  manoeuvre  that  should  be  adopted  in 
tUiLshinij;  the  Incision,  ^  The  knife  .siiould  not  be  carried  ftrftight  down, 
but  should  be  carried  inwards,  in  the  direction  shown  in  the  cut,  so  as 
to  save  the  very  bottom  of  the  cleft  j  by  this  means,  whtai  the  parts 
are  healed ,  there  will  be  less  of  a  notch  left.  This  process  is  repeated  on 
tba  ->ther  side,  and  the  two  strips  are  nest  detached  from  the  upper 
angle-  The  edges  of  the  fissure  being  thus  made  raw,  the  nert  step  is 
to  bring  them  into  the  niooft  adaptation  possible,  and  to  keep  them  so. 
The  usual  method  employed  is  the  twisted  suture,  described  at  pp.  121 
and  122*  Three  of  the  6m  lancet-pointed  needles  are  thrust  through 
the  raw  edges  of  the  tissnre.  They  should  go  through  about  two-thirtta 
of  the  thickness  of  the  lip.  The  first  should  be  put  through  the  lower 
ii  most  essential  that  the  adaptation  should  be  most 
exact;  another  may  ran  through  and  compress  any  artery  that  bleeds  j 
a  third  higher  up.  Then  the  centre  of  a  long  slip  of  lint,  or  of  twine, 
should  be  wound  round  the  uppermost  pin  and  he  brought  round 
the  others,  as  shown  at  p.  lLJLJ ;  U^iiW  which,  Mr,  Fergnsson  cement* 
th<  >uture  and  Up  by  a  plentiful  application  of  collodion* 

la  order  to  prevent  any  strain  on  the  stitches,  it  is  now  usual  to  put 
on  a  spring  trus*  invented  by  Dr,  Dewar,  of  Aberdeen,  and  n  con- 
trived as  gently  to  press  the  cheeks  towards  the  middle  line.  Tin  b 
warn  till  adhesion  is  (irmly  established. 

The  diet  of  the  patient,  If  an  infant,  will  give  no  trouble.  If  he  be 
older,  it  should  be  nutritious.  There  need  be  no  hurry  in  withdraw- 
ing the  pins;  the  fifth  or  seventh  day  will  be  soon  enough ;  and  then 
the  cicatris  should  lie  supported  by  plaster. 

If  unimi  should  fail,  the  pins  or  some  other  suture  should  be  in- 
serted again,  to  take  the  chance  of  uaioo  during  the  granulation  stage. 

Instead  of  the  twisted  suture,  some  surgeons  trust  to  the  common 
interrupted  suture.    The  button  suture,  represented 
in  the  uilji killing  out,  is  warmly  recommended  by     ^T\  J6£\ 

Mr.  Won],  ml'  jIm    Lilnui  *  M"i  Hospital,  who  has     BEB         9Ej 
vary  successfully  cultivated  this  branch  of  plastiu 
surgery     He  uses  on  each  side  two  perforated  silver  discs,  having  wires 
soldered   to  their  backs,  over  which  «  double  ligature  is  tied,  after 
having  I  wen  passed  through  the  lip,     Mr. 
Wood  believes  that  by  thus  avoiding  the 
pinching  and  rigidity  of  the   needles,  he 
obtains  a  more  etlkient  and  unohjectionnble 
mode  of  union*  and  recommend-  the  same 
in  cases  of  divided  perinamm   and 
ies.f 

It  the  hare-lip  is  double,  botli  sides  may 
be  operated  on   at  ooct*,  tin-   middle 

-lansfixed  by  tin*  sufcuro.     But  care 

"  Mr-  Wood's  button*— natural  sin\ 

f  See  paper  by  Mr.  Wood,  In  Mod,  Gaz,  1341  i  Haynei  Walton,  Med*  Tiroes, 
June*  IS4f,  i  FcrgnArion.  up,  eit, 


should  be  taken  tft  piudi  uu  the  middle  ikp  towards  the  uuse,  so  as  to 
render  the  latter  organ  more  prominent,  as  it  is  in  general  very  flat  in 
cases  of  hare-lip. 

V4  CaKOkii  or  the  Lip  i*  n  very  rare  disease,  axuL  according  to 
Lebert,  more  commonly  attacks  the  upper  than  the  lower  lip.  It  must 
!«■  treated  on  the  principles  laid  down  at  p.  11&.  What  is  popolarly 
tailed  cmcer  of  the  Up  is  in  reality — 

VJ.  EPITHELIOMA,  of  which  disorder  the  lower  lip  is  the  favourite 
Mjat.  Epithelioma,  the  so-called  cancer,  or  epithelial  cancel1  of  the  lip, 
i*  a  disease  of  middle,  or  p.iwfc-/K?s£-middlo  life,  and  affects  the  low 
rather  thiin  tibe  higher  clause*,  men  much  more  often  than  women,  and 
the  left  more  often  than  the  right  side.  There  must  be.  some  sort 
of  predisposition  5  but  the  first  attack  can  very  oft>n  be  traced  to  some 
slight  but  incessantly  renewed  Irritatiou,  and  i.sj ■<:<: in lly  smoking  short 
earthen  tobacco-pipes.  Teeth  encrusted  with  tartar ;  and  the  habit  of 
holding  rough  twine  between  the  lip,  have  been  alleged  as  causes  in  par- 
ticular cases.    The  disease  begins  as  a  crack  or  excoriation,  covered  with 

thick  opidennLs;  or  as  a  wart;  or 
as  a   superficial   hardness  of  the 
skin ;  and  it  usually  begins  on  the 
red  pmlabiumt  or    on    the    edge 
where  this  joins  the  skin,     In  its 
earliest  stage  it  may  continue  for 
a  very   Long   time,    stationary   or 
slowly   progressing;    most    likely 
repeatedly  shedding  Bakes  of  epi- 
dermis, and  silently  increasing  in 
breadth  and  depth.     At  last,  how- 
ever, possibly  from  some  imtatinir 
local  application,  a  stage  of  active 
progress  sets   in,  and  is   accompanied  by  coiToding  ulceration ;  and 
then  comes  a  foul  ulcer  with  hardened  base,  fungous  wart-like  edges, 
and  surface  covered  with  scabs  of  dried  pus  and  epithelium,  or  ex- 
_  a  fetid  sanious  discharge.     If  it  proceeds  unchecked,  the  lip  is 
•  <>h  tli"  salfrm  dribbles  from  the  mouth;  the  glands  under  the 
jaw  swell ;  the  muscles  and  lower  jaw-bone  are  attacked  by  ulceration 
and  caries ;  the  teeth  drop  out.     The  health,  sound  at  first,  begins  to 
give  way;  and  the  fcfitteaoe  of  this  intense  local  irritation,  combined 
with  the  difficulty  of"  taking  food,  and  the  absorption  of  fetid  secretions, 
are  amply  sufficient  to  destroy  lit'i u 

This  disease,  as  to  its  iiature,  is  probably  in  great  measure  local,  and 
destroys  life  by  Its  local  progress,  not  by  general  dutusion  over  the  system, 
as  cancer.  Its  morbid  iBafony  hsis  already  been  amply  detailed,  p,  103  y 
surtice  it  to  repeat  that  the  dermis,  the  enlarged  papilla1,  muscles, 
glands,  and  bone  are  abundantly  infiltrated  with  scaly  epithelium  ; 
Paget  relates  that  in  two  out  of  seven  autopsies,  epithelial  deposit^ 
fomid  in  the  heart  or  lungs.  Tbi*  only  wonder,  considering  how 
abundant  the  epithelial  aucld  are-  in  the  neigbomliood  of  the  diseased 
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port,  is,  that  this  is  Dot  unlvefsaL  The  diagnosis  is  generally  easy ; 
yet  in  the  earlier  stages  it  might  be  difficult  to  distinguish  ft  from  any 
other  ulcers  cruised  by  irritation  and  disorder  of  the  health.  Mr.  Earie 
showed  that  all  the  appearances  of  cancerous  disease  might  be  assumed 
by  common  ulcers  near  tie  outlets  of*  the  body,  if  subjected  to  much 
irritation,  bat  that  such  ulcers  admit  of  cure  by  removing  foul  teeth 
•Li nl  other  sources  of  mischief1,  and  attending  to  the  general  health. 
The  presence  or  not  of  enlarged  cutaneous  papilla?  may  serve  as  a 
diagnostic  n  I 

Treatment, — Extirpation,  free  ami  early,  is  the  only  remedy  worth 
speaking  of;  mid  the  surgeon's  chief  anxiety  should  be  to  remove  all 
the  arleeted  tissues,  without  regarding  the  patient's  appearance.  The 
classical  V  incision,  as  Lebert  terms  it,  may  therefore  be  abandoned  j 
and  a  clean  sweep  made  with  the  knife.  Tag  wound  must  be  brought 
together  vertically  by  pins  and  the  twisted  suture ;  and,  If  desirable, 
in  order  to  facilitate  this,  incisions  may  be  made  at  each  corner  of  the 
mouth.  The  operation  may  be  successful:  at  all  events  the  cure  may 
last  the  patient's  life;  but  quite  as  often,  or  more  so,  a  relapse  occurs 
within  the  space  of  from  six  months  to  two  years.  The  more  quickly 
the  disease  has  relapsed,  the  more  quickly  it  is  likely  to  do  so,  after  a 
second  operation  j  yet  the  operation  should  be  boldly  repeated,  and  the 
bds  or  jaw-bone  be  removed,  if  necessary.  Hannover  relates  the 
case  of  a  man  who  was  operated  ou  tor  the  first  time  in  May  1834, 
for  a  disease  of  two  years'  duration  ;  the  second  time  in  1846  ;  the 
third  in  1849;  the  fourth  in  1850;  with  good  results  up  to  1S52, 
No  instance  is  known  of  a  spoutanftuus  cure  of  uicera&id  epithelioma  of 
the  lower  hp  j  and  the  knife,  under  chloroform  >  is  infinitely  less  for- 
midable than  the  daily  miseries  of  the  disease,  £u  cases  not  fit  for  the 
knife,  the  palliative  treatment  of  cancer  must  be  adopted.* 

VII,  Corroding  Ulcer  op  the  Face,  Ltfi'US  Exedkfs,  Caw- 
CEOir>. — Vide  p.  72,  Epithelioma  proves  fatal,  as  we  have  just  nar- 
rated, by  the  supervention  of  a  corroding  and  intractable  oh  cmtion  in 
a  tissue  previously  inliltrated  with  epithelium.  Hut  we  must  recal  to 
the  student's  memory,  that  a  corroding  ulcer,  proving  ultimately  fatal, 
is  apt  to  attack  the  facef  without  pre-existing  epithelial;  or  can- 
cerous disease.  Lupus  exedens  is  an  instance.  Another,  closely  allied, 
is  a  sort  of  miroding  ulcer,  which  is  very  apt  to  affefct  the  lower  eye- 
lid, nose,  or  cheek  of  the  aged.  It  often  affects  some  wart  that  has 
existed  for  years.  It  produces  an  irregular  dryish  glassy  ulcer,  without 
the  hard  base  or  warty  cdir&s  <,t'  epitheliums,  or  of  hard  cancer  J  and  so 
slowly  progressive  that  it  may  sometimes  be  doubted  whether  the 
patient  has  died  of  the  disease  nr  of  old  age.  Thn  glands  are  not 
affected.  Excision  of  such  ulcer,  or  of  its  precursory  wart,  mtj  lie 
performed;  but  these  are  the  cases  in  which  a  permanent  cure  may  be 
hoped  for  by  the  use  of  arsenic  as  a  caustic.  The  case  of  the  late 
PopeT  Gregory  the  Sixteenth,,  may  be  an  example.     He  had  a  corroding 

*  See  Paget,  Leotares,  voL  U,  \  L&berl,  on.  cit.  {  Hannover,  op.  dt, 
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flloer  »n  the  nose,  which  was  treated  sucressfully  with  the 
by  M,  Allertz  of  Ais-la-Cbopclle,  ao  that  the  ulcer  lu 
there  was  no  relapse  during  tlv-  rflwrmtntlig  etgtil   yoaxB  o£  the  Poi 
life.     True  epithelioma  and  cutaneous  cancer  may  also  aifo  t   1I1 
h  ■  il,  nr  ear^  but  it  seems  that  in  none  of  these  parts  is  epithelioma  e 
ripid  in  1 1-  progress,  or  so  likely  to  relapse  after  operation  as  in 
lower  lip. 

VIIL  Cancejtm  Oris — (Phagedena  oris,  gangrenous  eiosi&nof  t 
efieak) — is  a  phngtidamo-guiii;™  sttOUfl  a  flection  of  the  lijis  ntid  cheek 
occurring  almost  exclusively  amfngBt  th*-  ill- fed  squalid  children  i 
large  towns.  It  appears  to  be  a  disease  of  debility,  and  to  be  indm 
by  want  of  proper  food  ami  •<(  fresh  air,  and  by  nejrl^-t  uf  dennlinc: 
Lfka  other  disorders  of  a  similar  character,  it  is  very  Uafek  to  follow  t 
measles  or  scarlatina,  or  any  other  severe  and  wwtkwitng  ilhi- 

torn*.— In  the  instances  which  haw  till.-n  mi 
observation,  it  has  comnMraed  m  a  shallow  nicer  on  Hh  lip  or  i 
tli--  cheek t  with  a  peculiar  dirty-gray  ox  aan^toioamd  ram  i 
edge*.     Sometimes  ft  i*  said  to  commence  with  an  exudation  of  a  pale- 
yellow  fibrinous  matter,  like  that  which  is  exuded  in  croup  and  son, 
forma  of  putrid  Km  throat*     At  the  same  time  the  Owe  is  swolh-n.  I 
breath  exceedingly  fetid,  and  there  is  a  dribbling  of  fetid  Balm  l 
with  blood.     If  the  disease  prom*]*,  the  ulcer  becomes  gau^n 
destroyi  tb<k  cheek  and  gums:  the  teeth  drop  oul,  hplh-i-l  -v 
supervene,  and  the  patient  dies  exhausted.    The  s welling  which  r 
paniea  this  disease  shows  nothing  like  unlive  or  healthy  iidli 
It  is  moderately  firm,  or  what  may  l»e  called  seuii-oideiiiati  < 
either  ]«ile,  or  eke  of  faint-pink  colour.     In  the  most  rapid  form  oft" 
disease  N  at  once  as  :i  black  spot  of  gangrene,  which  slowly 

spreads,  and  fa  not  aawnpanied  by  any  inflammation  whatever;  all  f 
parte  around  being  quite  pale  and  wax-like,     The  constitutional  syifip 
touts  are  at  first  those  of  weakness,  and  disorder  uf  the  stomach  i 
bowels,  and  afterwards  the  rapid  feeble  pulse  and  stupor  of  typhus* 

Diagnosis* — The  diagnosis  of  this  affection  is  of  some  important 
bBtt  UK  when  a  chilil   has  died  nf  it,  tin"-  |i.i!'.-u:-,  tibnogti  IgnoraOOA'Q 
malice,  are  liable  to  bring  the  surgeon  into  trouble,  by  accusing  him  c 
having  caused  death  through  profuse  mercurial  salivation.     The  chief 
points  of  distinction  are,  that  in  this  disease  the  ulceration  or  gangrene 
is  circuffls$rihedr  and  is  generally  confined  to  one  side  ;  and  that  it 
mences  usually  in  the  cheek,  and  that  it  only  affects  that  part  of  i 
gums  which  is  in  close  contiguity,  and  that  the  tongue  i.s  untouch* 

l*  in  severe  mercurial  salivation,  the  ulceration  is  dilfusei); 
whole  of  the  gums,  and  the  fining  membrane  of  the  cheeks,  and 
tongue,  as  well  as  the  palate,  being  affected  from  the  first. 

Treatment. — 'The  indications  ore  threefold.  1st,  To  evacuate  i 
correct  the  secretions  of  the  stomach  and  bowels  by  a  dose  of  colon 
followed  by  rhubarb  and  magnesia.  2ndly.  To  keep  up  the  streng 
by  wine,  beef-tea,  and  other  nutritious  articles,  and  by  bark  or  qn 

sufficient  doses.     The  cMor&te  of  potasaa  has  been  strongly  j 
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Kneaded,  ati. I  may  b?  given  in  .  i\  xx.— si.  in  the  twenty-four 

hours*  3rd-  To  excite  ■  healthy  action  in  the  diseased  part  by  stimu- 
-lialjy  Bolulion  of  nitrate  of  silver,  alum*  sulphate  of 
copper,  or  the  chloride  of  lime;  :ui.,L  tiistly,  ft  these  means  fail  to  arrest 
rae  diwase,  by  applying  the  strong  bltfic  acid  so  as  to  destroy  the  whole 
of  the  diseased  put,  in  the  same  manner  as  was  directed  ftn-  h ■ »]  .ir;i  1 
gangrene** 

DL  Chbilo-flaotio  Opssatxosb,  by  which  are  signified  opera- 
tions for  the  restoration  of  tin-  lip,  may  be  expedient  when  fcne  lower 
lip  has  bMD  10  destroyed  hy  ciim-nim  mis,  ur  by  iikettitinn,  of  apetation, 
as  to  occasion  deformity,  and  difficulty  of  speaking,  or  of  returning  the 
saliva.  Such  operations  may  oonalst  En  bringing  wfl  parts  fattn  Hie 
rijaa  of  the  iaee  towards  the  middle  line,  and  retaining  them  by  a 
twisted  suture,  as  in  hare-lip-  hut  the  exact  incisiuns  required  must 
depend  m  the  exact  circumstances  of  the  caso,  ixhirli  may  vary  ad 
infinitum*     \u  other  cases,  sufficient  sub- •:  •;  in  a  new  lip  may 

be  raised  tVuiii  below,  by  making  a  omrfad  tactaloD  from  one  ntniflifrttr 
to  the  other  below  the  chin.  A  vertical  incision  downwards  in  the 
middle  line  will  allow  a  considerable  Hap  to  be  raised  on  each  side  to 
the  proper  level  to  form  a  new  under  lip.  The  incision  in  the  middle 
line  must  now  be  stitched  together,  and  the  new  lip  must  be  kept  up 
to  its  proper  place,  and  prevented  from  being  again  drawn  down,  by 
>t  it  ruling  its  lower  margin  to  the  periosteum  of  the  jaw.  This  plan  was 
proposed  by  Dr,  Hamilton,  U.  S.  Operations  may  also  be  required  for 
en landing  the  mouth  when  too  small;  in  which  case,  after  sufficient 
incision,  the  cut  edges  of  the  skin  and  mucous  membrane  should  be 
united  hy  sutures,  so  that  they  may  heal  oyer  (see  Fhymosis).  In  a 
case  of  this  sort,  Mr*  Hancock,  before  making  his  incision,  ascertained, 
by  desiring  his  patient  to  grin,  the  exact  insertion  of  the  levators  of  the 
angles  of  the  mouth}  and  curried  bin  incisions  to  this  spot.  For  con- 
tracting the  mouth,  if  too  large]  or  if  one  comer  of  it  is  rendered  tlai.i.y 
:ind  unmanageable  by  i^atey  uf  the  portio  dura,  Mr*  Hilton  has  cut  a 
piece  from  one  corner,! 


SECTION   II.— AFFECTIONS  OF  THE   NASAL  CAVITIES. 

L  Foreign  Bodies  may  be  removed   from   the   nose  by  a  small 
■ieT  or  scoop,  or  bent  probe.     If  they  cannot  be  brought  through 


-..h  I  ihTliiiiint.it[.  .it,  p.  S21" ;  HflThhall  Il&ll,  in  Lancet,  for  1JS39-1U, 
ji.  H9;  P.  IF.  Green,  ibid.;  and  also  in  CycsL  PracL  Surg,  art.  Cuncrum  Urisj 
Willis  on  Gataocooi  1  few  uei ;  Hunt,  Med>  Chii\  Trans%t  vol.  xxvi. 

j  Sei  ine  surgical  workf  of  Fergaifton,  Syxue.  Paucoaet.  and  Jobert  de  Lam- 
balk1;  Hil  tone  Clinical  Lectures,  Lancet,  lsS3t  voL  1. ;  C&aq  of  Bestiiraiiun  <jf 
Lip,  l>y  l>rr  F.  H.  Hamilton,  of  the  United  States}  Ranking,  vol.  xvl;  Mr. 
■'  k's  case,  Lancet,  I  Oib  Sepi  „  I  - ■:>'.'>.  \  >y  the  way,  it  fs  much  lo  1m*  desired 
that  plain  Engbnh  be  used  instead  «f  dog  <*reek>  To  ipeet  of  a  It  hi  aplastic 
of*  rution  on  the  lip  i$  ridiculous;  and  reminds  one  of  the  French  phrases 
biJtrJc  <U  r«OM,  and  rvubifdt  mouton. 


the  nostrils,  they  may  be  pushed   back  into  the  throat, 
should  be  effected  as  early  as  possible, 

II,  Epistaxis,  or  haeinarrh^e  front  the  tiose,  may,  like  other  Ka?- 
iiint rhages,  be  produced,  1st,  by  injury;  2&flyf  it  may  be  an  . 
hirinnrrhage  of  arterial  blood  caused  by  general  excitement  and  ple- 
thora, or  by  determination  of  blood  to  the  bead,  or  by  the  suppression 
of  some  other  discharge ;  3rdly,  it  may  be  a  passive  draining  of  venous 
blood,  owing  to  obstruction  of  the  i-inn  latum  by  disease  of  the  heart 
Of  liverT  or  to  a  morbidly-thin  state  of  the  blood,  together  with  rt-l.iv 
ation  of  the  vessels,  as  happens  in  scurvy,  purpura,  and  the  last  stagi* 
of  fever. 

Treatment, — 1.  If  the  patient  be  red-faced,  plethoric,  and  subject  to 
headache  and  giddiness,  the.  haemorrhage  may  lie  regarded  as  a  saJuinrv 
effort  of  nature ;  a  good  purgative,  F,  33,  should  lie  adnunistered,  the 
liver,  towels,  and  kidneys  be  thoroughly  deared,  and  the  diet  regulated  j 

if  the  bleeding  con- 
tinues, the  sulphuric 
acid,  F.  24,  m 
given,  to  which  sul- 
phate of  magnesia  may 
lie  added  if  tlie  bowels 
require  it*  or  quinine, 
zinc,  or  steel,  under 
other  cuvumstaiiees. 
2,  But  the  hemorrhage 
requires  to  be  storied 
at  once,  cither  if  it 
Imvi-  I  ni;tirnst?tl  ft  Ins 

that  t2w  patient  will 

ba     injuri..ii>ly    wcttb 
^ - 1 1 -  -< I* — or   if   it   arise 
from  injury, — or  it  ir 
be  a  passive   hemor- 
rhage   depending    on 
visceral  disease  or  ge- 
neral cachexy.     If  an 
upright      posture^    a 
bftdJW  of  icelapplied 
to  the  foreheauVVir  a  piece  of  cold  metal  to  the  back  with  a  drJught  of 
iced  waterVor  lemonade,  and  eompre-sKionW  the  honr.ri\  do  not  stop  it, 
the  patient  may  snmf  up  powdered  gum,  or  powdered 

matico;  and,  these  failing,  the  nostril  mu>1  be  pn%  phtggeaWith 
lint.V  In  very  urgent  eases,  the  posterior  orifice  of  t  tnj  nosfcru  must  be 
plugged  eJgo.  This  is  easily  done  by  passing  u  IjougieVwith  a  long 
piece  of  silk  fastened  to  its  end,  through  the  notrtrd  into  the  pharyui. 
J  h,  end  of  tli  silk  in  the  pharynx  is  tiieu  brought  through  the  mouth 
with  a  pair  of  forceps,  and  a  piew  of  io&  sponge,  less  than  an  inch  in 
diameter,  is  tied  to  it  v Then  by  pulling  the  silk  back  through  the  nuse. 
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the  sponge  is  drawn  into  the  posterior  opening  of  the  nostril.    Thy  plugs  ^ 
«r  eonguJa,  in  severe  eases,  should  not  be  disturbed  for  three  days,^^ 

Local  treatment  being  provided  for,  the  case  must  be  treated  con- 
stitutionally.    If  there  is  great  tever  and   vascular  excitement, 

r  i-  of  potass,  F.  58,  or  tartar  emetic,  F.  tiS,  may  be  of  oh  ;  in  cases 
in  which  toe  liver  is  deranged,  the  nitroiimriatic  acid  and  dandelion, 
F«  22 ;  in  cases  in  which  the  blood  seems  deficient  in  coagulability* 
iduni,  F.  187,  sesq  trichloride  of  iron,  gallic  acid,  F*  I8ti,  and  turpentine, 
F.  74. 

111.  NA8AL  Polypus.- — 1.  The  common  gt'htinons  polypus  is  a 
tumour  of  Ihfl  Cftns&tteafie  of  jelly,  pear-shaped,  yellowish,  >liirhtlv 
streaked  with  bio"  '  ■  ■  !  i  ■.  •  L  by  a  narrow  neck  to  the  mucous 

membrane.  The  patient  has  a  constant  feeling  of  stuffing  and  cold  in 
the  head,  which  is  increased  in  damp  weather.  If  be  force  his  breath 
strongly  through  the  affected  nostril,  whilst  he  closes  the  other,  the 
polypus  may  be  brongbt  into  view.  There  are  very  often  more  than 
one  of  these  tumours,  and  they  are  very  liable  to  return  when  re* 
moved*  If  polypus  be  permitted  to  remain,  it  con tinu ally  increases  in 
i»ze,  blocks  up  the  nostril,  displaces  the  septum,  and  obstructs  the  other 
nostril,  causes  prodigious  deformity  of  the  cheek,  prevents  the  passage 
of  the  taaifcj  and  may  even  cause  death  by  pressure  on  the  brain.  The 
>tii]iture  w  the*1  polypi  is  fibro-eellular  or  areolar  tissue,  covered  with 
ciliated  cpitht'lium.  The  most  usual  point  of  attachment  is  one  of  the 
■superior  turbinated  bones. 

Tr?r*tmenL' — A  probe  should  be  introduced  to  feel  for  the  mvk  of 
the  polypus,  which  should  then  be  seized  with  forceps,  aud  be  gently 
twisted  oft  1 1,  us  sometimes  happens,  it  projects  hack  wards  into  the 
pharynx,  it  must  be  extracted  through  the  month  with  curved  forceps 
if  requisite,  or  a  loop  of  stout  twine  may  be  [lasted,  by  means  of  a 
bougie,  along  the  Hoor  of  the  nostril  into  the  pharynx,  where  it  may  be 
jttssed  around  the  tumour  by  the  fingers;  and  the  tumour  may  be 
draggei  1  forwards  through  the  nostril.     The  double  tmok  depicted  her*' 


may  be  stuck  into  a  polypus,  nod  twisted  round  and  round  so  as  to  tear 

it  olf.     Such  hooks  are  mwlr  I  .  of  various  sizes,  for  polypi  of 

'ir,  nose,  and  uterus.     Wilde's  snare  for  polypus  of  the  ear,  de- 

I  si  p.  409,  may  be  useful .    Formerly  sftrgeo&a  used  to  strangulate 

these  tumours  by  pasting  tin:  ends  uf  tfte  Ugs&irt  thnragb  a  double 

caimla,  in  the  same  way  in  which  it  w;ih  customary  to  treat  uterine 

n.    But  clean  evulsion  is  a  far  preferable  operation,  and  there  is  no 

if  any  blooding  that  cannot  be  checked  by  iced  water  or  by  pluir- 

■  few  cases  it  may  be  necessary  to  sUt  up  the  ala  of  the  nostril 

where  it  joins  the  cheek,  in  order  to  get  at  the  root  of  the  tumour. 


Polypus,  it  must  be  observed,  »  an  empirical  awl  mtkjoafced  bena 
employed  to  signify  any  sort  of  pedunculated  tumour  Eittiiche*!  to  a 
surface,  to  which  it  was  supposed  to  adhere  like  a  parasite  with  many 
claws.  Thus  fibrinous  clots  attached  to  the  interior  of  the  hen  it, 
to  be  spoken  of  as  polypi  of  the  heart.  But  the  most  frequent 
polypi  is  mucous  membrane;  and  the  most  common  ibd  legitimate 
species  is  that  jibro-ceUidar  tumour,  developed  in  the  submucous 
UHQe,  jinil  covered  with  entire  mucous  membrane,  which  we  have  just 
described,  « 2,  Another  variety  is  composed  of  jihro-plastic  cells,  and 
i-,  in  fact,  a  mare  of  granulations,  not  developed  into  fibre-cellular 
tissue*  This  is,  unlike  the  preceding,  often  caused  by  local  irritation ► 
The  common  aural  polypus  is  an  example.  8.  Warty  and  epztbelitl 
growths  with  narrow  necks  constitute  another  variety*  4.  Lastly, 
cancer j  encysted  tumours,  or  any  other  sort,  of  tumour,  whii  h  )■  ■ 
and  has  a  narrow  neck,  may  be  called  by  the  same  name.  For  in- 
stance, 

Tht?  hydtttid  polypus,  a  rare  variety,  described  by  Sir  A,  Cooper  as 
consisting  of  a  number  of  til  in  resides  filled  with  a  wTntery  fluid,  and 
attached  by  i  ptdo&fits,  banting  Opott  the  slightest  pressure,  Sir  A. 
Cooper  recommended  that  the  peduncle  should  be  touched  with  a  hair- 
pencil  dipped  in  butter  of  antimony, 

IV.  CASiOUfWrius  Tumours,  projecting  into  the  nasal  cavii 
the  antrum  or  the  mljohiinsr  puts  have  been  described  as  funy 
carcinomatous  polypi.  Rapidity  of  growth,  a  bleeding  f ungating  sur- 
face, and  pain  and  signs  of  cachexia,  will  probably  be  diagnostic  mark* 
suilideiit  to  Utter  the  surgeon  from  attempting  evulsion  with  forceps. 
It  must  be  remembered  that  soft  cancer  originating  within  the  >  rutjiuin 
liuiv  corns  down  througn  tbe  ethmoid  into  the  nose. 

V.  BfmrOSRBOSA,  or  "/.ina,  su  called  froln   its  fo?tor+  tk 
purulent  or  sanious  discharge  from  one  or  both  nostrils,     Liki?  otj 

it  is  but  a  symptom,  and  it  will  he  necessniy  to  consider  tile  morbid 

c liiimi.-  nil  which  it  tiL  iv  -l.-jM- M'l. 

1.   Catarrhoi  Shmorrbesa.—Thz  writer  hns  seen  very  mni> 
is   which   juitknts  of  delicate  ooostihition.  after  u  tedious  cot 
catayrb,  hove  been  troubled  with  most  profuse  and  obstinate  purutent 
dtebftrge  from  the   nasal  cavities,  often  very   fetid   m    the  i Homing; 
attended  with  great  weight  and  stuffing  in  the  h+iul,  eofft 
tear*,  frontal   headache,  relaxed  throat,  ooogDp  lad   general   si. 
debility;  but  more  especially  great  depression  of  Spirits.     Sgm< 
■  1 1 1 1 1 f ■  E-  siu'b  cireuuistanw^  th<?  mucous  membrane  swells  into  red  tieshi 
eminences.     In  a  ease  iu  whkih  the  writer  was  consulted  ttktt 
portion  of  the  swd  led  mucous  membrane  had  teen  mistaken  for  polvoaa, 
and  it  had  been  proposed  to  extrott  it.     This  s»tatc  of  things  is  often 
accompanied  with  catarrhal  deafness,  p.  41 1».     The  treatment  is  easy  , 
and  includes  removal  to  a  dry  bracing  atmosphere,  aperients,  bark  with 
mineral  acid,  and  the  inhalation  every  evening  of  the  steam  of  boiling 
waterf  to  which  twenty  or  thirty  drops  of  creosote  hare  been  added. 
For  the  mode  of  inhaling,  see  chap  xx. 
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talons  Bhtoorrbaa,  generally  begins  early  id  life;  and  de- 
on  infturutdiitioti  or  ulceration  of  the  mucous  membrane.  It  may 
ttfieequ)  . -,-itn li  h;il    v:iri"ty»  «r  may  follow  some  fever, 

ly  begin  (spontaneously.  The  discharge  k  more  fetid  in  it .-■  |r ': 
of  only  so,  I'nL  it  is  mixed  with  exudation,  and  collects  in  the 
'  port  of  tlie  nasal  cavities  and  there  pu  trifles,  giving  rise  to  an 
thai  causes  the  patient  to  he  a  nuisance  to  all  about  him.  If  the 
pes  an  from  bod  to  worse,  the  bones  may  be  implicated ;  either 
ptum  may  lie  eaten  through,  which  is  of  little  consequence,  or  the 
nay  sink  in,  and  the  same  hideous  deformity  may  ensue  that  was 
rly  not  u  ncotn  mon  in  secondary  syphili  s,  Treatment. — The  writer 
ffcen  been  surprised  at  the  inefficient  treatment  pursued  tn  these 
;  in  which,  although  there  is  no  danger  to  life,  yet  the  nauseous 
ii.it  issues  from  the  patient  renders  him  a  peat  to  himself  and 
'  rn.  He  some  time  since  treated  a  highly-respectable  female, 
kad  lon^  tieen  afflicted  iu  this  way,  and  Iiad  been  cruelly  salivated 
chemist,  and  excoriated  with  a  nitrate  of  silver  injection,  with 
i  she  had  been  supplied  nt  an  hospital.  The  relisf  atfimleil  hy  a 
syringe  daily  used  so  as  to  wash  away  all  clots  ami  collections  of 
r  with  9  copious  stoeajZI  of  warm  waiter,  to  which  a  little  of  F*  1 27 
16  may  lie  added,  is  HjupcaJkcablfii  A  leech  or  two  ^hoiij 
d  to  the  inside  of  the  n«stril  if  the  bridge  of  the  base  ti  tender, 
there  are  any  marks  of  obstruction  alwut  the  lachrymal  duct* 
itrine  ointment,  F.  168,  Bfldy  he  thoroughly  applied  by  a  cameiV 
i>rn&h,  and  bark,  iodide  of  nofjflriurn,  cod-liver  oil.  and  other  antl- 
low  remedies  be  administered  in  tedious  cases. 
ByphUitic  Ozomm  ret  pi  ires  no  further  remarks.  We  may  otwerve 
he  presence  of  foreign  bodies  should  always  be  inquired  into  in 
ise  of  aWh:ir£e  from  the  nostrils;  anil  that  the  examination  uiny 
i  by  -  lil in -ofortu,  and  by  the  ear  speculum,  or  by  dilating 
*tril>  with  forceps. 

LuPLitt'OKArF:  Nostrils. — The  nostrils  are  sometimes  imper- 

-,  owiiii,r  to  ooQgeaitftl  OKilfiiiinntiuo.     The  passage  may  (if  the 

msd  by  u  cautious  jiK'isIon,  and  must  be  kept 

vith  bougies-     If,  however,  the  obstruction  he  seated  fur  back  it 

not  to  be  meddled  with, 

iVOriOS  UU — AFFECTIONS  OF  THE  ANTRUM  AND  JAWS* 

Abscess  of  the  Anteum  may  be  caused  by  blow*  on  the 
but  it  more  frequently  results  from  the  irritation  of  decayed 
It  has  been  caused  in  a  newly- born  infant  frorn  mi 
ri  dorittg  parturition ;  the  tare  taving  presented  m  the  pubis** 
imptatm  are  permanent  aching  and  uneasiness  of  the  cheek,  in  - 
probably  by  acute  throbbing  pain  and  tever  and  rigors,  and 
od,  if  an  opening  is  not  made  soon,  by  a  daw,  general  enlarge* 

*  U,  A,  Rets,  MetL  Gin,,  X-  &,  voL  fv.  p.  SflO, 
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meat.  This,  if  permitted  to  increase,  causes  1  mining  of  the  cheek, 
extrusion  of  the  e ye,  obsti ttftioti  of  the  lachrymal  duct,  deputation  of 
the  hard  palate,  loosening  mui  ilmppiii;T  out  of  the  teeth,  and  closure 
of  the  nostril.  The  jmrietes  of  the  cavity  sometime  become  so  thin 
from  distension,  that  they  crack le  un  pressure  like  parchment.  »Some- 
times  (though  rarely)  the  matter  makes  its  way  into  the  nostril ; 
and  fHiiiT'tiriis  the  abscess  points  externally  T  or  burst**  ill  to  the  mouth. 


N 


/ 


r  'I' 


3J 


ttment.—A  free  aperfcara  may  be  made  into  thi<  cavity.  if 
either  of  the  molar  teeth  be  loose  or  carious,  it  should  he  eitrncted. 
and  n  trocar  be  pushed  through  the  empty  socket  into  the  antrum, 
But  if  all  the  teeth  ure  sound,  or  if  they  have  been  all  extracted 
before,  tu  innsion  should  be  Raoe  through  the  membrane  of  the  mouth 
above  the  alveoli  of  the  molur  teeth,  and  the  Jione  be  pierced  by  a 
strong  pair  of  Betesori  or  trocar,,  as  represented  in  the  foregoing  figure. 
The  instrument*  should  not  be  made  of  too  highly-tempered  steel,  fed 
they  break.  The  cavity  ahoold  be  frequently  syringed  with  warm 
water,  in  order  bo  clear  away  the  matter,  which  b  sometimes  thick 
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like  putty.     If  the  di#charge  continue*  proJoaeaod  fetid,  warcfe  Aould 
adt  wit  Si  a  probe  far  [owe  pee*  of  bone,  which  shotdd  be 
removed  without  delay,  tl™  aperture  being  enlarged  if  necessary, 

Jl.  DmOFSY   Of    i  hi:   Antilcm. — The  antrum  may  become  enor- 

v  distended,   to  coa&eqtteiQfie  ot"  an  accumulation  of  its  natmn] 

dent*  ijii]iM  ,    jf  the  npeituio  into  the  nostril  has  become 

I  :itijJ*     In  a  case  which  occurred  in  Mr*  Fergusson's  practice  m 

t!»  K  ■■  Hospital  in  1S50,  there  was  great  profusion  of  the 

.  .11 H \  n  tlie  hard  palate,  and  other  signs  of  tumour,  so  that  the 

patient  was  sent  uj»  tor  the  purpose  of  having  the  bone  extirjiated  j  but 

on  examination  it  was  discovered  that  the  antrum  was  greatly  distended 

with  a  yellow  viscid  fluid  containing  brilliant  particles  of  choleaterine ; 

anil  an  opening  having  been  established  through  the  an  tenor  wall  of 

the  cavity*  the  patient  was  soon  discharged  cnietL*     In  some  eases  the 

parietes  are  so  thin  as  to  crackle  on  |tressure. 

HI,  TuMoutts  of  the  L'l'i'ER  Jaw-Bun  U  may  present  themselves 
in  very  gTeat  variety.  Thus,  iu  addition  to  the  abeceso  jinl  dropsy  of 
the  antrum,  there  may  1>e — 

1,  Sffptrtropfitf  of  the  hone,  some  part  of  which  increases  immensely 
in  hulk,  without  forming  a  rircamambed  tumour. 

%  A'.vfistusia ;  a  circumscribed  tumour  of  bony  tissue,  porotis,  or 
bard  .itnl  dennp  jls  ivory, 

3*  EiH-.htmilnjin.-f;  which  &  ram 

4.  Tfte  Fihro-}''  I  ebert,  cnostituting*,  m  be  1 1';- -itps, 

t'  the  consistence  of  firm  brain  \  often  blotched  with  red, 
iv  difficult  to  digtingtifih  fr  om  en  ncer,  esc  e  pt  by  lineroaoopio  ed- 
ition*    A  specimen  which  the  author  recently  saw  extirpated  by 
Professor  Fergusson,  and  which  bad  returned  after  a  previous  operation, 
was  of  the  colour  ail d  i  ■■  u  uafc  nee  of  kidney,  and  afforded  most  brilliant 
examples  of  the  large  many- nucleated  mother-cells  deposited  at  p+  9b\ 

5,  /  ours  {Osteo-M/'comtt) ;  dense  and  homogeneous;  con* 
tainmg  bony  spicula, 

t>.  Encysted  tiifttottps ;  which,  when  situated  within,  or  in  front  uf 
afetleat  been  more  than  once  mistaken  tor  anh 
antrum,     Such  tamotin  toe?  contain  gbtfrj  matter,  and  not  seldom 
Iv  consist  of  luotli  I-, |'-    I. •-.  n  minim-ally  develtipd. 
7,   GonCir  affects  the  upper  jaw  move  frequently  than  it  does  ani 
other  bone,  and  constitute  i  hj-35  cases  of  casear  of  Qua  bones  collected 
berk 
Hi  ■    tytnpfoma  of  any  one  of  these  growths — which  may  be  de- 
veloped iu  tin-  gums,  periosteum,  alveoli  of  the  teeth, or  in  the  cancellous 
l   the  bone,  or  in  the  antrum— ar*5  manifested  by  tumour 
bulging  the  cheek  In  front;  which  may  ineteftfte,  depress  the  roof  of  the 
mouth,  and  loosen  the  teeth;  protrude  into  the  nostril,  and  beneath 
the  base  of  the  skull  into  the  pharynx;  lift  up  the  floor  of  the  orbit 
and  displace  or  compress  the  eye;  and  so,  if  allowed  to  remain,  may 


*  Med.  Times,  Ism  May,  lSSu. 
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render  life  odious  by  deformity,  and  at  last  put  an  end  to  it  by  inter- 
fering with  breathing,  or  swallowing,  or  by  compressing  the  brain. 

The  chief  diagnosis  necessary  lbs  between  those  growths  of  local 
character,  whichj  if  thoroughly  extirpated,  do  not  return,  and  cancer* 
Slowness  of  growth;  freedom  from  pain;  an  equable  and  firm  con- 
sistence of  the  swelling;  the  skin  moveable  (>ver  it ;  ulceration  of"  any 
projecting  part  within  the  mouth,  if  it  exists,  superficial,  not  fun  gating 
nor  bleeding,  nor  yielding  a  copious,  thin,  fetid,  discharge ;  the  tumour 
not  affecting  the  nnn]  beutbj  otherwise  than  }iy  the  inconvenience 
necessarily  attached  to  its  situation  and  buJk — these  are  the 
of  a  fibrous,  or  other  non-cancerous  growth.  Oil  the  contrary, 
growth,  early  cachexia,  grinding  pain,  early  loss  of  teeth,  bleeding1 
tungou>  growths  projecting  from  their  socket-:,  or  into  the  nose  or 
pharynx  (where  they  may  be  felt  by  passing  the  fingers  up  behind  the 
velum  pendulum),  and  implication  and  adhesion  of  neighbouring  parts, 
give  the  best  eroum/k  for  pronouncing  the  growth  cancerous. 

Treatment. — For  all  of  these  tumours,  excepting  decided  and  rapidly- 
growing  cancel's,  extirpation  a*  early  as  the  rcnu-ly*  In 
cases  of  cysts,  however,  attached  to  the  front  of  tbe  bone,  it  suffices  to 
lay  them  freely  open,  by  removing  thedr  interior  walb 

The  student  who  desires  to  understand,  sad  the  surgeon  who  proposes 
to  execute,  this  operation,  may  uatarally  divide  tt  into  two  part*;  first, 
the    in  ugh   the  --"ft    parts  ueoeaaarj    for   laying   bate  the 

tumour;  and,  seajndly,  tbe  division  of  those  processes  of  bone  necessary 
for  detaching  it  afterwards.  The  great  experience  of  Mr.  Fci  ^usson 
has  enabled  him  very  materially  to  abridge  the  incisions  through  tb-- 
soft  parts.  In  the  case  of  a  Tery  small  tumour,  it  may  be  ptrffW Im- 
possible to  remove  it  through  the  mouth ;  but  if  this  ofiening  be  in- 
sufficient, Mr.  Fergusson  nuts  through  the  upper  lip  exactly  in  the 
middle  line,  and  carries  the  incision  into  the  nostril.  By  thus  Availing 
himself  of  the  natural  expansion  of  the  nostrils,  he  gains  as  much  room 
•  by  a  much  larger  incision  from  the  angle  of  the  mouth,  ami  there  i-> 
less  bleeding  at  the  time,  and  lea  deformity  after w;n-da.  lu  h"wever, 
the  tumour  requires  mm*-  room  for  Itfl  removal,  the  inci-dnn  just  de- 
scribed must  be  carried  up  between  the  ala  of  the  nose  and  the  dieek, 
to  within  half  an  inch  of  the  eye ;  probably  another  from  the  an_ 
the  mouth  to  the  zygoma;  possibly  an  other  at  ri^ht  angta  U>  I 
After  this  th<-  operator  must  dissect  up  the  flap  of  chock,  large  or  small, 

from  the  i so  as  to  lay  it  quite  bare;  and,  in  so 

infraorbital  artery  and  nerve  will  probably  be  div  I 

Tbe  nest  step  of  the  operation  consists  in  the  division  of  the  various 
atl  M-liiM.iif-.  .1}'  lite  tumour,  and  in  removing  it.  If  eiroumscriU-il  and 
Miit'-'l  in  the  front  wall  of  the  antrum,  it  may  be  sawn  round  anil  de- 
tached by  forceps,  without  removing  tin-  aivmli  j  otba  v  iae  the  surgeon 

begins  by  extracting  an  incisor  on  the  < nde,  and  1  bicuspid  or  molar 

tooth  on  the  other  side  of  it,  and  by  cutting  through  with  his  bistoury 
the  gum  and  mucous  membrane  covering  the  bone  -t  tin-  pgrti  where 
separation  is  to  be  effected.     Perhaps  he  may  turn  the  membrane  back 
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in  flaps,  so  as  to  save  as  much  as  possible  ot"  the  soft  parte  of  the  root 
tit  the  mouth.  Then  he  cuts  through  the  bone  with  carved  bone 
forceps*  ort  if  necessary,  he  grooves  the  b(9M  above  ami  on  either  ride 
with  small  saws  of  various  sues  and  shapes,  sawing  quite  through  the 
alveolar  processes,  and  completing  the  separation  of  the  tumour  with 
the  cutting  bone  forceps. 

But  let  us  suppose  that  the  tumour  Is  large,  and  requires  the  re- 
moval of  the  body  of  the  superior  maxillary  boos,  but  not  the  malar  or 
floor  of  the  orbit.  If  the  student  examines  a  skull,  he  will  $re  that 
the  bone*  which  require  to  be  divided  arc  these ;— viz,,  first,  the 
horizontal  palatine  plates  of  the  lupetior  maxillai-y  and  palatine  bones, 
with  the  alveoli  corresponding  to  the  incisor  teeth.  This  (fiflse*  the 
alveoli  are  sawn  through:  may  lie  donn  with  a  eawr  or  by  means  of 
bone  tl  •■!■'. ■■  [.-,  one  Wade  bein^  introduced  into  the  nostrils,  the  other 
into  the  mouth.  Secondly!  the  body  of  the  superior  masilh  most  be 
nawed  bori/untaSlv  iotom  jutt  below  the  orbit,  and  the  severance  be 
completed  as  before  by  tbreepa  j  and  lully,  the  tumour  must  be 
grasped  most  firmly  with  a  strong  pair  of  clawed  forceps  used  by  Mr. 
Fergusson,  and  must  lie  forcibly  wrenched  from  its  attach  in  put  to  the 
pterygoid  jdati-  of  the  sphenoid  j  and  so  it  may  be  removed. 


Again,  let  ttt  ittppoea  that  the  entire  hone  is  so  implicated  that  the 
whole  of  it,  irn  liulin^  the  floor  of  the  orbit,  must,  be  extirpated  ■  then, 
ia  addition  to  the  dfofrfoa  d  tiie  hard  [uxJate  as  before,  the  pending 
nasal  proecoa  must  be  cut  through  at  the  level  of  the  orbit,  and  the 
miliar  bone  likewise  at  its  middle.  If  the  malar  bone  requires  to  be 
removed  as  well,  the  zygoma,  and  the  proeess  whieh  unites  it  with  the 
kl|  must  be  divided.  The  contents  of  the  orbit  lrmst  W  M-p:irat^l 
by  careful  dissection,  and  be  held  up  with  a  bent  spatula.  When  the 
|ir006uas  <rf  bone  just  mentioned  have  been  cut  through,  the  tumour 
must,  as  before,  be  forcibly  moved,  to  separate  it  from  the  pterygoid 
and  lachrymal  bones,  and  dislodge  it ;  the  intraorbital  nerve  must  b#? 
divided  behind;  in  all  cases  the  soft  palate  should  be  left  un- 
totttibed;  and  an  Incision  carried  along  in  front  of  it  to  the  Last  molar 
tootlt,  should  lie  made  at  the  beginning  of  the  proceedings  During 
the  operation,  the  common  carotid  may  be  compressed,  to  pi  event 
hjemo  [t,  the  facial,  and  any  other  arteries  that  require 

it,  are  to  Ik?  ti.'d,  tht  chasm  to  be  tilled  with  lint,  and  the  wound  closed 
with  sutures.* 


■  See  Fergus&jtTs  Practical  Surgery,  3n\  edit.  p.  67s ;  listen  <m  Tamonn  or 
l ■■■<■-,  ilfrU.  (Jbir,  Twos*,  Wk  xxP  ;  Paget' &  IjjcUij-cs,  vul.  ii.;  Henry  Smith , 
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IV.  FlBSL'EE  OF  THE  IJAtAl  E* — As  the  upper  lip  may  I*  figured 
through   dirtVt.m-   di'vclopnuirit,    ™>  u!mi    tony  |xvrfa=  fon- 

stituting  the  hard  ami  toft  paints.  In  some  eases  the  uvula  merely 
is  fissured;  in  others,  the  ciet't  extends  forwards  as  far  as  tin*  lip 
may  be  combined  with  a  hare-lip.  The  fioBK  in  i\w,  lini'-l  and  Mftfi 
palates  is  invariably  in  the  me*inl  line,  but  when  it  extends  forwards 
through  the  alveoli,  it  di verges  somewhat  to  one  side.  In  a  tew  casta 
the  fissure  is  double  in  front,  so  that  it  may*  ns  a  whole,  be  oompaml 
to  the  letter  V,  the  two  lines  in  front  having  the  pre-masillary  bone? 
between  them. 

This  affection,  when  ojrbeushre,  necessarily  causes  very  great  ciifiS- 
eulty  in  sucking  and  swallowing,  and  great  risk  of  losing  the  child 
through  starvation  \  if  the  child  grows  up,  it  causes  a  very  serious 
impediment  to  distinct  articulation* 

Treatment. — When  the  fissure  of  the  palate  is  combined  with  hare- 
lip, and  tie  gap  extends  lYi-m  back  to  front  entirely  through  the  hard 
and  soft  palate  and  lip,  the  lip  should  he  operated  upon  soon  after 
birth,  in  the  manner  described  when  we  spoke  of  hare-lip;  and  the 
observatious  then  made  should  be  attended  to,  as  to  the  savin, 
pushing  together  any  projecting  bone.  During  childhood,  trusses 
should  be  worn  to  bring  the  edges  of  tin  bony  Swire  nearer  together* 

If,  however,  the  fissure  at  birth  should  be  discovered  lo  U>  i: 
soft  parti  nlv    ss  shown  in  the  nest  cut),  the  surgeon  may  adopt  M. 
Cloqnet's  plan  of  cauterizing  the  angle  of  the  fissure  for  a  very  limited 
extent,  and  allowing  it  to  eicatme  ;  then  repeating  the  operation  again 
and  again  tdl  th.*  contraction  following  each  cicatrization  has  closed  the 
whole  fissure.     The  cautery  should  be  a  small  iron,  at  a  black  heat. 
M,  Cloqoet  hid  tried  this  method  upon  four  patients  at  the  date  od 
publication  of  this  pan  r,  with  success.     The  author  is  not  aware  that 
it  has  yet  been  adopted  by  any  English  surgeon,  but  hopes  that  thia  will 
soon  be  the  case*  as  it  will  be  a  most  important  boon  to  patients  if  tlu-ir 
malady  can  be  relieved  during  infancy,  before  they  have  acquired  a 
defective  mode  of  speaking,  and  so  if  they  can  be  spared   ti 
which  this  deformity  and  the  usual  operation  inflict  upon  them.*'— 
Hoe  Cautery,  in  Part  y*  chap  lii. 

The  method  heretofore  adopted  has  be  it  to 

attain  the  age  of  puberty ,  and  then  to  perform  the  operation  of 
Staphyfortiphift  or  suture  of  the  uvula.  This  is  always  a  difficult,  and 
in  former  days  anything  but  a  successful  operation,  Owing  in  great 
naeagnra  to  the  difficulty  of  preventing  the  nam  whea  unit*!,  from 
■  I  riinder  by  the  muscles,  Mr.  W.  FcqgtsflSon,  who  for 
the  first  tune  carefully  eiamraed  and  di  maltonned  parts, 

I  exactly  what  the  forces  and  eBects  of  the  muscles  really 

follows ; — 

It  h  ;i  remarked  that  the  action  of  the  muscles  upon  Ihe 

Med>  Times,  April  17»  1832 ;  LO>E.  ButcJmr,  Dubtlu  Quarterly  Journ.  Med. 
Sviem-e.  1B53; 

:-v  abstract  of  M,  ClorjntTs  piiptr  in  flaz*  Med.,  iLuth  3»  1365 ;  fir  it.  and 

Med.Cbfr-  Rev%,  Jyiy  iB5aj  flanking,  Abstract,  voL 


edge*  of  tha  fivtnrc  in  the  soft  palate  was  difficult  of  explanation.  If 
the  deformed  part  is  examined  whilst  perfectly  quiescent,  the  gap  U 
consjricuouftLy,  the  lateral  flaps  are  distinct,  and  the  posterior 
nores,  with  the  upper  end  of  fthe  pharynx,  are  observed  above  and 
behind  th'Tii.  It'  now  the  finps  are  ton  chad,  they  will  in  all  proba- 
bility be  jerked  upwards;  and  if  they  be  still  further  irritated,  each 
flap  will  be  still  more  forcibly  drawn  upwards  and  outwards,  so  aa 
hardly  to  be  distinguishable  from  the  rest  of  the  parts  form  iriir  the 
sides  of  the  nostrils  and  throat-  ButT  on  the  other  hand,  if  the 
pharynx  be  irritated,  aud  made  to  perform  the  act  of  deglutition,  the 
margins  of  the  fissure  will  be  brought  together. 

Now  it  is  easy  to  understand  both  that  the  separation  of  the  flups 
must  be  produced  by  the  action  of  the  palatine  muscles,  and  also  th;it 
this  must  occasion  a  very  serious  im- 
pediment to  any  operation  for  unitn 
them  by  adhesion  <  but  the  muscular 
action  hy  which  the  flaps  arc  brought 
■  r  was  a  mystery  till  Mr.  Fer- 
gusson  showed  that  it  was  caused  by 
the  upper  semicircular  border  of  roe 
superior  constrictor  muscle  of  the 
pharynx;  and  to  hira  is  due  the  credit 
of  proposing  that  the  muscles  which 
tend  to  Mpafate  the  flaps  should  be 
neatly  divided,  and  of  showing  what 
the  l&tiiokti  are,  which  really  need  to 
l»e  divided,  viz.,  the  levator  palati,  and 
the  pal.t to-phary  1 1  '_"•  -  l  i  s . 

The  operation  ia  Hun  described  by 
Mr.    frflggtugopi — "With     a    knife 

i    is   m what  like   the 

point  of  a   lancet,  the   tutting  edge 

being  about  a  quarter  of  an  i 

extent,  and  the  Hat  surfitte  being  bent 

semieir*  iulariy,    I    in  ike    an 

about  half  an  hidi   loftg,  en  each  side 

of  the  posterior  Batfes,  a  lit  *  I--  above  and  parallel  to  the  palatine  flaps, 

and  in  id  way  across  n  Itoe  g&Bfghl  downwards  from  the  lower  opening  of 

the  Eustachian  tube,  hy  wikfcfa  I  divide  the  levator  pfilati  on  both  Hides, 

j'tit  itoffl  its  fttfc&chtnent  to  the  palate. f    Next  I  pare  the  edges  of  the 

*  From  a  preparation  of  Mr.  FergiiBBon'a  In  the  King's  College  Museum, 

f  "  JJ  «aro  be  taken,  Ln  dividing  the  levator  palMl,  not  to  run  the  fcnlfe 

r  If  the  upper  mid  back  parL  of  the  ptmrynx,  tlnire  is  no  bunn  Lo  Le 

drcfl4a4fmm  1 1 nj  Itic  jhi...[j  iilnnre  described/   "Were  tbe  Instrument  curried  f:ir 

upwards  niikl  backward*,  tbe  inter  mil  carotid  would  be  in  danger;  but  if  Its 

point  be  pQihed  straight  outwards  and  forwards,  it  will  sink  I  into  the  pterygoid 

Ibsaa,  and  pomibly  divide  the  tensor  palati  muscle,  where  it  can  come  in  600,- 

irli  the  eitenitil  pterygoid  process  only."— -Fergusaon's  Frsct.  Surg.,  3rd 

ediu  p.  812. 


fissure  with  a  straight,  blunt-pointed  bistoury,  removing  little  more 
than  the  mucous  metnlmoftj  then,  with  a  pair  of  long  blunt-pointed 
I  M3BP0ZS,  I  divide  the  posterior  pillars  of  the  fauces,  immediately 
beh  hid  the  tuasil,  and,  if  it  seems  necessary,  cut  eicp>s  the  anterior 
pillar  too ;  the  wound  in  each  part  being  about  a  onset*?  of  u  inch  in 
extent.  Lastly,  stitches  are  introduced  by  monger  I  CUTTftd  needle  set 
in  a  boodle;  and  the  threads  being  tied,  so  as  to  keep  the  cut  edges  of 
the  lissuif  accurately  in  contact,  the  operation  is  complete!." 

The  patient  should  be  intelligent  and  quiet;  and  not  under  1- 
14.  Iced  water  for  gargling,  &o  as  to  check  the  bleeding,  should 
In.  at  hand.  The  parts  must  be  well  di&sected  from  the  hard  palate, 
by  which  means  all  tension  wiU  be  taken  off,  and  the  sides  of  the 
fissure  will  fall  loosely  together,  and  the  stitches  may  be  now 
applied*  It  is  fiyfhiy  important  that  a  sufficient  number  of  stitche* 
be  introduced.  The  greatest  strain  will  be  generally  at  the  anterior 
uity  of  the  fissure,  where  the  soft  parte  are  most  firmly  con- 
nected with  tlie  bones.  The  stitches  are  introduced  by  means 
curved  needle  set  in  a  handle*  "  The  point  of  the  instrument,  armed 
with  a  small  smooth  threatS,  is  passed  from  below  upwards  about  a 
quarter  of  an  inch  from  the  cut  margin  of  the  fissure,  and  made  to 
appear  in  the  middle  of  the  gap,  when  the  thread  is  seized  with  forceps, 
hiuvii  three  or  four  inches  out  of  the  mouth,  and  then  the  needle  is 
withdrawn.  A  similar  manoeuvre  is 
followed  on  the  opposite  side."  Thus, 
there  is  a  double  thread  through  each 
side  of  the  fissure.  One  thread,  c,  is  now 
pulled  through;  one  end  of  it  put  into 
the  loop  of  the  other  thread  ;  when,  by 
pulling  a  b,  c  will  he  drawn  through  the 
other  side*  Tins  mine  uvre,  which  is 
of  great  use  in  all  plastic  operations  in 
deeply-seated  ports,  is  ascribed  to 
Avery,  M  Two,  three,  tour,  or 
threads,  of  ditikrent  colours, 
tion*  Kike,  are  intmhi'.-l  in  this  way, 
and  then,  after  the  cut  margins  of  the  flaps  are  sponged  free  of  blood 
and  mucus,  the  various  threads  are  fastened."  The  knot  shown  In 
the  next  cat  is  a  good  way  of  bringing  the  edges  together  j  a  double- 
reef  knot,  not  too  tight,  so  as  to  allow  of  swelling,  will  make  all  secure. 
After  the  operation  has  been  finished,  the  patient  must  be  kept  perfectly 
quiet.  It  is  better  that  the  patient  should  not  rake  anything  tor  some 
hours  after  the  operation  until  the  parts  have  ]:*pcome  somewhat  quiet ; 
but  then  bread  soaked  in  milk,  or  in  j*uod  beef- tea,  which  has  some 
pounded  tneat  mixed  with  it,  should  be  given,  so  aa  to  supply  good 
plastic  material,     Kncmata  of  beef-tea  may  be  of  service. 

The  surgeon  need  not  be  in  any  great  hurry  to  remove  the  stitches. 
Mr.  Kergussun,  in  his  early  operations,  was  in  the  habit  of  taking  them 
away  on  the  second  day  after  the  ojieration,  but  latterly  he  has  per- 
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mitted  them  to  remain  longer.  u  It  is  better,  in  my  opinion » to  let  the 
Dfilo  sevend  days  too  long  than  that  they  should  be  inovod  a 
minute  too  early.  Usually  I  take  one  or 
two  stitches  away  on  the  third  or  fourth 
day,  and  on  the  fifth  or  sixth  remove 
them  all.  It  is  better,  I  think,  to  take 
them  out  at  intervals  than  all  at  once."* 

It  must  he  remarked  that  many  sur- 
geons think  the  division  of  the  muscles 
in  the  above-«lescribed  manner,  not  to 
offer  any  parti  l-ij] 

lateral  incisions,  parallel  with  the  edges 
of  the  deft, 

Flmre  in  the  anterior  jmrt  of  the 
bony  | irtl.it'.'  ]jj:!;.  tins  fissure 

in  the  soft  parts  behind  has  been  cio*d< 
As  we  have  before  said,  during  growth, 
whilst  the  bocra  m-  [IL  J .'..,-,  the  mamil- 
lary bones  shun  Id  he  pressed  together  hy 
means  of  a  truss  worn  dnily  for  some 
hours.  At  puberty,  relief  may  be  t'ur- 
ther  attempted  by  means  of  an  operation 
proposed  by  Dr.  J.  M.  Warrea,  of 
Thii  i  nnsists  in  goring  off  the 
tissues  from  the  booes  on  each  Bide  of  the  fissure,  in  two  literal  ih\t% 
and  stitching  these  together  in  the  middle  line-  The  late  Mr.  Avery, 
whose  patience  and  mechanical  ingenuity  admirably  fitted  him  for  opera- 
tions of  this  nature,  was  veiy  successful  in  closing  fissures  in  the  front 
ttf  the  palate,  as  the  writer  had  opportunities  of  witnessing, 

if  no  operation  can  be  done  successfully,  the  last  resource  is  ;m 
"httir>it>jt\  or  in  plain  English  a  plag,  of  gold  or  caoutchouc,  to  close  the 
ujierture.  But  this  should  not  be  used  during  growth,  otherwise  It 
will  hinder  any  natural  process  of  recovery  j  and  if  too  large  a  plug 
be  used,  it  will  cause  absorption  of  the  palate,  and  make  the  evil  worse, 

Vr.  Tdmours  of  the  Lowi;rt  J  aw  may  be  of  any  of  the  varieties 
which  affect  the  upper  jaw,  hut  cancel1  is  not  so  frequent.  Their  dis- 
tinctive characters  have  been  before  detailed.  Free  extirpation  is  the 
remedy ;  and  in  this,  as  well  as  in  the  case  of  tumours  of  the  upper 
jaw.  Mr.  Fergnason  advises  the  incisions  to  be  carried  in  such  directions 
as  shall  cause  the  least  subset] uent  deformity ;  and  states  his  belief 
1 H: it.  - 1 r i  v"  portion,  or  even  the  whole  of  the  bone,  may  be  taken  away 
witoout  cutting  the  margin  of  the  Up ;  by  which  means  the  cicatrix 
will  be  less  conspicuous.  and  bleeding  from  the  Labial  artery  will  be 
saved.  Mr,  f^yme  adopts  the  same  course.  The  incisions  are  cam.-.  I 
along,  parallel  to  the  horizontal  or  ascending  ramus,  and  are  made  bo 

r  See  Fergnsson's  Practical  Surgery*  Med.  CHt,  Trans,,  vol.  xxviti. ;  Medical 
■-.  Noa+  ass  and  3449;   I^nd.  Jcnirti,  of  Medicine,  Jan.  IS49;  and 
*ncfC4sful  cases  by  Mr.  Gay,  Joined,  F*b.  !£,  1853. 


TUMOUES   OF    THIi 

long  thai  tin*  tumour  em?  be  thoroughly  asnoaed  when  the  ihp  i* 
If  tiit'  tun  he  middle  of  the 

bone,  it  must  be  bit. I  bare  as  we  b  r*be*L     A  fcootii 

bo  ertmeted  on  each  side  of  the  ttnnoQT;  next*  tluj  bond  n 
half  thi-iujjli  perpendjcnlarlj  do  each  ride,  mid  then  l»e  divided  eos* 

plm-ly  bj  the  straight   cutting  |  !•-   being   pasted    ; 

the  inner  aide  of  tin*  lump,  and the  aide  by 

'.  -    ;iijil  h-1ly,  r\\-    parti    ,-ktLii-ln'il    d»  tin-  inm-i-  be 

must    I'-1   ■ : l t l  1 1 - ■  1 1  \y  divided ;    n.nin-3 yf  the  digHfttrii-,  tiiylo-liyniiL  . 
byoid,  and  (Spie-hyQ-gt  -.     ftfften  thv  ;it.t.-i..-hrn<*»ts  of  I 

mracJea  ;n-ij  divide  I.  ears  must  be  taken  not  bo  lot  the  toagae  retract 
into  die  throat,  which  might  push  back  the  epiglottis  and  cause  suffo- 
cation. To  prevent  thin,  a  ligature  may  be  passed  through  the  tip  of 
the  tongue,  by  which  il  may  I  <-  held  forwards  during  the  operation, 
*ud  which  may  be  fastened  to  the  twisted  suture  by  which  the  wound 
is  afterwards  to  be  closed. 

Iff  however,  the  dlaeaae  i.s  not  so  Terr  extensive,  it  may  not  be 
nece?-  rffioi  the  whole  th  jetties*  of  the    bone,  hot  a  hori- 

zontal portion  of  tile  hose  of  the  bone  may  be  saved,  which  will  pre* 
vent  \\\'-  ■  liin   from  (Ulling  in  after  the  operation.     In  order  in 
this,  the  bone  may  be  sawn  downwards  for  half  its  depth  on  each 
side  of  the  tumour,  and  fi  horizontal  cut  be  made  below  it:  Mid  then 
the  discussed  portion  1h-  separated  completely  with  the  cutting  pliers. 

If  a  lateral  portion  is  to  be  removed,  an  inrisiun  should   U1  umdt* 
along  the  hosts  of  the  bone,  to  its  posterior  angle,  and  up  behirj 
ascending  ramus*     Thus  a  flap  is  formed,  which  may  lie  turned  up  90 
furnish  a  good  view  of  the  tumour,  and  then  th<-  bona  is  to  in- 
divided  as  before  described. 

If  the  extent  of  the  disease  renders  it  necessary  to  remove  th>j 
entire  side  of  the  bone,  and  to  separate  it  from  its  articulation  with 
the  tempera],  the  operator  must  begin  by  making  a  curved  in 
from  beneath  the  ear,  along  the  basis  of  the  jaw  to.  the  chin.  Tht-  ttap 
ah  formed  is  to  be  dissected  up,  and  the  masseier  with  it  :  jui  incisor 
tooth  id  to  be  removed,  ami  the  bone  to  be  sawn  rertkaJly  through  ; 
the  end  is  next  seized  and  depressed,  and  the  tempera]  moecle  ok- 
sected  from  the  ooronoid  process  j  the  pterygoid  ronndee  and  - .rh.-r 
Internal  attachments  are  then  to  be  divide!,  ?ind  finally  the  litjam^nts 
of  tiit:  joint.  Whilst  artecting  the  disarticulation  of  the  oondyle,  the 
point  of  the  knife  should  lie  kept  close  to  the  hoii*%  so  as  to  avoi.L  A] 
rbk  of  wounding  the  external  carotid  aitery.  A'- 
l.ieeu  restrained,  the  wound  is  to  be  closed  by  sn1 1-  ting  at 

the  middle,  where  an  aperture  should  be  left  lor  fin-  ligatures,  and  to 
permit  the  escape  o^  discharge.     The  salivury  doeia  and  ficinl  i 
divided  in  these  operations  may  be  left  |o  bhemeelves ,  the  muscu 

r  ut'  tlie  fata*  is  usually  reauvered,  and  the  saliva  finds  a  < 
Ita t^^  the  mouth.* 

*  rfce  Lterons  Elements  of  Sarjecy,  ant   lYatttcal  Surgery,  2nd  *SH 
liuthrie,  in  Sled.  Gjij..  vol.  svn\ ;  Ui  ■  *-■  J  i  ■  ■.  I  bid.  vul.sv, ;  Lis  ton  on  Tumour*  of 


AFFECTIONS  OF   THE   MOUTH   AND  TOXGCTE, 

YL  Necrosis  of  portions  of  the  jaws  is  occasion,  illy  the  result  of 
mechanic  1  violence,  carious  teeth,  or  violent  salivation ;  but  of  late 
years  a  new  source  of  this  disease  has,  1>een  detested  in  pfiospfwnts. 
This  when  imbibed  by  persons  employed  in  In.  in  i-mnti  li  manufac- 
tories, especially  if  they  have  carious  teeth,  may  cause  inll;nnmntkm  of 
the  periosteum,  with  thtokflpfng  and  infiltration,  followed  by  iuflnm- 
[Bflotwo  and  abscess,  and  resulting  in  ■  1  portion  of  bone  with 

■•  tve  sloughing  of  the  nit  pwta  ;i  round.  The  health  is  much 
broken  down;  the  dischaEga  particQlarty  fetid  iind  copious,  "With 
loss  of  appetite,  sallow  countenance,  and  feeble  circulation,'7  says  Mr. 
Stanley.  "  the  first  indication  t*t'  the  iliesae  is  usually  toothache,  fol- 
lowed by  thi-  dropping  nut  of  the  teeth,  more  especially  of  the  grinders, 
and  then  by  the  death  of  a  pott  ion  of  the  jaw."  There  is  no  repora- 
jlsequently  as  in  common  necrosis. 

Treatment. — -In  the  earliest  stage,  free  incisions  through  the  gums 
and  thickened  periosteum ;  wiien  necro&is  has  taken  place,  deodorizing 
lotions  copiously  applied ;  meat  beaten  to  a  pulp,  and  other  nourishing 
food ;  loose  portions  to  be  removed  as  soon  as  detached-* 

VII-  Closure  of  the  Jaws,  with  more  or  less  inability  to  open 
the  mouth  and  to  masticate  mild  food,  nmv  \^  ■  retail  of  afatflBfl  of 
the  bone  implicating  tin1  juint  ;  or  u?  rigid  cicatrices  within  the  mouth, 
produced  after  slouching,  whether  caused  by  drinking  boiling  water, 
or  by  the  profuse  juliuiuist  ration  of  sMKCttry,  The  ih vision  of  any 
rigid  bnndi  of  cicatrical!  ti»  'ijv-isi..u  of  the  masscter  miiscles  by  sub- 
cutaneous section,  a  narrow  knife  being  thrust  from  the  mouth  between 
the  in ust: ie  and  the  skin,  an  operation  vvl  n  successfully  per- 

formed by  Mr.  Fergusson,  and  the  use  of  a  screw  dilator,  are  the  only 
available  remedies. 


SECTION  I V.— AFFECTIONS  OF  THE  MOUTH  AND  TONGUE. 

I.  TcMOUTts  of  almost  e?ery  kind,  including  cartilaginous,  glandn* 
lor,  vascular,  and  serocystie,  may  he  found  in  the  cheeks,  but  t&B  60m- 
BMOast  IM  eooysted  tumours,  containing  a  glairy  liquid.  They  may 
pn^eot  mli  th>-  timer  >ui'lliee  of  the  lips,  or  may  exist  under  the  tongue, 
where  men  tumours  sue  known  by  the  term  ranuiu.  It  was  formerly 
'-.[  that  ranula  depended  on  obstruction  of  the  Whartonian  salivary 
duct;  but  this  is  not  the  case.  These  tumours  should  lie  treated  in  the 
Gilt  place  by  simple  free  incision,  or  by  cutting  out  a  piewe  of  thi-  BOG. 
Should  this  not  suffice,  the  interior  may  be  touched  with  lunar  caustic, 
art  small  m  ■  1  through  it,  to  oaaM  it  to  suppurate  end  waste 

away  j  or  the  cyst,  if  loosely  attached,  may  be  directed  Wli 

the  Face,,  In  Med.  Chir.  Trans.,  vol.  xx.j  Bell  on  the  Treth;  Johsim  on  the 
j  :. i 1. 1  lergLi!k$i>n"s  l>nu<tfcal  Surgery.    Dti  lower  jrm- requiring 

amputation  han  betn  caused  by  a.  projection  anlcriijrlj  uf  th^  curanoid  prueess, 
which  blii(kr>.»]  the  evolution  of the  wisdom  loutk— Furbt's  &  BSev^  rai  viJt; 

*  See  StanUiy  un  die  iioees,  and  a  Lecture  by  Mr,  Simon,  Lancet,  l2tu  Jon,, 
1*5  it. 


Whm  ran  u  la  has  existed  long,  it  may  tacratfiB  greatly  and 
liiiiir>nr  of  very  oostifderahle  idse,  pushing  the  tongue  over  to  the 
aide,  or  up  to  the  rttrf  of  the  mouth,  interfering  very  seriously  wil 
speech,  deglutition,  and  <.tion,  not  allowing  the  mouth  to  be 

closed,  pro  jetting  under  the  jnwt  and  even,  us  in  a  case  related  by 
Mr.  Mini*,  "s  Wwchatter,  rftBChfolg  down  between  the  sterno-mastoid 
1 1  m  I-  [.-  uml  trachea  to  the  *  laviele.  The  contents  of  such  cysts  become 
mortar-like,  or  silnuist  wild,  :iud  tli-    cyitl  themselves  thickened  rad 

v  adherent  to  the  sun-omul  im:  pe^te,  so  as  not  to  be  d<: 
uitlji.ui  greaJ  biwdmg.  In  any  such  case,  if  the  tumour  is  too  large  to 
he  extirpated,  or  it>  fto&teab  too  ROlId  to  be  removed  by  on  incision 
within  the.  month,  an  im-isinn  must  lie  made  in  the  middle  line  baneatii 
the  jaw,  between  the  muscles  whieh  pass  from  the  jaw  to  the  hyoid 
bout;  or  wherever  else  it  is  most  superficial.  The  contents  must  be 
moored ;  ee  mui:h  of  the  cyst  ns  enu  be  detached,  be  cut  oft';  and  the 
remainder  left  to  suppurate.  Mr.  Mayo  flM*  the  remainder  of  tin* «  y  t 
with  lint  dipped  in  turpentiner  both  to  check  bleeding  and  to  cause  the 
cyst  to  be  quickly  thrown  oQ\* 

11.  ToxgCe-tle  signifies  a  prolongation  of  the  frffinum  lingua?,  6on~ 
finiug  the  apex  of  the  organ  to  the  lower  jaw.  It  is  usually  detected 
by  the  difficulty  which  the  infant  has  in  sucking;  and  may  easily  be 
relieved  by  dividing  the  fnenuin  with  a  blimUpouited  pair  of  scissors, — 
taking  care  to  direet  tin-  ir  poinrta  down  wards,  and  to  keep  as  close  to  the 
lower  jaw  as  possible,  so  as  to  avoid  the  lingual  artery. 

ill.  Wounds  of  the  tongue  are  liable  to  be  attended  with  severe 
haemorrhage  from  the  lingual  artery  or  from  veins.     If  the  bleeding 
orifice  cannot  l>c  otherwise  tied,  on<e  or  more  ligatures  must  be  intri 
with  curved  needles,  so  M  t"  tackide  and  constrict  the  bleed r 
a  heated  iron  may  be  applied.     Children  are  apt  to  inflict  very  severe 
bftes,  ereii  fcmetknea  almost  biting  off  the  end  of  the  tongue, 
aotboi  has  treated  several  such  by  Irm  n,-  them  entirely  to  nature. 
has  known  surgeons  put  themselves  to  very  great  trouble  to  introdi 
s,  but  the  jwitient  fared  none  the  better, 

IV,  Inflammation  of  the  tongue,  known  by  £r«it  swelling, 
derness,  nod  difficulty  of  speaking,  and  of  deglutition;  generally 
eooogipiPlM  severe-  salivation;  but  it  may  occur  in  an  acute  form  in- 
dependently of  this  cause.  It  must  be  treated  by  purgatives  and 
gargles;  by  iceche^  incurious,  and  the  antiphlogistic  regxma  zenerally, 
if  necessary.  If  abscess  form,  the  fluctuating  part  should  be  opened. 
Abscesses  which  form  under  the  tongue  may  amse  suffocation  by  their 
re  on  the  jrlottis :  an  incision  beneath  the  chin,  through  the  milo- 
hyoid  muscle  is  the  only  resource,  t 

*  Mr.  Mayo's  case.  Lancet,  1*<-1T+  J.  667 ;  also  Fergusama  Pratt,  Sunt,  3rd 
edit.  p.  £99. 

t  oomeinue*  (he  tongue  enlarges  suddenly  to  an  Immense  size,  no  agalmwt 
to  came  suffocat ion,  bui  without  any  symptoms  of  inflammation,  properly  so 
called.  A  case  which  proved  Kuril  F  in  spite  of  bleeding,  leeching,  calomel,  and 
incision h.  fs  related  by  Mr.  Ly  ford,  of  Winchester,  in  the  Lancet  Tor  laafl,  p.  It; 
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V.  HYTEBTROrnv. —  Enlargement,  without  tenderness  or  structural 
disease,  sometimes  affects  the  tongue,  causing  it  to  protrude  permanently 
from  the  mouth.  It  is  usually  the  result  of  an  attack  of  acute  inllam* 
motion,  which  has  caused  the  tongue  to  protrude*  On  this  point  tfeffi 
author  believes  the  following  case  will  supply  a  practical  hint.  He 
was  some  time  since  consulted  in  a  case  in  which  the  tongue  had  pttD* 
tmded  largely  from  the  mouth,  in  consequence  of  severe  salivation. 
He  found  that  the  continuance  of  the  protrusion  was  owing,  tir*t,  to 
the  impaired  function  of  the  recently-inrlamed  organ ;  and,  secondly,  In 
some  amount  of  conftffottot)  by  the  teeth;  but  gentle  pressure  tasSy 
caused  it  gradually  to  return  into  the  mouth*     Had  it  been  left  to  itself 

i^ht,  to  all  apjH^irance,  have  remained  protmdd.  fur  ever,  Hence, 
in  all  such  cases,  the  surgeon  should  replace  the  tongue,  s»  soon  as  the 
acute*!  ftagi  of  inflammation  has  passed,  and  should  not  wait  for  it  to 
go  in  of  itself. 

Treatment* — Steady  compression  should  he  Hrst  tried,  by  compress 
and  bondage.  Should  this  tail,  a  A-shaj*ed  piece  should  be  removed, 
and  the  cut  surfaces  he  brought  together  by  suture.  If  the  surgeon  has 
reason  to  fear  bleeding,  he  may  [j&m»  n  needle  armed  with  a  strong  double 
ligature  through  the  centre  of  the  tongue,  and  then  tie  one  thread  very 
tightly  round  each  half. 

VI.  Ulcl :i:vrii in  t  the  tongue  presents  many  varieties.  One  of 
the  commonest  h  that  which  mists  from  the  irritation  of  decayed  teeth, 
and  is  usually  soon  cured  by  removing  the  cause,  and  using  aperients 
and  an  astringent  garble.,  A  more  trmiblt^mie  sort  begins  with 
aphthous  spots  on  the  tongue  or  tiny  other  p*rt  of  the  inside  of  the 
mouth,  which  produce  excessively -irritable  and  tedious  ulcers  in  suc- 
cession. Aperients  and  tonics,  and  tli*1  Bpptic&fctoa  of  nitrate  of  silver, 
or  liu.  asruginis  are  the  remedies.  Secondary  and  tertiary  syphilis  are 
also  liable  to  cause  ulcers  hen,*;  which  are  to  be  recognized  by  the  his- 
tory of  the  jwitient,  and  by  the  benefit  probably  derivable  from  sarsa- 
purilEa  with  iodide  of  pntnssium. 

VII.  Cancer  of  the  tongue  usually  soon  produces  a  deep  excavated 
ulcer,  which  will  he  distinguished  from  either  of  the  simpler  kinds  by 
its  having  been  preceded  by  nodular  enlargement,  and  by  paiu  and 
embarrassment  in  the  use  of  the  organ.  Jn  the  case  of  the  late 
Erausby  Cooper,  neuralgia  *if  the  right  side  of  the  neck  and  face,  was 
the  first  symptom  j  followed  by  difficulty  of  swallowing  and  articula- 
tion, futid  breath,  and  loss  of  flesh.  Death  oecuired  from  arterial 
haemorrhage  in  ten  months.  There  was  found  a  deep  excavation  at  the 
root  of  the  tongue ;  the  tissues  around,  as  well  la  the  muscles  about 
the  os  hyoides  and  some  adjoining  lymphatic  glands,  infiltrated  with 
cancer. 

VIII*    Epithelioma  of    the   tongue  may  be   scarcely   less   fatal 

a  similar  cure,  cared  by  purgatives  and  incision,  by  Mr,  Taynton+  Med.  Gai.t 
VtiL  \\lt  wliu  Apeak*  e.f  it  u  the  only  case  h«  had  &een  In  a  practice  of  forty 
years;  ami  *>m-  fay  Mr,  Coliim  (lb.  p,  G42),  in  a  pregnant  woman,  cured  by  an 
incision  in  the  raphe  on  the  uadtr  burftice. 


than  cancer,  from  wht  }i  it  may  be  difficult  to  distinguish  w  except 
by  microscopical  examination,  A  typical  (.ast  of  it  occurred  in  the 
person  of  the  late  Professor  John  Seta,  of  >i-  Andrew**  Bk  ;i^ini 
39,  and  health  good.  In  Decemhcr  1847,  be  noticed  a  small  ulcer  on 
the  right  side  of  the  tongue  -,  it  slowly  extended,  and  acquired  hard 
everted  edges,  but  caused  little  inconvenience.  In  July  1848!  it  bid 
attained  the  size  of  a  tire-shilling  piece ;  its  surface  and  edge  were 
ragged,  and  it  caused  considerable  pain,  especially  at  night.  A  hard 
ridge  could  be  felt  all  round  the  ulcer,  and  glands  enlarged  beneath  the 
jaw.  The  health,  by  the  end  of  August,  had  completely  given  wriy 
from  the  pain,  when  the  diseased  pari  of  the  temgue  was  excised  by 
Mr*  Fergussom  In  le>s  than  a  month  the  wound  had  healed,  and  the 
health  was  re-established.  In  November  thr  enlarged  £  hinds  were 
removed  by  Dr,  Dtzitcan,  The  disease  returned  in  the  cicatrices  of  the 
WOnndf,  and  spread  chiefly  in  the  upper  part  of  the  neck.  Death 
occurred  in  July  1849,  The  diseased  part  of  the  tongue  and  the 
gland,  which  were  excised,  were  infiltrated  with  epithelium.  Paget 
observes,  however,  that  a  collection  of  epithelium  may  form  deep  in  the 
tissues  of  this  organ,  without  any  primary  changes  of  ita  surface. 

Treatment*-^ In  any  such  case,  and  in  the  case  of  any  ulcer,  when 
tin-  failure  of  all  treatment  gives  room  for  suspicion,  free  and 
extirpation  should  be  performed.  Haemorrhage  that  cranol 
by  gargling  with  cold  water,  or  zinc  or  creosote  lotion,  may  be 
restrained  by  actual  cautery.  If  near  the  tip,  the  peril  should  be 
seized  with  forceps  and  cut  offj  if  further  back,  strangulation  by  liga- 
ture may  cause  less  risk  of  haemorrhage.  Portions  of  the  tongue  hai 
been  exposed  by  incision  beneath  the  jiawj  by  Mr,  Arnott  ai 
and  theii  strangulated,*  Amongst  palliative  measures  the  upplkil 
of  ice  may  be  found  iwful. 

The  caaes  of  these  two  eminent  members  of  the  profession  present  a 
subject  for  useful  comparison.      The  epithelioma    n 
malujnctitt  as  the  cancer.     Yet  diseases,  though  equally  fatal,  should 
not  he  confounded,  if  their  anatomical  elements  are  dj.-i 

SECTION  V.— AFFECTIONS  OF  THE  TEETH  AifD  SUMS. 

I.  Laxgixo  OF  the  Gums  of  children  may  be  performed  for  two 
Hmuii.  If  the  gum  is  swidled,  inflamed,  1 1  and  a  tooth  not 
quite  ready  to  come  through,  a  fret  but  shallow  incision  may  be  made 
in  it  with  a  fine  lancet*  for  the  purpose  of  letting  bipod  Mow.  But 
if  it  i^  ti.irhlly  itofttobed  over  n  tooth,  whka  b  bunting  through,  the 
incision  *lumld  be  carried  down  io  and  all  idmi^  the  tooth,  so 
rete&ae  it  entirely. 

II.  JftlllirtCLARlTV  01'    IHK    I'l  FtMVNKM  TtlttH    |l   a   Coll.Stnji 

of  routractfid  and  ill-formed  jawbones,     if  either  of  the  canine  teeth  or 

*  For  t>i\  Beltfi  c&mt  s^e  Hughes  Bennett  on  Cancer,  &c.  j   Arnott,  Med, 

Cliir.  Trims.,  vol.  \xi\.  Tbe  autlmr  las  to  chunk  Mi\  Bvrkett  und  Mr.  Avery 
for  some  particulars  of  Mr.  Cooper*!  case. 
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incisors  of  either  jaw  project  much,  the  patient  should  be  taught 
peT|>etuaHy  to  endeavour  to  push  it  bade  into  its  proper  position  with 
his  fkigere.  But  if  at  the  age  of  fourteen  or  fifteen  this  method  has 
not  succeeded,  and  the  teeth  are  much  crowded,  the  projecting  tooth 
may  be  removed,  although  in  many  cases  it  is  better  to  sacrifice  one  of 
the  bicuppides  to  make  room  for  it*  If  a  growing  child  is  imderhmtgf 
so  that  the  under  incisors  come  in  front  of  the  upper  ones  when  the 
mouth  is  abut,  or  so  that  the  teeth  meet  at  the  cutting  edges,  instead 
of  the  lower  teeth  being  received  within  the  upper,  the  child  should  be 
encouraged  daily  to  push  the  upper  teeth  forwards  with  its  tongue  arid 
fingers ;  and  should  frequently  put  the  end  of  a  spoon* handle  behind 
the  upper  incisors,  and  then  close  the  mouth,  usin^  the  spoon  m  a  Jcv<?r 
to  press  the  upper  teeth  forwards  and  the  lower  ones  backwrtnls.  But 
if  these,  simple  means  do  uot  succeed,  recourse  should  be  had  to  the 
appliances  used  by  professional  dentists.* 

The  ici&fom  teethe  especially  in  the  lower  jaw,  are  eitremely  liable 
to  be  misplaced,  growing  directly  outwards  or  inwards,  and  prod 

tiiFti  of  the  cheek  or  tongue;  or  projecting  forwards  against  the 
neighbouring  imilar,  or  backward:*  into  the  corunoid  process,  or  even 
being  contained  within  a  tumour  in  the  suhstnnce  of  ilmi  fttom^ 
Tumours  of  either  jaw  may  likewise  arise  from  mal-tlevelupment  of 
either  of  tin'  other  t>  ath. 

ML  I  h\i  ilei*;  AND  Dislocation  of  Teeth,— If  i  portion  of 
a  tooth  is  broken  off,  without  exposing  the  jsulp  etipft y,  tin  <■*  posed 
surface  should  be  filed  smooth,  and  then  im  inconvenience  will  proha- 
bly  follow.  If  it  is  mapped  off  at  the  neck,  and  the  pulp  cavity  is 
exposed  and  very  painful,  it  slmuU  be  touched  with  lunar  caustic,  mid 
the  mouth  be  frequently  bathed  with  strong  poppy  deep&tion  ;  and 
when  pain  and  tenderness  have  ceased,  an  artificial  taoth  may  be 
fastened  by  a  pivot  to  the  stump.  Iti  hnwever,  the  mot  of  the  tooth  is 
loosened,  it  had  better  tie  extracted  at  once.  If  a  tooth  is  loosened  by  a 
blow,  it  should  be  fastened  by  silk  to  its  neighbours.  If  a  tooth  is 
entirely  driven  out,  it  should  be  replaced  as  soon  as  bleeding  has  ceased, 
and  be  fastened  in  by  silk ;  no  food  shmild  be  allowed  that  requires 
mastication,  and  inflammation  should  be  combated  by  repeatedly  leeching 
the  uum, 

IV.  C-ARiES  oy  Teeth  signifies  a  successive  softening  and  decay, 

lly   spreading  till  it  j caches   the  central  cavity  of  the  tooth, 

ib.it  time  is  subject  to  fits  of  toothache.     This  disease 

to  depend  on  origins]  imperfect  formation  of  the  enamel  md 

bone,  through  which  they  are  Incapable  uf  renting  the  solvent  powers 

i\\wk  met  with  in  tiiv  mouthy  and  it  may  further  be  uau&cii  by 

timstances  which  lower  the  genend  health*     The  author  has  seen 

four  upper  incisors  quite  rotten  in  n  acrcf ulcus  tiiild  at  thirteen 

months,     it  is  very  frequently  a  eonsequeiHH  of  pregnancy,  and  of 


*  A  good  account,  of  which  will  be  found  in  Tomes  a  Lectures  on  Dental 
Surgeiy. 


nursing  j  it  may  follow  any  serious  Illness,  or  loss  of  strength,  or  the 
abuse  of  mercury. 

Artificial  teeth  may  be  a  source  of  destruction  to  the  remaining 
sound  teeth,  if  the  c;old  plate  to  which  they  lire  fastened,  is  clasped 
round  the  sun  ml  ta  -iIj,  so  as  to  allow  of  the  lodgment  of  particles  of 

d.* 

Treatment. — If  the  caries  be  slight  and  nzceut,  the  whole  of  the 

yod  portion  should  be  removed  by  proper  instruments,  and  the 

ivity  be  filled  tip  with  gold,  or  an  amalgam  of  silver  and  mercury, 

iut  if  the  decay  h:is  towards  the  pulp  cavity,  or  has  kid 

,t  open,  it  may  be  necessary  first  to  employ  aperients  and  tonics,  and 
«mc  application*  to  deaden  the  sensibility  of  the  tooth,  wo 

bte  it  to  bear  the  stopping,  and  to  protect  it  meanwhile  from 
mtact  with  food  and  saliva.  For  these  purposes  the  best  plan  is,  to 
till  the  cavity  with  |  bit  of  cotton  wool,  dipped  in  a  solution  of  a 
in  Eau  de  Colore,  of  in  alcohol,  or  in  solution  of  gotta  percbi  in 
chloroform :  vide  P*  183.  By  these  means  the  tooth  may  very  probably 
be  brought  into  a  state  to  bear  stopping  with  gold.  The  patient  should 
avoid  exposure  to  cold,  errors  in  diet,  and  drinking  very  hot,  or  cold,  or 
sweet,  or  odd  fluids. 

There  is  a  prejudice  amongst  dentists  against  extracting  any  of  the 
first  set  of  teeth  in  children,  however  carious  ;  on  the  supposition  that 
the  jaw  might  become  contracted,  and  the  perm&Denl  teeUl  crowded  in 
consequence.  Mr.  Tomes  tells  the  author  that  this  fear  is  groundles 
These  teeth  certainly  should  not  be  extracted  needlessly :  but  it  is  better 
to  do  so  tlian  to  allow  them  to  cause  much  pain,  or  gum*bolls;  or  to 
cause  the  chili  1  to  bolt  his  food  from  the  pain  of  chewing  it. 

Every  case  in  which  teeth  decay  with  rapidity,  should  be  looked 
upon  as  requiring  medical  treatment ;  and  in  particular  the  admin  ti- 
tration of  cod- liver  oil,  steel,  bone-dust,  &c> ;  F»  201* 

V-  Toothache. — When  the  cavity  of  R  tooth  has  been  laid  hi 
caries,  the  delicate  nervous  pulp  contained  in  it,  is  extremely  liuljl<j  to 
paiu  from  contact  with  the  liquids  of  the  mouth  ;  and  it'  the  health  be 
at  all  out  of  order,  or  if  it  be  much  irritated,  it  is  liable  to  acute  iu* 
ii  ii utiim,  with  most  agonizing  toothache. 

Treatment, — We  lielieve  the  be^t  treatment  for  this  kind  of  t« 
■i.-li-  to  be  as  follows:  let  the  patient  have  d  dose  of  osJobk] 
fljloeynth;  oonnne  him  to  spoon  diet,  let  him  wash  out  the  m 
with  :i  solution  of  crirUujate  of  si.«l;»  in  water;    let  the  gum  :ir«nun!  tile 
tooth,  and  between  it  and  ite  neighbours,  it 'tumid,  or  tender,  be  detpl? 
scarified  with  a  Hne  lancet;  then  let  the  canty  be  tilled  loose! v 
a  Uttle  bit  of  cotton  dipped  into  the  solution  of  tannin  md  mastic, 
F.  18S;  and  if  tlm  toothache  '  si  nil,  this  plan,  with  a  little 

e,  will  be  almost  sure  to  succeed.     If  the  pain   i-    v.-rv  v. 
half  a  grain  of  powdered  acetate  of  morphia  may  be  Liken  up  with  the 


ie  ft  notice  of  an  Improved  method  or  faiiLqniJjg  arlificUl  teeth,  by  Mr. 
Charles  Stt&ta,  Mc&  Times,  24tlj  Nov.  1S53, 
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cotton  imbued  with  the  tannin ;  which  should  be  warmed  before  it  is 
put  into  the  cavity.  In  some  few  cases,  I  wbiif  of  chloroform  will 
lull  the  pain.  As  s^jon  as  the  jwiiu  is  relieved,  the  tooth,  if  of  use, 
should  be  stopped  with  gold  or  amalgam ;  if  of  no  use,  it  should  be 
extract*  1. 

Other  remedies  occasionally  of  service  are,  warm  poultices  to  the 
cheek;  stafacfogiies,  especially  a  little  pi  era  of  pell itory  chewed;  atto- 
iiipies,  especially  warm  poppy  decoction  held  in  the  mouth ;  or  a  full 
opiate  at  bed-time,  if  the  bowels  have  been  well  cleared;  §HtNU 
eseharotic  and  astringent  substances  introduced  into  the  cavity  of  the 
tooth,  such  as  a  drop  of  strong  solution  of  nitrate  of  silver,,  t>r  solution  of 
alum,  or  of  tannin;  respecting  which  last  substance  the  author  is  most 
grateful  to  acknowledge  the  benefit  he  has  derived  from,  it,  since  it  ts 
jHtrrtfluced  by  his  friend  Mr.  Tomes.  It  may  he  added,  that  most  of 
the  violent,,  bri ruing,  empirical  nostrums,  such  as  creosote,  <»il  of  thymer 
&c.T  although  they  may  lie  of  service  when  introduced  in  small  quantity 
by  a  skilfui  hiii id  into  the  carious  tooth,  at  the  right  time,  yet  that 
when  employed  indiscriminately,  as  they  are  by  the  vulgar,  they  can  do 
nothing  but  mischief. 

It  may  be  remarked  that  the  ran   in    tlm   urtartitfM   between  a 

BCayed  U  *>tl  i  ami  i  is  neighbour,  « .  3  i  ■  ■  1 1  baoo -  s  poi  i_^y,  rod  A  welled, 

i'ly  sensitive;  giving  rise  to  a  very  wearing  kind  of  teoth- 

»j;  and  causing  excruciating  pain  if  a  poiii if  the  food  haptens 

to  be  pressed  down  upon  it.  This  may  be  relieved  by  a  deep  faotsiOD 
through  the  swollen  gum,  and  the  use  of  tannin  garble,  of  pelliinrv 
chewed,  and  of  such  aperients,  F,  B4,  35,  an  tend  to  unload  a  con- 
gested mucous  membrane. 

VI.  Inflammation  of  the  central  pulp  sometimes  aflecta  a  tooth 
that  is  apparently  sound*  It  occasions  severe,  heavy  throbbing  |miu 
extending  to  the  head,  ami  considerable  tenderness  of  tin?  tooth  and  of 
the  gum  around.  It  may  lead  to  suppuration  of  the  pulp,  or  to  abscess 
in  the  alveolus,  and  death  of  the  tooth  in  consequence. 

Treatment, — Leeches,  low  diet,  and  pu^itiv^, 

V1L  When  a  tooth  is  partially  decayed,  it  very  frequently  causes 
mjfamiwitkm  »/  the  PKRXOflTEVTJI  of  its  socket,  which  swells  and  so 
the  tooth  to  feel  looser  and  longer  than  initui  il.  The  guin 
ar.iund  the  neck  of  the  tooth  is  generally  highly  vascular*  This  state 
of  things  often  ends  in  a  (pim-boU  or  aheotar  ,.',..  A  Leech,  or  a 
deep  Incision  in  the  gum  between  the  diseased  tuoth  and  its  neigh- 
bours, and  fomentations  of  poppy  to  the  interior  of  the  mouth  are  the 
remedii: -. 

YUL  K B u RALGic  toothache,  whether  it  occurs  in  teeth  that  fere 
♦  litirrdv  sinju'l,  or  partially  carious,  is  to  be  distinguished  by  n- 
iR'eurring  in  piLipxy*ms  which  come  and  go  suddenly,  in  more  or  less 
regular  intervals-  It  is  very  common  in  the  earlier  months  of  preg- 
nancy* 

Treatment. — Quinine  in  Jarge  doses,  together  with  aperients  ani 
alteratives,  are  the  most  successful  remedies. 


IX.  7'"utfi,u:liv  ■MUAthOil  baa  the  characters  of  chronic  rhec* 
MA'lJ^'l;  living  tbotit  the  [»W,  tffeotlrig  M)  t'"tU  ■  i-  e  paftiftalti1 ,  and 
not  relieved  I  &tteh  a>  I»y  blue  pill  and  fcpttimlB,  with 
small  doses  of  cnkhii  iiui. 

The  muriate  of  ammonia,  in  half-draehm  doses,  every  four  hours, 
dissolve*!  in  water*  mid  t  .  .  e  a  trial  in  these 

and  other  i  of  Lootli  mlie.* 

X.  It  tonietimcs  happem  that  tin  feogof  i  tooth  L*  thkfemd  by  n 

deposit  of  bon**;   in  uhiili   CAM   tin-  limih  baftJEBfiti  affected  with 
pain  that  no  hardly  he  disttagaished  from  that  of  neuralgia.     !t  ^mu- 
tinies occurs  on  teeth  that  are  perfectly  sound,  but  more  generally  on 
carlo us  teeth,  or  stump.     Tl.  [tain  of  this  affection  is  in 

general  only  to  be  relieved  by  extra  rion, 

XI*  Necrosis  OF  Teeth* — A  tooth  is  said  to  be  necrosed  wh«n 
beoonM  black  and  unsightly,  and  loose  in  its  socket.  This  afiecr- 
two  may  he  caused  by  blows  which  have  torn  across,  the  nutrient 
vessels,  or  by  inti  animation  of  the  pulp  (perhaps  from  the  abuse  i>f 
mercury}*  Extraction  must  he  performed,  if  the  tooth  cause  ixiitam- 
jjiiilinii  qr other  inconvenience* 

XII.  Extra  ctto*t  or  T  eetk*— Nothing  whio  r  m  i  man  Buf- 

fering ought  to  be  slighted  or  despised,     Xo  wise  surgcn  therefore  will 
fail   to  make   himself  acqnaiated  . 

1  .'ill  the  way  of  pulling  out  teeth 
uilh  dexterity*     It  is  an  open 
whi'-h  is  easily  performed  by  any 
one  who  has  the   proper   in*tru- 
mania,  and  urn  them  with  ordinary 
core;  and  it  is  one  which  U 
skilfully  or   carelessly   perr&ffnyad 
may  lead  to  very  serious  rai 
to  say   nothing   of  the  suflG 
trhlcb    it    inJiiits*      We    beg  the 
reader,    therefore,  to    study  well 
the  cp'ii-'tLii.'tii.iLMf  the  instruments 
employed,    and  to    practise    with. 
ih> Ma  on  the  ctad  body,  before  he 
tries  his  hand  on  the  living.    They 
are  the  forceps,  the  elevator,  and 
the  key. 

1.  The  ftifOgpi  is  the  tafltrtt- 
i in  m1  lint  is  now  generally  em- 
ployed by  dentists  [t  ihottld  be 
made  with  idijirp  i4^,  so  tliat  it 
may  he  probed  up  between  the 
tooth  Mini  ill-  iino,  and  should 
the  alveolus.     For  this  [mrpose,  i 
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may  he  »**t  meted  with  the  instrument  fig,  ti,  and  those  in  the  lower 
jaw  frith  in.-.  7.  The  UMfcnttMiti  ben  &pSc*edwero  devised  by  Mr, 
Tomes  some  yeans  (face,  and  are  mtde  by  Kvrurd,  who  lives  nppusit* 
the  Middlesex  Hospital. 


hi  extracting  teeth  by  the  forceps  there  ire  two  tilings  to  be  i 
first,  to  loosen  the  tooth,  and  then  te  pulJ  it  straight  out,    h 
the  incisors  aadconmea  of  the  upper  j»w,  they  may  find  ned  bv 

.  them  a  gentle  twist,  combined  with  a  slight  nicking  motion,  Bind 
1 1  i--u  maybe  polled  perpendicularly  downwards  with  a  slight  inclinnti'Mi 
backwards*  The  incisors  ami  canines  of  the  lower  jaw  are  to  be  loosened 
by  giving  them  a  firm  but  gentle  motion  backwards  and  Ibrwanl-. 
ih en  may  be  pulled  straight  up.  The  bicuspides  and  molars  are  to  be 
loosened  by  moving  them  from  side  bo  s&fe,  so  H  t"  make  ilje  ur 
process  yield  a  little,  and  then  they  may  be  pulled  perpendicularly,  up- 
wards or  downwards,  as  the  case  may  be.  The  operator  should  grasp  the 
.     firmly,  In  such  a  manner  that  it  m  ber  with  hU 

hand-  but  yet  not  so  forcibly  us  to  run  the  risk  of  crushing  the  to 

2,   The  Elevator  is  highly  mpe*  and  for  old  stragi 

teeth.     The  point  js  to  be  thrust  firmly  down  between  thfi  tooth  end 
its  socket,  and  then   by  bringing  the  instrument   Into  a   harm 
position,  and  making  a  fulcrum  of  rh-  win    <rf  the  ftlYeoiar.  pro* 
of  the  adjoining  tooth,  or  of  the  operators  fingers,  the  tooth  mi 
Sifted  out. 

2,    The  hey  is  an  instrument  that  is  often  employed  for  the  ex- 
tinction of  the  bicuspids  and   molrrrs;  but  it   is  more  painful  than 
\\\>i   forceps,,  and  every  one    must   know   instances  of  laceration   of 
flu*  gum*  and  splintering  of  the  alveoli,  ltd  lowed,  perhaps,  by  |i 
exrahat&on,  that  have  been  produced  by  the  clumsy  uae  of  this  i, 
meut ;  nut  to  mention  the  risk  of  the  daw  slipping  from  the  d< 
tooth  Eiud  dragging  out  a  bound  one  instead*     If,  however,  it  i-  pre- 
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L  care  should  be  taken  to  select  an  instrument  of  proper  siie,  and 
to  place  the  fulcrum  in 
It'  the  key  is  too  small,  end  thv  fulcrum 
too  high,  very  probably  the  crown  of  the 
t"ntli  will  be  snapped  off.  If  the  key  is 
too  large,  and  the  fulcrum  too  low,  cither 
;  w  of  the  instrument  may  he  snapped 
across,  or  the  alveolar  process  be  extensively 
splintered.  The  adjoining  figure  is  in- 
tended to  show  the  right  position,  which 
will  draw  the  tooth  more  or  less  perpen- 
dicularly from  its  socket*  The  fulcrum 
ought  to  he  placed  on  the  inner  side,  for 
the  blcuspides  of  the  lower  jaw,  and  mil- 
iars of  the  upper ;  and  on  the  outer  side 
for  the  molars  of  the  lower  jaw.  The 
denies  actpientim  of  the  upper  jaw  should 
never,   according    to   Bell,   be  extracted 

with  the  key,  because  of  the  JaliOftte  r-       i    of  the  hone  on  which  tin 
ii  const  rest. 
Before  extracting  teeth  with  ihu  key,  it  is  usual  to  cut  sway  the 
cju m  th,m  their  necks  by  means  of  a  gum  lancet ;  a  practice  which 
tothoritied  consider  unnecessary.     It  certainly  i>  tmoetiaittj via 
the  majority  of  ettfloa,  especially  for  the  extraction  of  the  tempoiary 
teeth,  and  of  the  teeth  of  old  persons  which  have  separated  than  the 
gum,  and  become  loose  in  their  sockets;    yet  it  may  be  performed 
either  if  the  gum  has  been  subject  to  repeated  inflammation,  which 
renders  it  adherent  to  the  tooth,  and  Liable  to  be  lacerated  pa  its  re- 
moval ;  or  secondly,  in  order  to  afford  room  for  the  claw,  if  the  tooth 
has  decayed  down  to  the   gum,       Some  persons,  instead  of  using  a 
bmoet,  Bepazmte  the  gum  by  means  of  a  small  tenaculum, 

XI II,  iLi.MiiniiUAiii:  after  Extrctotiim  of  Tw&hr- — This  operation 
niikv  be  followed  by  very  severe  and  dtaegeroos  hauien-ha^e,  winch 
•■■in.  times  appears  to  coma  from  the  deati]  arterj  aJ  tie  bottom  of 
the  socket;  sometimes  from  the  gums,  when  titty  hive  been  long 
diseased.  The  cavity  mast  first  be  desired  of  all  eoagiihmi ;  then  a 
piece  of  -mattco  leaf,  or  a  little  strip  of  lint  bided  with  powdered 
matieo ;  or  a  bit  of  nitrate  of  silver  may  be  put  into  the  Bucket ;  but 
if  neither  of  these  remedies  succeeds,  the  alveolus  must  ho  plugged  in 
the  following  way i  It  is  first  to  be  cleansed  from  coagulinn ;  then  one 

I  ■  long  thin  strip  of  lint  is  to  be  firmly  pi>v>od  hit*-  it,  so  a*ti> 
crune  into  contact-  with  its  very  bottom,  and  the  remainder  in  suc- 
cessive portfattl  is  to  be  forced  in  till  the  socket  ia  filled  up  to  the 
level  of  the  gum*  A  compress  should  then  be  placed  on  the  port,  thick 
enough  to  he  pressed  upon  by  the  antagonist  tteth,  and  the  mouth 

!  i  be  kept  firmly  closed  by  a  bondage  pssetag  Erom  under  the  chin 
to  the  vertex, 

XIV.  Tap.TAU,  or  salivary  oafotiiuB,  is  :m  earthy  matter  deposed 


GUM-BOIL. 

on  the  teeth  from  the  saliva*      It  is  found  most  abundantly  on  the 
-  ] .- ■  1 1  •  ■  i -  m>  I  nor  itu-isora,  enviously  because  those  teeth  are 

i  the  orifices  of  the  salivary  ducts.     If  suffered  to  accuinuL' 

^nisi's  mllrii ;ii   i!    n:  I   i  i.  ml  jjti  on  of  the  gumSj  and  gradual  loosenuig 

of  the  teeth. 

Treatment- — The  deposit  of  this  substance  is  to  be  prevented  by 
taking  care  not  to  disorder  the  stonmrh,  and  by  the  strictest  cleanliness. 
Tha  teeth  should  be  damed  at  least  twice  a<4ay,  with  n  soft  to«itli- 
DOWtJer  (camphorated  ofalUt  is  the.  kst)  ami  a  little  soap.  Tin;  bain 
nf  the  tooth-brush  should  bo  soft,  and  not  too  closely  set  ;  so  that  fefcej 
rimy  ]>enetrate  the  better  into  the  interstice*  of  the  teeth,  Wto 
quantity  of  the  tartar  has  accumulated,  it  should  hn  removed  by  the 
Moatvug  instruments.  The  edge  or  point  of  the  instrument  is  t»  bf 
introduced  between  the  concretion  and  the  gum,  so  as  to  detach  the 
former  in  flakes ;  in  the  meanwhile  a  finger  or  thumb,  guankvt  with  n 
towel,  should  be  pressed  firmly  on  the  cutting  edges  of  th 
rl:;Lt  they  may  not  be  loosened  by  the  force  necessarily  employed, 
Sometimes  a  small  portion  of  this  substance  is  found  stick  in -J  in  the 
orifice  of  one  of  the  salivary  ducts,  and  creating  j;i .  ,ii  (fipaomfbrt  by  its 
irritation*     It  may  easily  be  removed. 

XV.      InFLAJOEATGRY    S0FTE2ONG     AND    ABSORPTION,    vulgarly 

called  sourey  of  the  gums,  generally  afreets  middle-aged  or  elderly 
people,  and  may  bo  a  consequence  of  the  accumulation  of  tartar,  but 
frequently  depends  on  a  congested  state  of  the  liver  and  bowels. 
The  gums  are  swollen,  spongy,  exceedingly  tender,  and  subject  to  omt- 
t  nit  aching  pain,  and  they  bleed  on  the  slightest  touch.  If  the  <h 
proceeds,  tfiey  separata  mm  tlie  teeth ;  the  alveoli  gradually  become 
absorbed,  and  the  teeth  loosen,  and  at  last  fall  rat.  The*  mnsequeni-e* 
jure  sometimes  speedy,  and  are  attended  with  mppurttfon  in  the  alveoli ; 
but  more  frequently  they  are  slow,  tha  beet*  dropping  out  dm  by  one 
in  the  course  of  years. 

Treatment. — -The  gums  should  be  unloaded  by  deep  and  free  scari- 
licatinns  and  repeated  leechings  j  the  bowels  should  be  well  cleared  by 
a  course  of  purgatives ;  and  gargles  should  be  employed  to  correct  the 
secretions  of  the  mouth,  and  escite  the  vessels  to  contract*  Whilst 
there  is  much  pain  and  soreness,  the  soothing  gargle,  R  113*  Subse- 
quently, recourse  may  be  had  to  F,  109,  111,  &c. 

XVX  Gum-Boil  {akeolar  abscess,  pfjT*utin)  Ls  a  small  abscess  cetn- 
mencing  in  the  socket  of  a  tooth,  and  bunting  through  lbs  gtw 
sometimes  through  the  cheek.     It  m  usually  caused  by  the  inn 

of  i  dead  or  carious  tooth*     In  neglected  cases,  extensive  cxfelinti f 

the  hone  may  foUem 

Treatm&nt. — Fomentations;  removal  of  the  tooth,  if  much  decays  i ; 
and  an  inririan  M  soon  as  matter  can  be  detected.     If  the  tooth  i^ 
ited  soont  the  sue  of  the  abscess  very  often  cornea  ,iw;iy  with  it, 

XVIL  Epulis  signifies  a  fibroplastic  or  fibrous  tumour  of  the  gum. 

It  generally  commences  between  two  teeth,  which  it  gradually  sepa- 

I  hen  loosens,  and  finally  displaces,  and  may  spread  so  as  to  involve 


INFLAMMATION    OF   THL   TONSIL. 


453 


of  them*  Or  it  may  begin  on  the  free  surface  of  the  gum, 
al  nr  external,  and  may  foitn  a  tumour  flat,  prominent,  polypous, 
or  pendulous.  This  tumour  is  indolent,  painless,  and  of  slow  growth; 
1 1  :t  it  ought  always  to  bo  extirpated,  without  delay,  because  it  is  liable 
to  im;r**asHf  and  might  become  the  seat  of  offensive  ukuratioii,  to  say 
nothing  ef  1 1" i - ■  '1<  f'.nmity  and  inconvenience  which  it  oca 


<s? 


7^ 


IT  ptiMihlij  it  inly  shaved  from  the  periosteum;  but  \\ 

necessary,  the  tooth  on  either  side  must  be  extracted,  and  the  tumour 
entirely  rut  out.     A  portion  of  the  alveolar  process  must  be  ran 
lik '".\ -\-i -,  it'  necessary,  in  order  to  render  the  extirpation  complete, 

niilar  tumour  is  sometimes  Formed  when  a  dead  portion  of  the 
root  of  a  tooth  remains  in  its  socket,  and  the  pum  has  healed  over 
it.  The  tumour  should  lie  entirely  removed  with  the  knife,  and  the 
extraneous  body  should  be  nought  for,  and  be  extracted,  if  possible. 

Cancerom  tumours  of  the  gums  are  exceedingly  rare:  they  will, 
however*  be  recognised  by  their  rapid  growth,  and  tendency  to  ha> 
morrhager 

*  This  cut  represents  an  ranll*,  in  a  paitent  of  Mr,  Hr  Will  ton's ;  H  hud 
existed  many  years,  and  interfered  with  the  movements  of  the  tongue  ami  use 
of  the  jawn,  Mid  bo  produced  great  eniociatlon. 


10 AL   DISEASES  AND  INJURIES  OF   THE   NECK. 

SECTION    I*—  SURGICAL   DISEASES  OF  THE    FAI-CES,   TONB1LB*    ANH 

TV  U  LA. 

L  Acute  Tonsillitis,  Quixsv,  or  Inflammation  of  the  Tonsil, 
ia  known  by  rapid  swelling  of  the  port,  considerable  throbbing  pain ; 
■  I- "Jutition  difficult,  perhaps  impossible;  headache,  foul  tongue,  and 
fever*  It  must  be  treated  by  leeches,  poultices,  a  dose  of  calomel 
followed  by  purgatives,,  inhalation  of  the  steam  of  boiling  water,  garble* 
calculated  to  promote  the  secretion  of  saliva  (F,  1U7),  and  the  ordinary 
antiphlogistic  routine*  If  the  gland  continue  to  swell,  or  if  it  occasion 
any  embarrassment  to  the  breathing,  an  incision  should  be  made  into  if 
to  unload  the  vessel*,  and  give  exit  to  matter.  The  tongue  should  hi 
ki'jii  down  with  one  forefinger,  whilst  a  straight  bistoury,  wrapped  round 
with  lint  except  an  inch  and  a  half  of  its  point,  is  plunged  directly  into 
the  tumour,  and  made  to  cut  its  way  out  towards  the  median  line. 
Abscesses  behind  the  pharynx  require  similar  trern 

II,  Chronic  Enlargement  of  the  Tonsil  is  a  frequent  sequel  of 
iNil.uiimatiou,  especially  of  reiterated  catarrh  in  scrcifulous  children,  li 
'  asses  sundry  inconveniences.  The  parts  are  liable  to  frequent  attacks 
of  acute  inflammation ;  deglutition  is  impeded ;  the  voke  is  rendered 
hoarse;  respiration  is  noisy  and  laborious,  especially  during  sleep;  tin* 
difltrfldiiCir]  state  of  mucous  membrane  is  extremely  liable  to  be  Qontfaraed 
i i i r- »  the  ear,  as  we  explained  wben  treating  of  throat  deuf 
L»'iu]  to  disorganization  of  the  delicate  structures  in  the  tympanal  OAvfty ; 
:ieuI  suflLJcatiou  has  even  been  caused  by  viscid  mucus  entangled  bet 
the  swollen  glands* 

TreatmmL — In  the  iirst  place  the  system  tout  bt  ^tnri-tlsoned,  and 
tb€  secretions  be  kept  up  by  proper  tonics  and  al  Steel,  spe- 

cially the  iodide,  bark,  cod-liver  oil,  or  F.  H7t  OS,  41,  37,  &«%,  may  Ik 
administered  with  benefit.  At  the  same  time  contraction  must  be  pnn 
moted  by  astringent  gard^,  l\  100,  by  swabbing  the  throat  once  a -day 
with  ;i  i"ti(Mi  of  iii-jr.  nit,  J)j,  aq.  dest,  jj,  or  liq.  iodinii,  and  by  applying 
stimulating  or  ioduretted  linimonti  fco  the  skiti. 

The  method  of  swabbwuf  i>  simple.     A  pfr  we  the  >ize  of  a 

walnut  must  be  pat  over  the  end  of  a  Mirk,  nine,  or  v\  balebflUS,  in  such 
ji  way  that  it  completely  >  ,v  r  tin-  mil  .1  rite  stink;  and  it  must  be 
iiniily  iSWn  Of  fastened  till.  The  jjsitient  silling  0|mna  his  mouth,  and 
the  surgeon  having  made  the  spuria-  t.o  h  it  inn  of  nitrate  of 

silver,  presses  down  the  tongue  with  the  Ih'i  forefinger,  intrtxlaei 
*pon^e  into  the  pharynx,  and  fairly  IWftbfl  out  evnv  jart  of  it. 

fnh'ilttti.'ii  or  vapour  is  another   remedy  of  the  graatst  possible 
efficacy  when  the  milOOUfl  membrane  of  tho  felloes,  mouth,  and  tonsil* 
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El  ihibKy  and  swollen  j  ns  well  as  in  tliK  catarrhal  rhinorrhitNi,  iu  rliruat 
deafness,  and  in  coughs  attended  with  copious  expectoration,  la  order 
Id  inhale  effectually  it  is  necessary  to  have 
MOM  apparatus ;  and  the  essence  of  all  such 
apparatus  is,  that  they  have  one  passage  lor 
introducing  the  external  air  below  the  sur- 
face of"  the  liquid  whose  vapour  is  employed ; 
another  through  which  the  patient  can  draw 
tbe  air  mi  sod  with  vapour  into  his  mouth. 
The  cheapest  and  most  efficient  inhaler  the 
author  is  acquainted  with  is  a  simple  double 
tube  with  mouthpiece,  sold  by  G.  Ma  we,  of 
Aldersgate-streeL  But,  for  the  sake  of  the 
ptior,  he  recommends  one  to  be  made  thus :  — 
Take  any  large  stone  or  glass  bottle  with  a 
wide  mouth,  and  a  soft  cork;  take  tw> 
of  German  glass  tubiug ;  bend  the  shorter 
nfte  at  mi  angle  to  serve  as  mouthpiece; 
put  the  ends  into  a  gas  flame,  to  melt  off 
Liuy  sharp  edges ;  bore  the  cork,  by  means  of 
-i  iil  hie,  with  two  holes  for  the  tubes 
to  prist?  thniQ^li:  put  the  necessary  liquid 
into  the  I  Kittle  ■  insert  the  cork  with  the 
tubes,  and  the  machine  is  ready  for  use.  The  most  efficient  vapours  are 
evolved  from  boiling  water,  to  which  twenty  drops  of  creosote,  or  the 
same  of  tincture  of  iodine  have  lx?eti  ndiled.  Mr-  Harvey  tells  the 
author  that  he  sometimes  adds  tincture  of  puiuaeuiu. 

If  these  measures  feilT  and  such  an  uperatiou  is  deemed  necessary, 
part  of  ih.    ■  i mil  should  be  removed  with  the  knife— a  much  more 

litiotts  and  cleanly  method  than  tin.'  ligature.  The  surgeon  seises 
the  tumour  with  a  hook  of  fhmflw  (ilnprinMluE  thn  tongue  with  its  ban* 
4Je),  then  bttradqoee  a  hitrnt-potnted  curved  bistoury,  and  edwvis  u 
thin  alioe  offt  cutting  upwards,  gnu  a  1 1<1  tf,  th-  tatanwe  fauciutn.  The 
nearest  half  of  the  bladfl  of  tbe  pfctmirv  slumM  he  wrapped  in  lint,  to 
nt  the  Itps  from  being  cut;  ami  w  operating  on  the  right  side,  the 

on  will  find  it  mast  convenient  to  cross  his  hands,  the  left T  liuJd- 
inc  tin-   r>'  undermost.      Very  little  should  be  remuv.it; 

not  ..||jy  bo  avoid  hsxnorrfaagfi)  but  likewise  nteame  of  the  possible 

truth  of  Mr.   Harvey'-  ll ry  that  removal  of  the  tonsils  mtf 

with  the  development  of  toe  lanital  organs.  There  are  (ritun 
fluiltotvtw  instruments  ftrhkh  can  also  be  very  adroitly  used  for  tbi* 
purpose.  Specimens  of  excised  tonsils  which  the  author  has  examined 
have  been  infiltrated  with  cells,  most  of  them  exactly  resembling  |,nS( 

IIL.    Eetlargement  of  the  Uvula  produces  tickling  ooQgti  and 

expectoration  by  irritating  the  larynx.      It"  it  does  not  field  ft  ■  the 

ii'-.itment  directed   for   enlarged  tonal)    it   ahontd   lie    ftrstohed   ami 

,-d  with  forceps,  and  be  cut  through  in  the  middle,  with  a  pair  of 

■  i*iors. 


im 
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Our  design  being  to  describe  such  atiectkitL*  only  of  these  part*  :i- 
reoulrs  surgical  remedies,  we  ninst  pass  over  the  various  other  sorb 
l>1'  sore  throat,  which  aire  assigned  to  the  physician  ;  merely  remark!  ul* 
ili.it  the  ailivUHi  winch  we  have  described  as  tptimy,  is  phieginnmn.!.- 
and  deep,  yet  that  the  superficial  and  catarrhal  mfkunniatioiis  j  ■ 
ttearlv  similar  treatment. 


ftEQTBOM  II,— SURGICAL  AFFECTIONS  01    Till;  !  It  UtYNX  AND 
(ESOPHAGUS. 

L  SpASM  OF  TBB  (Esophagus  (spasmodio  stricture)  is  known  ' 
its  generally  occurring  iit  suddeo  hta—the  patient  at  a  meal  : 
himself  altogether  im  iji  ilil<<  ..ft"  swallowing,  and  the  attempt  to  do  Bo 
producing  spsismudiu  pain  and  a  sense  t^'  choking.  The  diagw>sis  be- 
tween this  and  the  nr.ptuir  or  permanent  sfrtbtiirfl  is  founded  on  the 
suddenness  of  its  floceortoc  ;  it  being  ruuch  better  at  some  times  than  rit 
others;  and  the  nVt  that  the  bougie,  if  passed,  either  meets  with  no 
obstruction,  or  with  one  that  very  easily  yields, 

rtitH-itt. — -This  tufritioii  always  depends  on  a  weakened  or  hys- 
terical state  of  the  system r  or  on  the  presence  of  some  other  disorder » 
as  has  been  menti^i-d  whilst  treating  of  neuralgia.  Htodie  relates  a 
case  that  ceased  on  the  removal  of  bleeding  piles;  and  Mayo  another 
that  was  cured  by  rdii-ving  chronic  disease  of  the  liver.  ! 
int  -.]irwni.^iJL-sT  ; l e l>. I  alteratives,  especially  iron  with  aloes  and  galbanum 
at  bedtime;  exercise  in  i 1 1 ^ -  open  air;  the shower-hath,  mid  other  form* 
of  waim  and  cold  bathing!  great  attention  to  the  diet;  care  not  to 
swallow  anything  imperfectly  masticated  or  too  hot ;  and  the  ■oecasi  Mini 
passage  of  a  br>ugii\  are  the  remedies. 

11  .  Palsy  of  TNti  ^Esophagus  occasions  inability  of  swallowing, 
but  without  pain  or  other  symptoms  of  spasm;  and  a  bougie*  whea 
passed,  meets  with  no  obstruction.  It  generally  depends  on  organic 
disease  of  the  bruin  or  spinal  cord,  which  must  be  examine  I  int' 
cured  if  possible.  The  patient  should  be  fed  by  the  stomach-pun  ip, 
bj  nutrient  enemata,  and  by  ['iidiiii-  wft  food  occasionally  down  the 
(esophagus  with  a  probang.  The  palsy  has  sometimes  been  temporarily 
relieved  by  electrifying  the  patient  on  an  insulating  stool.  Nutrient 
enetnata  should  be  composed  of  very  strong  beef  or  mutton  broth,  with- 
Miit  salt  Of  spice.  The  quantity  injected  at  one  time  should  not  eiceed 
foor  ounces  j  and  if  the  rectum  does  not  retain  it  a  few  drops  of  lauda- 
num slum  Id  be  adtted. 

I JL  Dilatation  axd  Sacculation, — The  oesophagus  has  been 
found  after  death  exceedingly  dilated,  The  symptoms  during  lift- 
great  difsplirtgui) — food,  when  swallowed,  never  seemed  to  reach  the 
stomach,  and  was  vomited  in  a  few  minutes.  If  this  condition  should 
be  ascertained  during  life,  the  patient  should  be  fed  as  in  palsy.  Bottt* 
times  a  blind  pouch  vt  connected  with  the  esophagus,  and  occasion*  groat 
distress  in  swallowing,  by  intercepting  the  food*  It  may  be  formed 
either  by  a  protrusion  of  the  mucous  membrane  through  the  muscular 
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fibres,  or  by  the  sac  of  an  abscess  whii-h  has  burst  into  the  tube,  The 
auly  remedy  is  to  foal  the  patient  ceartafltfy  with  the  stornach~pump, 
;  the  [jouch  may  by  allowed  to  i 
I V.  PwiMANLyr  'stricture  of  the  oesophagus  signifies  a  narrow- 
ing produced  by  a  thickening  of  ite  coats  which  ibrm  a  firm  ring,  en- 
croaching on  the  catial.  It  is  generally  found  just  below  the  termina- 
iinii  ni'  tin  pbiryni :  that  is*  opposite  the  oHooitl  cartilage,  and  is 
moat  FrHpicnt.  In  females.  The  qpaptomt  are,  dilfiuulty  of  swallow- 
ing, twtiral  probably  for  years, 
gradually  increasing;  never  nb- 
isionally  aggravated 
of  BfMSQii  The  act  of 
swallowing  frequently  produces 
pain  in  the  chest,  which  shoots 
between  the  shoulders,  and  up  to 
the  head.  When  a  bougie  is 
ft  meets  with  an  obstruc- 
tion* The  causes  of  this  affection 
"raily  unknown;  wttfOfr 
times,  however,  it  appears  to  be 
a  sequel  of  repented  quinsy,  or  to 
he  caused  by  a  wallowing  bulling 
or  corrosive  liquids;  in  one  case 
it  appeared  to  be  inducer  I  ' 
lent  retching  in  sea- 
prognosis  is  always  serious,  espe- 
cially if  the  complaint  h  of  long 
duration.  If  unrelieved,  its  ctyri- 
Mtqmmeu  will  be  ulceration  of 
the  esophagus,  either  above  or 
below  the  stricture,  with  saltofc* 

tiOD,  V'.lllit.ll-  m['  [KLl-T.I-Mt   hlllttlT, 

ami  impooftrility  of  deglutition, 
which  in  bo  Kong  time  will  \h* 
followed  by  death,  The  fatal 
termination  may  he  owing  either 
to  sheer  >t;iiv:itiiin,  or  to  the  irri- 
tntion  of  tlsf  Iota]  rHnPftflft,  or  the 
extension  of  nfoei&ticf]  to  the  lunjfs, 

Tt^titoiait . — A  mild  course  of  mercury,  so  as  just  to  affect  the  gums ; 
— oomafonal  leeching,  to  relieve  esacerbatiinis  <4"  gujn  or  spasm;  — 
hyoscyamns  or  conium,  if  there  he  much  in-itrihilitv: — I  set  on  be- 
tween the  scapulse ; — and  the  occasional  passage  of  a  bougie,  or  of  a  bull 
probang — an  ivory  ball  attached  to  a  piece  of  whalebone  or  flexible 
wire — or  of  a  piece  of  sponge  moistened  with  a  weak  solution  of  nitrate 


s 


1 1 


*  This  cut  exhibits  u  stricture  of  the  ccsopbngug, 
Middlesex  HospuuL 


From  the  Huscuui  of  the 


of  silver,  and  attached  to  a  stout  copper  wire*  aa  recommended  by  Sir 
C*  15*41,  are  tii«  remedies,  The  melluNl  of  ifltroducing  the  bougie  kas 
Follows  : — The  patient  aits  upright,  with  the  head  thrown  as  far  buck 
;\s  possible,  mid  the  mouth  Wide  opOL,  The  bougie,  which  shouM  be 
;  ■nsly  warmed  in  the  hand  and  oiled,  and  gently  curved,  Ls  passed 
down  into  the  pharynx  in  such  n  manner  that  its  point  may  slide  along 
thu  rartebfJB.  In  order  that  it  may  not  excite  cough  by  interfering 
with  the  epiglottis,  the  patient  should  be  directed  to  protrude  the 
tongue  from  the  mouth  as  far  as  possible  [  or  to  perform  the  act  of  de- 
l_I us itiQii  just  when  the  bougie  is  entering  the  pharynx.  If  it  meet* 
with  an  obstruction  in  its  descent,  the  surgeon  should  slightly  withd nuv 
it,  then  again  press  it  gently  against  the  obstruction,  increasing  the 
pressure  for  a  few  minutes  if  it  gives  no  pain.  If  it  fail  to  pass,  a 
smaller  one  should  be  tried. 

V.  Ulceration.—"  Simple  but  fatal  ulceration,"  as  Mayo  correctly 
called  it  j  that  is  to  say,  phagedenic  or  corroding  ulceration ,  -u  •  ■ 

the  pre-etistence  of  eplth glioma  or  of  cancer  (uoinpare  pp.  72, 

is  ILil'le  to  alfect  the  pharynx  at  the  level  of  the  cricoid  cartilage,  or 

the  oesophagus  bwer  down.     It"  the  finger  ur  a  bougie  is  passu 

]»oint  returns  marked  with  hlordy  pus.     The  t'otisequencxhi  i 

the  inline  ;— exhaustion  from  the  irritation  of  the  disenKeT  and  from  tile 

inability  to  pwmlloiv  ;  or  powCbiy  a  more  speedy  dearth  from  perforation 

of  the  aorta,  or  •»*'  the  pJftua. 

VI.  Ki'iniLLHiMA  md  CAHOEIi  ateo  sometimes  affect  this  par;. 
The  fciyniptoui.s  are  alike;  homing  pain  between  the  aeapulai ;  and 
difficulty  of  swallowing, 

Trenirrumi* — A  deposit  of  hard  cancer  into  the  walls  of  the  oeso- 
phagus will  at  first  be  scarcely  distinguishable  frum  stricture  and  hum 
be  treated  like  it;  out  when  burning  pain  indicates  ulceration,  then 
nutrient  enemata,  belteiofffii  plasters  bo  the  hack,  opium,  ke-erearn, 
&c,  should  bo  used  to  relieve  the  paki :  and  a  ycry  careful  diet,  in- 
cluding eggs,  meat  beat  to  a  pulp,  and  rdhor  nutiim.-nl  of  ^mall  bulk, 

VII.  Tumours  pressing  on  the  pesophagu*,  whether  ilno 
polypi,  aneurisms,  broacfaooale,  or  eolftrgetnent  of' the  bronchial  lym- 
phatic glands,  will  produce  all  the  symptom*  of  organic  stricture. 
Aneurisms  and  abscesses  have  hoen  burst  by  the  passage  of  bougies — 
with,  of  course,  fttttent  death  In  the  fonn>-r  caee,  and  relief  in  tita 
latter*     Before  performing  this  operation,  therefore^  th-.-  dhoti  goj 

lie  well  scrutinized  by  auscultation,  to  detect  any  unnatural   pul 

or  bruit ;  and  any  signs  of  embarrassed  circulation  or  respiration  i-bouM 

not  be  overlooked, 

Fofyptu, — Cases  are  recorded  of  polypous  tumours  projecting  into 
the  pharynx  or  oesophagus*  If  discovered,  an  ingenious  surgeon,  imgjfal 
remon  them  somehow,* 

*  Vide  Sir  E.  Hume  on  Striatums,  vols,  L  and  it;   Monro  en  the  3lurln>i 
AniUumy  of  llie  Gal  lei,  &e.  J  Brudie  on  Thecal  Nervous  Affections  (JtfW.' sj 
rirfctUf*)f  Miyq'a  Pathology;  Sluices  in  CycNip.  Pftufc  Med.  vol,  it  ;  and  Sir 
C.  IMVa  Institutes  of  Surgery,  vol,  1. ;  AiruwsuiULfs  eve  *>f  Polypus  it: 
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VlFJ.  ForetgN  Boi>iESr  when  ftied  m  the  piiaryxx,  or  about  the 
i  of  the  larynx,  or  in  the  oesophagus,  produce  a  sense  of  choking 
i  of  suffocative  cough.  This  accident,  if  unrelieved,  may  prove 
fa  till  in  two  manners  The  patient  may  either  he  suhVatrd  ul  once, 
by  spasm  of  the  glottis,  or,  it"  the  foreign  substance  remains  impacted, 
it  may  produce  a  fatal  ulceration  of  the  parts,  attended  with  exhausting 
cough  and  dyspnrav,  and  profii*   fetid  '\|>ectoration. 

Treatment. — The  jiatient  should  be  seated  in  a  chair,  with  the  bend 
thrown  hack,  and  the  mouth  wide  open.  The  surgeon  should  then 
introduce  his  finger — regardless  of'  attempts  to  vomit — and  should  pass 
it  swiftly  into  the  pharynx,  and  &ea:vh  the  whole  of  it  thoroughly. 

When  the  >uWt;mce  is  felt,  it  may  perhaps  I ntangltd  u\  tie  point 

of  the  nail,  or  curved  ftoeagM  may  be  guided  to  it,  by  the  finger.  Pins 
or  fish-bones  are  often  entangJcd  uhuiit  the  velum,  or  in  the  fold*  of 
mtuous  membrane  tetweyn  the  epi^luttis  Find  Nm-ui;. 

If  the  body  has  passed  into  the  n*sopbagus,  and  it  Is  small  and 
bharp  (a  Hsh-bone,  for  instance),  it  may  be  got  rid  of  by  making  the 
Udtfexit  swnlliAv  a  good  mouthful  of"  bread.  If  large  and  soft  (as  a 
lump  of  meat),  it  may  be  pushed  down  into  the  stomaeh  with  the 
probang.  But  large*  hard  bodies,  esjiecially  if  rou^h  and  angular 
(such  as  pieces  of  boric  or  glass,  $sc.\  should  be  brought  up  if  possible. 
A  pair  of  lung  curved  forceps,  ot  a  piece  of  whalebone  armed  with  a 
fiat  blunt  hook,  or  with  a  skein  of  thread,  so  as  to  form  an  infinite 
number  of  nooses,  are  convenient  instruments.  If  the  stomach  is  full, 
a  dose  of  tartar  emetic  dissolved  in  a  very  small  quantity  of  water 
may  be  administered,  in  the  hope  that  when  the  contents  of  the  sto- 
mach ore  vomited,  they  may  bring  up  the  offending  substance  with 
them.  One  ease  is  on  record  in  which  a  chicken-bone  lodging  in  the 
(Esophagus  was  dissolved  by  making  the  patient  swallow  large  tpiaiili- 
ties  of  dilute  acid.  If  all  means  fail,  however,  and  the  substance  can 
neither  be  brought  up  nor  down,  and  if  it  be  ^lodged  in  the  cervical 
portion  of  the  tube,  it  must  be  extracted  by  the  operation  of  ifisopha* 
uiy  m  the  following  manner. 

IX*  (Esophagqtgmy. — The  operation  should  be  performed  on  the 
n$a  towards  which  the  foreign  subject  projects.  Its  situation  having 
been  ascertained,  an  incision  of  sufficient  length  must  be  made 
thmMrrii  fiie  skin  and  plat ysma  between  the  sterna mastoid  inn sde  and 
trachea.  The  cervical  fascia  must  next  be  divided  on  :i  dtnetor.  Hie 
\  must  then  divide  the  cellular  membrane  with  a  blunt  knife,  or 
i  U  with  his  fingers,  avoiding  the  carotid  and  thyroid  arteries 
anil  the  recurrent  nerve,  A  common  silver  cathHer  may  then  be 
passed  down  the  throat,  arid  be  made  ht  project  in  the  wound,  so  that 
acpblgus  ma  J  be  opened  by  cutting  on  it*  This  small  wound 
in  the  tesophugus  should  be  dilated  with  ibrcepg,  in  order  to  avoid 
ham-  I  the  foreign  body  should  then  be  ex  t  metal.     This 

pbiigus,  Med.  Ca?.+  Bf.Su,  p,  105,     There  Is  a  case  of  cuujr .I   fagx  ii-.r.o. 

<B*optaagus  In  the  Muaee  Dupuytreo,  ai  Paris  j  it  vim  aentfnuouti  widi  the 
Ir&rliea, 


operation  has  occasionally  been  performed  for  tlie  purpose  of  conveying 
food  into  r)]«- -t.ntiii  li  m  ewat  of stricture  of  the  oesophagus,  but  with 
5  Ktt&&Gtoty  result-,* 

X.  tjm  uk  the  Stomaci^pltmp. — The  tuba  of  ibis  fasti -maest  » 
Introdi  iced  in  the  same  manner  as  th  B  (*w  »phapi  id  bougifii  1 1  is 
usual  tu  place  1  yag  in  the  patient's  month,  baring  I  boJfl  !■ 
bo  dun  through,  in  c.idi>r  that  it  may  not  be  compressed  by  tin*  teeth, 
Ivliut'  |U imping  out  the  contents  of  the  stomach,  one  or  two  pints  of 
\\wi<-\-  shcutliL  be  injected  into  ity  and  care  should  be  taken  not  to  \rith- 
dratr  tjtiit,  m  was  injected.     More  water  should  then   be 

thrown  in,  and  the  process  should  be  repeated  till  it  returns  colourless. 

The  pfrnniich-pnmu  is  by  no  means  so  universally  efficacious  as  If 
I'l  i!l.ul  supposed.  It  ought  only  to  be  employed  in  those  cases  of 
poisoning  by  opium ,  or  alcohol,  or  other  narcotics,  in  which  the 
stutniu'h  "'"I  ii' i  ^'U-  system  are  rendered  so  insensible  that  vomitim: 
cannot  be  excited.  For,  in  the  Jmt  placeT  the  operation  is  not  free 
from  danger <  It  is  n  well-established  fact,  that  a  tube  may  some- 
times be  passed  into  the  trachea  of  a  sensible  person  without  ci  i 
any  peculiar  Mfififttiott,  Of  fctcfaww  cough;  but  if  the  patient  be  iii.-.-i.- 
.-.iiil".  thai  H.-I -iiU-nt  will  he  much  more  liable  fco  happen.  In  tact,  & 
OOAa  |i  on  reoottj  In  whn-h  i  meddling  surgeon,  with  more  zwil  titan 
knowledge,  did  actually  pin  the  tube  down  the  trachea  and 
the  lungs  with  chalk  mixture,  which  he  had  far  better  have  pen 
his  tackle*  patient  to  have  swallowed  quietly ;  and  Sir  C,  Bell  tells 
us,  that  he  has  seen  on  di —--•-■  -r ■«-■  _,  both  lungl  idled  with  broth,  fl&kfa 
was  intended  to  have  been  injected  into  the  stomach*  A^aiu,  it  i- 
known  that  in  (me  case  the  mucous  membrane  of  the  stomach  was 
sucked  into  the  holes  of  the  tubes,  and  torn  into  strips — a  thing  likely 
to  happen  if  the  stomach  is  pumped  too  empty.  Besides  this  artificial 
evacuation  of  the  stomach  is  by  no  juraih  bo  efficacious  as  free  vomit- 
fag,  assisted  by  plenty  of  tUhoaitB.  Lmngti  of  ezeeolo  were  left  in  the 
stomach  in  the  very  case  just  cited,  in  which  the  mucous  membrane 
was  torn,f 

section  m. — sonuiOAi.  awkctioxs  or  THE  larynx  ani>  tra- 
chea, nKHjUDOra  J  [  i\  C I  r  ] ■: I  > TOM V ,  AND  THE  VARIOUS  CIRCdl* 
STANCES  WHICH   REQUIRE  IT. 

I.  Foreign  Bodies  in  the  Larynx  and  Trachea* — It  some- 
times happens  that  a  person  who  is  busily  laughing  and  talking  during 
a  tnealT  suddenly  rises  from  table,  attempts  to  put  his  finger  into  his 
throat,  speedily  turns  blue   In  the  face,  and  then  drops  down  dead. 

*  Vide  Arriott  on  (Esophagotoniy,  Med.  Chir.  Trans,  vol,  n. ;  Report  of  a 
case  in  which  it  WdB  perl'urttied  unsflccesafnllf  for  the  relief  of  siricture  b>' 
Mr.  Wiu&tm,  of  New  York,  and  of  two  cases  in  which  It  w«s  performed  for  tbe 
removal  of  a  foreign  hody,  in  vols,  ii.  und  iii.  of  Rankings  All 

t  Vide  an  amusing  Clinical  Lecture  on  (be  abuse  of  the  Stomach-pump,  by 
Pwfaiwt  Waison,  in  Load.  Med.  Gaz.,  vul.xvii, ;  and  RoopelL's  ilLusLTatk'Uei  ai 
the  Effects  of  Poisons. 
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This  arises  from  I  pfi  e f  food  getting  into  rhe  rima  ghttidis /  n  thing 

liable  to  hap|n-n  ii":i  -  l  1>I  m  inspiration  he  made  tbroiTgh  the  mouth, 
as  in  laughing,  when  the  month  is  filled  with  food,  [t  rarely  happens 
thut  the  surgeon  arrives  in  time  to  do  any  good;  but  if  he  should  he 
promptly  on  the  spot,  he  ought  to  search  the  pharynx  with  hid  fingers, 
to  ascertain  whether  the  otiBtettotiffln  riri  he  removed;  and  If  not,  he 

oughtto_nert'.H'Tii   l.iryn^tomy  inn iin-lv;  .n,.l   to  pass  a   probe  up 

into  tEe  larynx  through  the  wound,,  so  as  to  push  the  foreign  substance 
F<  [•  k  into  the  mouth. 

When  a  foreign  substance  has  passed  the  rlirvi  tflottidis,  and  has  got 
into  the  trachea,  it  will  produce  different  symptoms  woooBdiSlg  to  dif- 
ferent ch'cumstances.  For,  in  the  first  place,  it  may  hi?  impacted  in 
the  ventricles  of  the  larynx  or  upper  part  of  t&B  tmche:i :  in  whii-h 
m*e  it  will  probably  produce  violent  spasmodic  Braflb  nod  dill  unity  of 
breathing,  together  with  ,i  fixed  pain  referred  to  mm  ptrtl ular  s[»ot — 
a  croupy  sound  during  resjiinitiou,  which  may  be  heard  by  the  ritetho- 
Ksope  most  distinctly  at  the  sent  of  that  pain  -  and  ioss  of  voice* 

hi  this  second  place, the  foreign  Btibttww&maybe  loose  in  the  trachea. 
In  this  era,  the  violent  roughing  and  sense  of  suffocation  produced  by 
its  first  introduction  generally  subside  for  a  time ;  but  every  now  mid 
then  there  arc  violent  fits  of  coughing,  and  of  spasmodic  difficulty  of 
breathing,  during  which  the  substance  may  be  heard  by  means  of  the 
stethoscope,  or  perhaps  may  be  felt  by  tile  finger  to  be  forcibly  impelled 
against  the  upper  part  of  the  larynx. 

Thirdly,  the  foreign  substance  may  have  passed  into  one  of  the- 
bronchi,  where,  perhaps,  it  may  be  detected  by  causing  a  whistling  or 
murmuring  sound*  and  it  will  very  probably  be  dislodged  and  driven 
upwards  when  the  patient  coughs* 

The  right  bronchus  Is  that  into  which  it  generally  falls,  because 
it  is  a  little  anterior  to  the  left,  and  encroaches  a  little  on  the  middle 
line* 

It  is  sometimes  difficult,  to  distinguish  the  symptoms  products  I  I 
i_ru  body  in  the  larynx  or  trachea  from  those  of  crou]  "■'  laryngitis. 
But  the  surjxeon  may  generally  pretty  confidently  decide  thai  a  foreign 
body  is  present,  if  the  symptoms  came  on  suddenly  during  a  meal  3 — or 
perhnii*  fciw  history  will  Em  that  the  patient  wa*  playing  with  a  button, 
or  cherrystone,  or  some  similar  body  in  til  toottfft,  and  that  he  chanced 
to  tall  down,  whan  the  button  iliKippitircd,  and  t  h.-  symptoms  <^me  od 
directly  afterwards.  Moreover,  in  these  cases,  expiration  is  generally 
more  difficult  than  inspiration,  whereas  it  is  usually  th*1  uwcrse  in 
croup.  Beridaa,  whea  there  suddenly  occurs  a  fixed  pain,  utnl  a  tbcftd 
I  ling  sound  in  the  larynx  or  bronchi,  without  any  other  symproni.- 
of  croup,  the  case  must  almost  of  necessity  arise  from  a  foreign  body.* 
If  there1  is  any  doubt,  the   pharyux  and  oesophagus  should  be  well 

*  See  iui  i men? s ting  paper  by  Mr.  C.  Hawkins,  anil  another  by  Mr.  Travers. 
jtm„  Mest.  Chir.  Trans,,  vol.  xxilL ;  Sir  b\  Urodtc  on  Mr,  Brun^H  Cose,  Med, 
Gax.  July  7th,  1B43$  A  Review  of  Orosa  un  Foreign  Bft&fen  in  the  Air  Passages, 
by  Mr.  Hcaiy  Loo,  Brit,  ami  For.  Med*  Chir*  ReV.  Jan.  IBIA. 
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searched!  bj  finger  and  probang,  to  make  sure  that  the  foreign  body  i 
not  there. 

If  any  foreign  Ixidy  remains  ia  either  branch  n-,  it  sets  up  more  or 
lesri  irritation ;  cou^h,  pain,  mucopurulent  dischiinv :  p<-rhaps  uighl- 
sweats,  and  other  signs  of  hectic. 

Twtttw'nt. — When  any  foreign  substance  has  entered  the  tr;n  I,. 
the   indication   plainly  is,  to  get  it  mil  Hguiii ;   and  tb  mt   n 

1 1 1 . ■   treatment  is,  to  lull  the  TOgUance  of  the  muscles  whu.-h  gmLnl  the 
aperture  «£  the  glottis,  so  ;m   to    induce  them  to  let  i'  i.y  the 

way  it  entered.     For  it  must  he  rttn«Aa3  that  it  b  mQwalsr  q 
excited  by  the  contact  of  the  foreign  body*  winch  not  only  ktinden  it  from 
fwnipiiisr  when  driven  up  to  the  glottis  hy  the  breath  in  expiration,  but 
puts  the  patient  in  danger  of  su  ft  ovation  as  welL 

In  tfu?  first  phic.\  il-,. -n -i'..t. ■,  if  the  substance  be  moveable,  and  round, 
and  the  symptoms  not  urgent,  let  tlte  patient  be  kept  quietly  iu  bed  Hid 
under  the  influence  of  narcotics,  in  doses  proportioned  to  the  age;  such 
as  syrup  of  poppies  with  tincture  of  henbane  and  a  little  ipecacuanha. 
Then  probably  the.  substance  may  become  coated  with  mucus,  and  may 
be  i  :]»cctomted  during  an  effort  at  coughing  or  vomiting 

If  the  symptoms  be  more  urgent,  let  the  patient  be  put  quickly 
i ii i' I ■■)•  fche  influence  of  chloroform,  with  the  same  purpose  of  lulling  tie- 
muscles  of  the  larynx ;  when  narcotized  lei  him  l*e  turned  upside  down; 
a  child  may  be  held  with  his  head  downward^  and  be  slapped  on  tin 
back  without  ceremony;  for  a  bono  i ■■  i  -■« -n  an  apparatus  will  be  neces- 
sary, in  order  to  fasten  him  inln-  a  chair,  such  ftfl  wm  contrived  by  Mr. 
Jirnnel  wThen  he  had  swallowed  the  halt-sovereign. 

Lint  if  this  proceeding  does  wot  answer,  or  if  it  Mem.-  tfi  indn 
risk  of  euffbeatmg  the  patient,  U«  air-tube  must  be  opened ;  and  this 
for  two  reasons :  in  order,  first,  to  provide  means  for  breathing 
secondly,  to  provide,  if  neotasary,  for  the  extraction  of  the  intra 
substances.    For  it  must,  be  remarked*  that  the  ii  i  Utility  of  the  glottis 
lUDSides,  so  that  the  foreign  body  may  pas*  through  it,  so  souu  as  an 
aj-litii-ial  opening  is  provided. 

II.  Laiiy~ng6toMy   ani>  Tracheotomy1.— The  air-tube  m:i 
opened  either  through  the  larynx,  or  through  the  rings  of  the  tr, 
Tin t  former  ope ration  is  the  more  quickly  and  easily  performed  on.  IB 
adult ;  it  is  further  from  the  iuugs,  and  J.  -,s  dungerona     Tracheotomy 
is  more  diftieLdt  and  tedious-  but  is  necessary  If  tin  re  is  any  idea  ofin- 
tivnJucing  forceps. 

Laryngotomy  is  performed  by  cutting  longitudinally  through  tin 
skin,  then  through  the  cricntfif/niirf  membrane,  which  may  be  felt  as  n 
soft  depression,  an  inch  below  thejxwittfli  -1 

Tracheotomy  is  thus  commonly  directed  to  be  performed  t — The  head 
being  thrown  back,  an  incision,  an  inch  and  a  h 
must  l»e  made  exactly  in  the  middle  line  from  below  the  cricoid  caj 
to  the  top  of  the  sternum,     The  skin,  superti 
ili' 'ii  divided;  the  sternohyoid  muscles  wi 
the  knife  j  the  loose  cellular  tissue  an.  1  veins  are  cleared  fruui  the  front 
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of  the  trachea  with  the  ringers  or  handle  of  the  scalpel ;  the  thyroid 

gland,  it'  in  the  way,  it  pushed  np ;  a  tenaculum  i.i  booked  into  tin- 

be*  ti"i  draw  it  up  slightly  and  steady  it;  then  the  surgeon  seizes  the 

moment,  ami  whilst  the  trachea  is  stretched,  sticks  in  hi*  Itftile,  witfi  b 

slight  jerk,  at  the  bottom  of  the  wound,  and  carries  it  upwards,  so  as  to 

.  three  of  fa 

Variow  Qtkur  methods  of  performing  Trvchmtomif.—  There  are 

I  in-rrn merits  and  plans  which  bare  been  devised,  for  the  purpose 

of  rendering  tracheotomy  a  more  easy  and  sale  operation.     Amongst 

h'rstt  Dr.  Charles  Edwards's  plan  ©f  operating 

ffa  i-thmitx  of  the  thyroiS  gttmd,  and  imowdiately  below  the 

iid  cartilage.     The  operator  should  feel   for  the  cricoid  (.artilage, 

and  ink  a  perpendicular  line,  a  quarter  of  IB  inch  long,  in  the  middle 

line  below  h*     The  skin  should  be  drawn   up  over  the  thyroid,  ;in>l 

then  end  through  in  this  line.     Then  the  cricoid  cartilage  and  first  ring 

of  the  trachea  being  made  out,  the  hook  of  the  steel  director  is  to  be 

hooked   in  just  below  the  i.Tiuml,  and   rn;nl..;   to   bold   the  larynx  well 


upwards  and  forwards.  It  will  be  seen  that  the  groove  ©f  the  director 
i-  open  to  the  very  end,  and  that  on  the  opposite  side  to  the  groom  the 
•  uncut  finish^  in  i  fceoacutam  hook.  This  book  thou  being  fised 
under  the  cricoid,  and  held  up  with  the  operator's  left  hand,  a  narruw 
stout  scalpel  ii  passed  along  the  groove,  with  its  edge  downwards. 
'*  Should  the  thyroid  isthmus,"  says  Dr.  Edwards,  "  or  atiy  pulsating 
vessel  be  in  the  way  below,  the  puncture  should  barely  admit  the  extre- 
mity of  i  proba-poiated  bistoury  ;"  in  which  case  the  bistoury  being 

steadied  against   the  end  of  tbi   g to  may  be  made  to  divide  two  or 

three   rings   of  the  trachea    from    within  outwards  in  subcutaneous 

fashion;  the  soft  parts  over  the  trachea  can  be  dilated  enough  after- 

:\i-  infcrod  lotinn  of  the  tul»e.     Of  course  if  the  stir- 

chooses  to  perform  the  operation  below  the  thyroid  gland,  this 

instrument  will  be  equally  useful.* 

Another  ingenious  modi  fuat  ion  Is  proposed  by  Mr.  Henry  Thompson,! 

who  has  devised  the  instrument  shown  on  page  4ti4.   Tbii  I  •  ^n  -i- 1 s  id*  two 

blades,  united  at  one  end  by  a  hinge*  at  the  other  bent  downwards  ol  nn 

shed  with  cutting  edges,   nicely  adapted  together;,  so 

>  when  pressed  together,  to  make  as  it  were  bat  one  edge.     There  is 

screw,  by  whii/h  the  blades  may  be  separated,     The  p&tieal   lying 

down,  p  feels  with  his  left  forehnger  for  the  lower- edge  of  the 

*  Charles  Edward*,  KJ>.,  Uoott,  1818*  vol.  h  p.  492. 
f  LftnopL,  ih.ju,  vu L  L  p,  WL 
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.  jj.i '..liii-j  i.he  instrument  in  his  rigpt,  with  the  blades  efowd,  bf 
tntwducea  the  i  cutting  point,  transversely,  in  the  middle  Line,  about  ft 


quarter  of  nn  inch  below  the  cricoid,  so  as  to  slip  the  point  into  the 
trachea,  between  the  first  and  second  rings.  Then  the  blades  an- 
BCgmated  by  the  -screw,  sufficiently  to  admit  a  tube  ;  the  screw  is  then 
Keroraed  and  the  instrument  withdrawn* 

Trocan  bar*  bi'tn  invented,  for  tracheotomy*  for  which  they  are 
'l.in^rous.  They  should  never  be  used  upon  children,  although  they 
might  be  introduced  between  the  cricoid  and  thyroid  cartilages  in  the 
adult. 

The  great  danger  and  difficulty  of  the  operation,  is  the  bleedmp  from 
the  numerous  veins  win.  h  lip  in  trnnt  nt"  the  ;iir-tunr,  juid  which  an 
kept  filled  by  the  Bmbeztaasm^nt  of  the  breathing*  The  instant  the 
trachea  is  opened,  blood  rushes  in  with  the  air  during  inspiration,  ?oul 
the  patient  is  very  liable  to  be  suffocated.  In  any  such  ease.*  thi? 
surgeon  should  not  hesitate  to  suck  out  the  blood  and  mucus  with  bi> 
naked  mouth,  or  thfOUgfa  any  catheter  or  tube,  or  with  n  .syringe- 
But  in  order  to  prevent  this  accident]  he  should  use  the  knife  most 
sjKihngly,  and  should  hv  nutioulaily  careful  not  to  cut  downward* 
ru'ikr  the  sternum,  lb-  sfeoakl  separate  the  tissues  and  dear  the  front 
of  the  traiih«i  with  a  blunt  book,  or  the  handle  of  the  scalpel.  Bleed- 
ing ff  arterial, iLonld  be  checked  by  filature;  if  venous,  bj  ieed  water, 

■npeoioQ  with  the  fingers,  the  ligature,  or  acta*]  ctatarj  ;  aod  Qui 
trachea  should  not  be  opened  till  it  is  ropprtOBBiL 

■Su  soon  H4s  an  opening  is  niadeT  tli*j  foreign  body  is  sometime 
with  fl  stronii  pist  of  air  through  the  wound;  sometimes  through  tin- 
now  tranquil  glottis;  but  if  not,,  it  mny  be  gently  searched  for  with  > 
probe,  and  he  removed  by  forceps  or  by  a  blunt  hook ;  or  the  patient 
being  chloroformed,  may  be  turned  upside  down,  and  dapped  on  tin* 
hack,  as  we  have  before  said. 

If  this  proceeding  is  not  successful,  the  patient  must  be  sent  ki.  k  i 
bed,  and  be  kept  slightly  narcotised  ;  ;inu  alter  a  day  or  two  tin  efflw 
to  remove  the  foreign  bodj  may  be  repeated.     But  in  thifl  i 
any  other  in  which  (he  operation   WW    perfbmed   for  ti.- 
dyspiima,  a  curved  tube  should  be  introduced  for  the  patient  to  brentli* 
through*     It  should  fit  tightly  into  the  aperture,  and   prevent  Hi 
entrance  of  blood  into  the  trachea.     It  should  be  of  such  a  size,  « 
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Trousseau  Ins  remarked,  that  the  air  mny  jmss  tbrongh  it  in  respiration 
without  any  whistling  noise**  When  the  patieol  wishes  to  to  ugh  t  or 
*peak,  of  swiHoVj  no 
bfl  Etughi  to  close 
it*  orififlB  with  bja  linger, 
Jt  should  be  doubly  sa 
represented  in  the  ndV 
g  figure,  so  that 
bj  withdrawing  the  iu- 
Dttmyat  tutu?,  it  may  be 
»lenred  of  any  mucus 
that  may  accumul 
it.  Til'-  t u i > •  ■  !i<  l<  :■  - 
presented  is  m- 
Matthew^  and  has  mi 
aperture  in  its  oooTOX 
surface,  $o  thut  ttw  pa- 
tient  rimy  hsevt  tin-   ln- 

eiit   of    the    air    that 

nters   by  the    natural 
aperture.      Th'  ttwgeeo  should  have  several  sizes.      Those  indicated  in 
toe  eat  ure  the  sizes  made  by  Matthews.     The  tube  depicted  is  the 

The  tube  should  be  secured  by  a  fctjw  round  1  he  neck,  as  shown  in  the 
Polk  wing    drawing    of 
Ql    of  Mr.   Par- 
tin  King*st 

a    boy   aged 
■  ;l  bad 
been  opened  on  at 
of  the  prepuce    of    a 
ore  ii^n  body. 

The  thrwit  should  be 
carefully  wrapped  iti  a 
mtorter,  and 
■  nuk  moist* 
III.  Casks  in  WHICH  TRACHEOTOMY  op.  Laiiysgotoht  is  iie- 
3 r>, — Tbe^e  operations  may  be  ivi pit red  lor  a n y  d i Feu se  op  i  n  j liry 
which  causes  mechanical  impediment    to   iv^pirtifion ;   idol:    as 

t  croup,  chronic  laryngitis  with  ulceration,  ■  -i  rid  is 

rt,  and  some  injuries  which  have  cmahfld  the  larynx*     W. 
ew  obeenmtioas  only  on  these  eases. 

*  Trousseau  lie  In  Ttaeheotomie,  T/Exiwriem^Xov,  fl,  ]"4fi ;  Clfn.  Lttture, 
Mr-il.  Thnes,  Jan* 4,  Iftfifl,    Tha  writer  b<*§£&  to  acknowledge  fh*  benefit 
ptawnra  y.iijj  which  In'  lm*  HsUfaeoMo  Professor  TnMSessn'8  ohsprvaif. 
,   in  the  wards  of  tlie  Hdpttal  dea  Ekifem*  Malaxes.     A  wu 

Di    luraer,  of  Keith,  are  wnll  worth  reading,  Prov. 
Mctl.  JouniitK  1*54, 

l.  2  n 
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tn  acute  laryngitis  and  in  cwupt  when  remedies  fail  to  make 
any  impression  <m  the  disease,  tra- 
.  ii.  tnsiiy  should  be  performed. 
e  surgeons  condemn  this  opem- 
tioo  in  croup,  oo the  plea  of  it*  hop  - 
liamaa*  But,  on  the  other  hand, 
we  reply  that  it  is  the  only  remedy ; 
that  ft  has  undoubtedly  in  many 
<aiffes  prolonged  a  life  wThich  was  on 
tlit»  verge  of  extinction  by  suffoca- 
ihat  it  furnishes  an  exit  for 
tl: item  of  I  Ripe  membrane  that  cannot 
ptttf  til--  riin.i  gtatt&tej  and  thai  it 
very  likely  would  be  more  success- 
ful if  it  were  done  earlier,  without 
waiting  till  the  patient  is  exhausted 
by  struggling  for  breath,  More- 
Smith  has  well 
shown  that  in  some  fatal 
croup,  the  obstruction  ha*  been 
seated  in  the  larynx  only,  and  that  on  opening  below  would  have  fiWed 

In  the  state  (.billed  oedema  ghtiidis,  in  which  the  submucous  t: 
about  the  glottis  becomes  infiltrated  with  senim  in  consequence  of 
a  low  degree  of  inflammation,  or  of  a  general  dropsical  diathesis,  a 
glance  ;it  the  preceding  figure  will  show  that  an  artificial  aperture 
DiQfli  he  often  necessary  to  preserve  lite*  This  state  may  be  sus- 
pected when  intense  dyspnoea,  not  referable  to  disease  in  the  chest, 
arises  during  sore  throat,  or  erysipelas;  or  when  it  occurs  epenita^ 
1 1 1 . . 1 1 -.1  y  in  unhealthy  constitutions,  without  any  acute  inflammatory 
symptoms. 

2.  In  chronic  inflammation  and  ulceration  of  the  Inryfct,  the  opera- 
tion should  also  he  performed  before  the  disease  has  lasted  long  enough 
to  exhaust  the  patient  by  the  spasmodic  cough,  dyspoira,  and  purulent 
expectoration  which  attend  it.     This  is  an  wwHHftltf  ooilfleqiMny 
secondary  syphilis,  as  mentioned  ;it   p.  188,  and  more  frequent] 
confirmed  phthisis ;  but  the  operation  should  alway 
there  is  imminent  danger   of  sutrbratiori,  even  though  the  [Xiti 
nltimatt  recovery  may  be  quite  btiptA 

The  application  uf  a  solution  of  nitrate  oj 
within  tht!  larynx  is,  on  general  pmidples,  Hh  eaefidal   En 

cases  of  disease  ot"  a  prolonged  asthenic  or  irritative  c&a?a£tex  ; — abetl* 
nate  cough,  such  as  the  latter  stages  of  hooping-cough;  obstinate 
hoarseness  or  loss  of  voice;  or  ulceration  from   •  ■  ith  copious* 

■  .vi't-ctorntion,     The  tongue  must  be  drawn  down  wan  Is  end  flu  wards 
with  tile  J ■=  ■  1 1  forefinger,  or  with  a  curved  spatula;  and  then  a  curved 
probang  carefully  coated  with  s[*ouge,  a  quarter  of  an  inch  tn  dim; 
in.. -'-.t-Lii'il   with  the  solution,  should  !*>   passed    into   ell'.1   glottis.     It 
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must  not  be  allowed  to  touch  th<?  pharynx,  or  it  will  cause  eflbrts  at 
v  i uniting* 

t 


v 


\ 


3.  The  operation  is  sometimes  ngtthtoil  lor  tumours,  warty  tjr- 
cr&scencesj  and  epithelial  growths  within  the  farytix ;  cases  that  will 

I ully  be  obscure,  inasmuch  u  their  symptoms  must  be  nearly  the 
■  lis  those  of  the  foregoing  Bute;  beginning  with  hoarseness,  tick- 
ing ODQgh,  and  &OMJ  breathing ;  with  purulent  or  bloody  eipectorn- 
.  1 1. .  I  ;t1  m  hi  ui-iurs. 

4.  Tracheotomy  was  proposed  nearly  llQ  years  ajro  by  Mr.  Mayo,  Si 
a  palliative  in  hydrophobia.  It  has  since  been  proposed  by  Ih\  Marshall 
Hall,  in  OttJer  to  relieve  or  prevent  the  congestion  within  the  head^  and 
those  other  ill  consequences  which  may  occur  in  the  severer  epileptir 

r*  lay  Dr.  Hume  Green,  and  Dr.  S<  "VYiitson,  in  Ranking,  v.,L  xvi. : 
WipiUjfe,  Cotton,  nnd  oiln'r,  :it  Land. MhL  See* ;  Lancet  Tor  iar«"2-  J.Hupjhcn 
AewietL  on   Pulmonary  Tuberculosis,  Edinburgh,  1B53.     (texeter'i  I4u, ■•. 

0»,  for  Introducing  a  few  drops  of  caustfo  solution  into  the  larynx,  Is  o 
govd  subs  t  tin  tu  for  the  urubung. 

+  1.  Wart;  9  whlilu  thu  larynx.    LaryTiEtotoniy  had  been  per- 

formed.   From  the  Middlesex  Hospital  Museum,— 2.  Dkeraiton  of  the  larynx. 
Ifuth  cases  probaoly  epithelioma. 


fitgt  tVnin  the  spasmodic  closure  of  the  rim  i  :\<iW\ -lis.    Experience  alone 
iii  nit  no  the  value  of  these  proposal*.     &ui  IW  uiuy  observe  that 
hydrophobia  dotw  not  kill  by  suffocation, 

">.   Cases  Mrtf  siintf&gfs  Linjnycal  Disease. — Some  years  since  the 
medical  journals  ca&dfi  ueny  at  the  ejqiense  of  the  house* 

surgeon  to  one  of  the  [arrest  hospitals  in  London,  who,  being  summoned 
in  the  night  to  a  patient  apparently  dying  of  dyspneen,  immediately 
performed  tracheotomy,  but  without  avail ;  for  the  man  e 
soon  afterwanls  ■  and  on  a  post-mortem  examination  it  was  ranted  thai 

wns   1 1" tiling   the  matter    with   the  larynx,    but  thai   I 
aneurism  existed  on  the  arch  of  the  aorta.     What  wn^  the  ose*  it  wis 
■f  ■  iiUniir  the  throat  of  a  man  who  was  dying  of  aneuri-ui  I 
Thi  house-surgeon,  however,  was  not  so  much  to  blame,  a*  he  was 
then  considered ;  Ijeeause,  as  is  now  very  well  known,  .ibout 

the  sortie  Mtih  may  produce  spasm  of  the  glottis,  by  interfering  with 
■  1 1-  recurrent  nerve*.  But  now  that  this  fact  is  known,  era  ■.  surgeon 
should  carefuHj  scrutinise  the  chest  in  objure  case*  of  dyspru' -.i.  u\  >\  .■ 
whether  it  i ? L- •  from  this  causa*  No  permanent  good  can  then  result 
fmm  traclu-t ■►:!!.  ;  pfc  Ibf  author  heard  of  a  case  lately,  at  r!;. 
WiniSnstcr  Hospital,  in  which  it  certainly  rescued  a  patient  from 
h:ih-  death,   although    be    died  shortly  riftenv  irds    fruni    other 

effects  ni'  the  a 'i-m.     lint  the  operation  is  not  admiftstfale  in  that 

spasni  of  the  glottfa  which  often  anal*   children   during  teething; 
nor  yet  in  cases  in  which  the  symptoms  of  laryngitii  tiefced 

by  hysteria.* 

IV,  TOLYrUSOF  THE  EPtGlA>ntS,  LArtVNS,  asd  Tkachea.—  it 
has  been  explained  already  (p.  430),  that  the  barbarous  term  p 
signifies  any  kind  of  pt'nduln  Professor  Ehrmun  of  Straff* 

bourg  has  collected  the  historiei  I'l'thirty-une  cases  of  polypus  of  these 
ports  in  the  human  subject*  three  in  the  cow,  and  two  in  the  horse,  in 
an  interesting  monograph,  The  early  symptoms  are  hoarseness,  - ■  r ■  •  1 
perhaps  loss  of  voice,  especially  if  the  tumour  be  situated  near  the 
chords  voeales;  cough  of  a  rrimpy,  nifibcatiro  character;  £enae  of 
. iUhi lut-Lii ul  in  breathing,  speaking,  or  swallowing;  dyspncea,  gradually 
increasing  with  the  growth  of  the  tumour,  nest  coining  in  ft 
tits  of  sutibeatioiL,  at  last  fatal :  when  the  tumour*  if  within  the 
trachea,  is  drivei  i  p  tietween  the  chorda  vocalea  by  expiration;  or  if 
attached  to  ttie  epiglottis,  is  drawn  down  by  inspiration,  TJjm  rjiu.st 
distinctive  symptom  is  a  valvular  flapping  sound  beard  or  felt 

the  tumour  mores  during  resruratfocu     In  more  th; •  i  tag  the 

tumour,  or  n  portion  of  it,  his  been  torn  oil  and  roughed  up:  thi*  of 
course  decides  the  diagnosis.     Iu  a  case  by  Mr.  StaUard,  the  tumoui 
I  within  fch  .nuL  the  pi  suffocataL 

Polypi  here,  w  elsewhere,  ire  usually  fibartMselJukr,  fibro-p&uftk^  or 
epithelial.     The  symptoms  above   detailed  are  such  ns  impernt 

*  Many  Tory  valuable  observation*  on  these  points  will  be  found  in  Pr* 
Watson's  Lecture*  on  the  Practice  of  Physic. 
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demand  trtiehcotomy*  But  beside*  this,  if  the  presence  of  a  tumour  is 
LiSi-ertaiiied,  or  is  highly  probable,  further  measures  may  be  adopted. 
If  the  tumour  is  attached  to  the  epiglottis,  it  may  be  removed  from 
aborts  If  lower  down,  the  laryns  must  be  opened,  an  ope  Kit  inn  which 
will  be  easily  added  to  the  tracheotomy** 

In  it  case  which  occurred  to  Professor  Ehrman,  the  patient,  a  hivil  i  li  ■ 
woman  act.  33,  had  lost  bar  voice  for  three  years;  when  she  begad  Ki 
flXpcrienije  a  r*usation  as  of  the  opening  and  shutting  of  i  valve  in  the 
i.nyni;  violent  cough  ciime  on  occasionally  during  iWalSowing,  and 
'[  expectoration  <>F  small  portions  of  tissue.  Mie.  fftu  auadeoly 
seized  with  a  lit  of  su ligation,  almost  fatal,  when  ProDBSfiOT  Khnnnn 
niM  lrru-lii»ntii:iLy.  Mini  the  next  day  extended  the  incision  up- 

■  ,  through  the  junction  of  the  aJa.*  of  the  thyroid  cartilage,  and 
removed  a  i-uuliftuwiT  ax&raseanfia  from  tin-  Mi  i  --id  ooi&  Recovery 
was  complete,  except  of  the  voice.  Seven  montJu  afterwards  the 
patient  unimTi  mutely  died  of  typhoid  fever.  Tin-  tumour  was  epithe- 
lioma., and  hnd  just  begun  to  sprout  again  when  the  |>ittient  died*  In 
another  case,  Br.  Rrauei's,  of  Louvain,  bM  open  the  larynx  and  cau- 
fcot&ed  a  warty  excrescence  with  a<  i  I  (titrate  of  mercury  ;unl  acfcua] 
cautery.  Final  result  not  stated.  These  examples  show  that  In  anj 
case  of  laryngeal  disease  reqmrrog  tracheotomy ,  the  larynx  itself  may, 
i l  accessary,,  be  opened,  examined,  and  submitted  to  direct  treatment. 

V.  I «*  RAG  TUBES  OF  TtLE  OS  HTOJUES  OR  OF  THE  TlLYIH.HH  G  AR- 
TS j.  age  are  rani  ace  [dents,  which  may  be  produced  by  blow*  of  falls  on 
the  front  of  the  throat.  The  symptoms  are  pain  ;  displacement  of  the 
fragments,  ascertained  by  e rumination  ;  difficulty  of  swallowing  or  of 
breathing ;  and  jterhapa  luMnnrrhago  from  the  mucous  membrane, 
which  may  be  lacerated;  porhapa  emphysema*  The  treatment  must 
depend  on  the  urgency  of  the.  case.  In  a  case  of  perpendioulaf  fmcture 
of  the  thyroid  lartila^e,  seen  by  l>rf  (iihh,  the  two  lateral  portions  of 
the  cartilage  were  separated  at  the  pomutn  Aihimi,  but  the  only  symp- 
toins  were  lus.s  of  voii  >%  -n <•!  in  "indi  sensation"  in  the 
throat,  f  i  ['  fracture  of  tin-  byoid  bonftj  the  mouth  was 
kept  open  by  4  gag,  whilst  the  fnigtnente,  which  had  been  displaced, 
and  had  tvea  pierced  the  muoona  membrane  of  the  &uqbb,  were  restored 

it-  proper  position.     Jee  may  be  applied  outwardly  it'  haemorrhage 
axaaa$  or  infUmmatioti  violent-     The  fcracbaa  must  be  opened 
if  reqmsite  to  provide  tor  breathing  and  the  ffcomadi-pumn  if  the 
patient  oatmot  swallow, 

VI.  Scalds  of  tuk  Glottis,  fcfljougfi  swallowing  boiling  writer  or 

•  EBat&hW  i]r&  PoJjpej  dea  Larynx.  .Stra&burg.  1950;  case  bv  Mr*  Siallrtiti. 
3Sed*  Wfli*.  I9ih  May,  1**3.  Then  is  a  preparation  of  It  In  the  "Ktni^a  College 
Museum  from  Mr,  Mayo'a  collection. 

+  Toe  author  had  to  iljank  Dr.  GIbb  far  the  fallowing  rt'fereiKsew:  — Pr*  Glbb't; 
cast,  Brit,  Auier  Meil.  Joorn,,  Montreal,  voi  vf.  p.  sue ;  Catea  of  Fr&cti 
i   Bone,  Aimer.  Toiim.  Med.  Sc.t   Philadelphia,  v.  I    \iii„   | -;;.;,  p, 
Bixipej  Richmond,  Vir.  IF.  S.,  Jane,   1*56;    Falbolojical  Trains,,  mi  ir 

■  .  Fracture  of  Thyroid  Cartilage,  Uric,  nml  For.  Med.  fig  v.,  X.  S*.  vol,  viii, 

p.  fra, 
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corrosive  fluids,  produce  the  ordinary  syuiptaQB  of  laryngitis — suilbca- 
\\\>-  cough*  and  dyspnoea. 

Trtatiment* — Leeches,  ice  to  the  throat,  calomel  in  large  doses,  so  as 
1.1  jil.li v  bo  affect  the  system,  and  tracheotomy  if  required. 

VII.  Hanging  may  destroy  life  iu  three  ways,     1.  By  dish*;, 
the  neck.     2,  By  compressing  the  trachea,  and  suspending  respiration, 
3,  By  compressing  the  jugular  veins*  and  inducing  apopleiy_ 

Treat numt* — Artificial  respiration,  tdeeding  from  fin-  pun  hi-  vein  if 
the  face  be  turgid,  dashing  cold  water  on  the  face  and  chest,  md  *i 
i  in  l -cut  of  galvanism  passed  from  the  nape  of  the  neck  to  the  pit  of  the 
stomach ,  so  as  to  excite  the  diaphragm.* 

VIII.  Drciwneko,  Treatment  o/.— If  respiration  has  ceased,  it 
should  instantly  be  commenced  artificially;  at  the  same  time  the  1  ■  lv 
- 1 1 ■  i * : I  I  be  \vijw?d  dry,  and  be  assidueu sly  r  u  bbed  with  1  i ■■  t  dot  h? .  1 1 " > 
bricks  and  bottles  of  hot  water  should  be  put  into  the  axilla-,  befcwften 
the  thighs,  and  to  the  feet ;  the  head  should  be  raised,  the  in.Bst.rii> 
irritated  with  a  feather  or  with  the  fumes  of  hartshorn,  and  a  warm 
eoemi  of  trEfpqntlwt  maybe  thrown  up*  Galvanism  should  be  resorted 
to,  if  respiration  is  nut  quickly  restored*  It  need  scarcely  be  said  that 
enetnata  of  tobacco  must  not  lie  thought  of.  So  soon  as  the  patient 
can  swallow,  he  should  have  some  weak  wine  and  water ;  and  soon 
:irt..'f\v.inl.-  .mi  Mii'ih-  of  mnstafld,  to  clear  the  stomach  of  the  water 
which  be  has  swallowed,  find  la  resture  the  circulation  by  the  impetus 
of  vomiting,     After  some  hours  hi]  will  sutler  from  wrens  li. 

and  fever,  which  must  be  relieved  by  bleeding  or  leeching,  purgatives, 
mid  other  remedies,  according  to  the  exigencies  of  the  case.     A  i 
related  iu  which  life  was  restored  by  the  mo  tog  friction, 

which  was  kept  up  for  eight  hours  Won:  the  !, 
[>r.  E  liiiiprlns-  of  Havre,  was  rewarded  by  a  return  id'  n  spiratiou.f 

IX.  Aktuicial  Ulhiua  nosr  \r  required  in  all  cases  of  suspended 
animation,  whether  from  drowning,  injury,  noxious  gases,  chloroform* 
or  narcotic  jioisons.     It  may  be  performed  by  passing  a  pipe  th; 

the  mouth,  or  a  male  catheter  through  the  nostril,  into  tlie  glol 

1  simply  putting  a  pijie  into  one  nostril,  and  closing  the  mouth 
and  the  other  nostril,  mid  bWitig  through  it*  But  it  is  a  better  plan 
to  use  a  small  pair  of  bellows,  putting  its  muzzle  info  one  nostril* 
The  operator  should  be  careful  to  force  the  air  into  the  lungs  with 
very  great  gentleness,  and  to  press  the  larynx  against  the  spine,  so  thftl 
the  air  may  ool  go  doWfl  tlie  oesophagus*  If  the  larynx  ha.< 
crushed  by  a  rop  ,  os  1-\  h  \  iolent  blow,  it  may  be  necessary  to  perfuim 
r .  ■!■  in'otomy,  so  aa  bo  hnpeJ  a  current  of  air  directly  into  the  tea* 
hut  nnt  otherwise. 


*  For  the  manner  of  apply Ing  galvanism  in  these  eases  refer  to  Part  V 
Chap*  II. 
f  Med* 


*  Gaz.  23rd  December,  134G, 
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SECTION  lv> 


-5UAQTCAL  AFFECTIONS  OF  THE  EXTERNAL  PARTS 
OF  THE  NECK  AND  THROAT. 


J,  WoOTUM  01  the  Throat  are  generally  made  with  intention  of 
r-iiicidc,  and  are  extremely  dangerous,  no  less  from  the  importance  of 
the  parts  injured,  than  tram  the  despondency  of  the  patient. 

T^'eatrntiit. — The  general  indications  are,  lat^  to  arrest  hemorrhage  j 
2ndly>  to  obviate  difficulty  of  breathing  ;  3rdly,  to  prevent  inflamma- 
tion of  the  trachea  or  chest. 

In  the  first  place,  iitiy  urUrHeslthat,  are  wounded  must  be  tied,  and 
hemorrhage  tram  large  veins  uiust  be  restrained  by  pressure  with  th*j 
if   up  as  long  as    may   be  necessary,  .  The  patient  should 
be  put  to  bed  in  rather  a  warm  room  ;  and  so  sodn  as  all  oozing  has 
ceased,  but  not  before,  his  shoo  Idem  should  be  raised  by  pillows,  and 
the  head  be   bent  fur  wards,  and  t»e  confined  by  a   bandage  passing 
fruin  each  side  of  the  nightcap  to  the  shoulders.     Plasters  are  inad- 
missible, and  mi  are  sutures,  except  in  the  eases  that  will  be  alluded  to 
presently*     If  the  wound  penetrate]  ili«j  trachea  or  larynx,  it  should 
be  covered  with  n  luose  woollen  comforter,  or  a  layer  of  cotton  urnd, 
or,  after  the  ffifsE  week,  with  one  tjf  Jeffivys*  respirator*,  if  it  can  be 
nicely  adapted.     The  |mtieut  should  not  be  kept  too  low:  and  if  the 
pharynx   or  oesophagus   is  wounded,   a   common,  large -steed,  clastic 
»  r  -.nay  be  pwssed,  or  the  aiastk  tube  of  the  stomach  pump, 
through  which  nutritive  fluids  can  be  injected  by  means  of  an  elastic 
bottle.     But  if  during  the  inflammatory  sUge  the  attempt  causes  gi-eat 
irritation,  it   may  be  newae&ry  to  employ  nutrient  enemata  merely* 
Aft  all  events,  no  tube  should  be  passed  through  the  wound  for  that 
use*     The  great  thirst  and  dryness  of  the  fauces,  experienced  in 
<:ases,  may  in  some  measure  be  mitigated  by  sm:kiii£  n  wet  rag, 
ill  better,  a  lump  of  Weahom  J*ake  ice*     If  the  patient  finds  great 
difficulty  in  expectorating  through  the  wound,  he  must  be  taught  to 
close  it  partially  by  laming  his  head  forwards,  *"d  placing  his  r. 
on  it,  whilst  he  makes  an  expiratory  effort^  so  that  he  may  expel  the 
air  with  a  sudden  gust. 

In  every  stage  of  the  cure,  difficulty  of  breathing  should  he  viewed 
with  suspicion.  It  may  arise  from  several  causes*  1*  If  the  won  nil 
is  above  the  larynx,  it  may  be  caused  by  the  epiglottis  being  detached 
from  the  tongue,  and  hanging  down  upon  or  irritating  the  rima  glotti- 
di$t  or  by  clots  of  blood  collecting  in  the  pharynx*  2.  It  may  be 
caused  by  an  irregular  and  jagged  division  of  the  larynx  or  trachea,  so 
that  Dome  pieces  of  the  cartilage  hang  into  the  tube ;  or  supposing  the 
trachea  to  have  been  completely  cut  through,  it  may  be  caused  by  the 
aperture  of  the  lower  portion  being  overlapped  by  the  upper*  In  these 
cases  it  may  be  requisite  to  employ  sutures,  but  they  should  be  passed 
merely  through  the  cellular  tissue  around  the  cartilage,  and  neither 
through  the  cartilage  nor  the  skin.  3.  Jt  may  be  caused  by  swell- 
ing of  the  mucous  membrane  of  the  larynx  ami  trachea  in  the  acute 
inflammatory  stage    immediately   ait  -  i    tin    injury;    or    by   ebront 
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uing  of  tliflt  membrane,  from  the  niutinu,  I  irritation  of  coW 
nii\  it"  &e  wound  is  very  slow  In  il.-siri--.  In  the  fbnneff  rf  these 
.  free  iiiitiphlogistk-  measures  must  be  used ;  the  latter  most 
be  |  ■  "nt^l  l.y  using  a  proper  position*  so  as  to  promote  the 
approximation  of  the  wound  whilst  it  is  healing.  In  either  case  it 
may  be  necessary  to  make  a  longitudinal  division  of  the  tncbtf  to 
relieve  the  dyspnoea.  4,  Another  frequent  cause  of  dyspnoea  j*  the 
jvi^nige  of  blood  into  the  trachea,  if  the  winmd  is  prematurely  d 
and  especially  if  it  is  sewn  up  or  covered  with  philters.  Even  sop- 
poking  the  trachea  not  to  be  ogttred,  great  danger  may  result  fttHQ 
■  Losing  a  wound  of  the  throat  before  bleeding  ho*  ceased,  for  the 
blood  may  accumulate  in  the  cellular  tissue,  and  ■  ij  !  d>\  and  oom- 
rai  tiu  trachea, 

11.  BHONonocELt:  (Goitre,  Denshire  neck)  aigni Hes  nn  hypertro- 
j'hv  "''  the  thyroid  Lrland. 

.  ■■■iptoms* — A  soft,  projecting*  clastic  tumo:  I  the  tVunt  oJ 

the  deck,  in  the  situation  and  of  the  shape  of  the  thyroid  gland* 

rarely  tender,  and  the 
■■Atiu  is  m>t  discoloured* 
Frequently  one  lateral 
blrt  b  lafcgpr  than  the 
"  t  h  e  r ;  and  occasionally 
middle  lobe  Of 
Isthmal  is  solely  or 
ptfndpfctiy  affected. 

<  quencea. — -When 
of  moderate  bulk,  it 
'.vim  ly  causes  any  mom* 
vcniiwt.*,  except  otva» 
rioftsj  headache,  mi  J 
1 1  Iry  of  breathing  m 
a  stooping  postun«,  fiut 
when  very  iarget  j 
produce  a  most  d 
01  is  difficulty  of  swal* 
lowing  and  breathings 
and  congestion  in  th> 
head  b  ;re  on 

the  trachea,  oesophagus 
and  jugular  veinst  ;  of 
iv  induce  thicken- 
iii  imi  disease  of  the  trachea,  with  most  ohstiruite  opughj  which  nm 
end  in  consumption. 


tM 


*  From  the  King1  a  College  collection.  The  oosophagti*  is  seen  to  bo  pushed 
lo  The  ri^lif  t- i ■  1 1 ^  l.y  the  It,. 

f  Air.  Huiv'frbip  fives  a  case  "f  hroriettoccle  wish  the  jugular  vein  pai&iiui 
through  Its  subsume*.'.  The  patient  suffered  greatly  from  roogvstiou  in  UV 
head* 


BRONCHO' 
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DiagnQsism~~lt  is  to  be  distinguished  from  encysted  and  other  tu- 
iftdtm  by  KB  shape,  by  its  want  ol  fluctuation,  and  by  its  mostly  affect- 
tag  ljuth  ride* 

. — If  it  be  soft  and  recent,  and  occur  in  a  young  patient, 
it  will  most  likely  be  cured ;  but  probably  not.  if  it  be  old,  hard,  and 
il.<-  pttkat  advanced  in  lite. 

Anatomy. —  The  diHease  begins,  probably,  with  hypertrophy  of  the 

natural  glaud  structure,  and  concurrent  formation  of  cysts*     The  eland 

st  nuti  ire  nearly  TtiCtnMcw  that  of  the  secretory  glands;    that  is  to  say, 

{Miudies  of  pellucid  membrane,  containing  nuclei  and   nu- 

',  calk*    Uthoi  L'ft  not  provided,  like  the  secretory  glands,  with 

duets,     The  cysti  afre  developed  in  the  interstices  of  the  gland  struc- 

tun1  j  and  Often  baffl  growths  of  it  sprouting  from  their  walls.     Some 

f  e  filled  with  glairy  matter,  more  or  less 

•did  *   in  wry  eld  cases  earthy  deposit  may  ta  formed.     Other  i 

which eotttftft]  Wood,  or  a  bloody  liquid,  are  probably  the  remains  id' 

flitted  v-Ltis.*     (See  pp-  101,  SSL) 

Causes.  —  Brouohocele  is  what  is  termed  an  endemic  disease:  that 
it,  bm  i.vtrcnuly  prevalent  in  certain  localities;  gntengri  which  may 
be  mentioned  Derbyshire,  Nottingham*  ami  the  chalky  purtn  uf  England 
.  Hy ;  and  parwxw   Alpine  and  mmmi.iiiiMi.i-  diftrkte,  especially 
the  Tyrol  and  valley  of  the  Rhone,     Tin:  dm  of  melted  snow;  or  of 
water  iiiipr^i.;.!'!  u  ith  calcareous  or  earthy  particlea,  to  which  the 
u.li^biruiHs  of  all  those  j  Lacti  are  more  ^e-  mb  habituated,  although 
not  perhaps  the  in- 
variable cause,  is  Hi*' 
most    prnkibJe    that       .    * 
ian  be  assigned. f     In 
■■ 
quently    affbcta     li  - 
males  about  the  age 
of    puberty,  and    in 
many    cases    is    ob- 
viously       connect  ril 
with  uterine  derange- 
ment,     Patients    so 
often  refer  its  origin 
tc>     some     twist    or 
strain    of   the    neck, 

that  there  is  some  reason  for  believing  that  such  an  accident  muv   be 
an  exciting  cause.     The  most  practical  point  to  be  gathered  from  the 

*  Vide  BtilUe'i  Morbid  Anatomy p  by  Wai-drop,  2nd  ed.  p+  94,  and  Turner' & 
Art  of  Surgery,  vol  i.  p.  IBS*  The  second  cut  exbibitB  a  preparation  in  ihe 
Middles*  Hospital  HoAetim.    Tb«  tumour  bt  full  oi  earthy  tlrpyalt, 

v  I  •"(  ■'.   \  k'Xiuider  Cterard,  in  hip  account  or  Komiwur  in  'he  HLmmii  lavas, 
says,  tfjiu  lI  although  the  Korrawurreea  can  pet  nothing  but  mi..u   s,,r  some 
months  in  the  year,  Lhey  nm  not  ao  ao  Inject  tu  goitres  as  iJje  pfMpla  tint  live  hi 
the  damp  ground*  in  I  he  forest  at  the  iuui  uf  the  kids,  where  there  eu 
be  any  mow  water, ' 
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consideration  of  ita  causes  is  this;  tbat  BQffld  pfttQBi  who  are  sni. 
it  always  find  it.  increase  at  tfrniffl  when  their  health  and  strength  arc 
lowered   by  any  circumstance  j    ami    tiffll    in   OOUfttriea  wh^re  it  ia 
endemic  it  is  closely  ji-  :  cretiakm  and  idiocy.      Therefore 

it  b  to  be  looked  on  as  a  disease  of  low  degenerative  type,  and  treated 
accordingly. 

Tfatatmeni* — The  best  remedy  for  this  disease  is  iodine,  combined 
with  ftMlide  of  potassium  to  render  it  soluble,  U  in  t\\'-  eomp 
tin- lure  of  the  London  Pharmacopoeia,  and  given  in  such  doses  i 
to  cause  pain  or  disorder  of  the  stomach  or  the  general  health.  (F* 
Before  administering  the  iodine,  however,  it  may  be  useful,  if  the 
complaint  is  of  recent  origin,  fro  apply  leeches,  and  purge  the  patient 
tree  I  y,  A  liniment  of  iodine  with,  iodide  of  potassium,  may  also  be 
smeared  on  the  tumour  j  but  it  must  be  remembered  that  the  swelling 
generally  enlarges,  instead  of  decreasing,  if  the  skin  be  irritated*  Hi. 
pat£ettfc,  if  possible,  should  remove  from  a  district  in  which  the  malady 
is  prevalent ,  and  should  drink  boiled  or  distilled  water.  A  residence 
on  the  coast,  and  warm  sea-bathing,  are  mostly  advantageous  Any 
disorder  in  the  digestive  or  uterine  organs  should  be  carefully  removed. 
Pills  compM  .  I  t  aloes,  soap,  and  assai'ceiida  (ail  gi\  ii. — iii.)  may  be 
given  at  bedtime  with  advantage .  Other  remedies  wluVh  were  io 
vogue  before  tta  discovery  of'  iodine,  anil  which  may  be  resorted  to  if 
that  fail*,  ire  m  follows:  bromine;  the  bromides  of  potnntus  and  of 
iron;  chlorides  of  barium  :nnl  ■'iilriiini  ;  uhml-iu-v  ;  iron  ;  potass  J  soda  ; 
digitalis,  hvnscyamus,  and  belladonna:  tizid  *m- water. 

If  medicine  proves  ineffectual,  and  the  tumour  enlarges  rapidly, 
as  to  threaten  suffocation  or  apoplexy,  lareSoaJ  operations  must  be 
resorted  to.  There  are  three  whiob  have  Wn  proposed  and  prac- 
tised : — viz,,  the  introduction  of"  setons ;  ligature  of  the  arteries  which 
supply  the  gland  j  and  extirpation.  The  general  results  of 
operation!  may  be  stated  thus  : — All  three  m  them  have  at  different 
times  succeeded  ;  all  of  them  arc  hazardous  to  life,  and  have  proved 
fatal  j  and  the  first  two  have,  in  some  instances,  tailed  to  remove  the 
disease,  although  the  jjatient  has  recovered  with  his  lit- , 

If  a  setoii  be  passed,  it  should  be  of  silk,  and  large  enough  to 
the  wound  made  by  the  needle,  so  that  there  may  be  no  fear  of  bleed- 
ing.    The  needle  should  be  long  and  narrow.     If  after  the  seton  Ikis 
remained  fur  some  time,  it  ceases  to  produce  a  diminution  of  the  giant!, 
ii  -lu  hi  Id  be  withdrawn,  and  he  reintroduced  in  another  place* 

EsdiijmtiGn  of  the  gland  is  performed  by  making  an  meteum  in  tin- 
middle  line  of  the  neck;  the  skin  and  muscles  must  then  I 
from  the  tumour  j  and  every  artery  be  tied  jip  i*  divided. 

Then  fas  it  is  mostly  enlargement  of  the  isthmus,  or  middle  tobe, 
requires  this   operation),  a  strong  double  ligature  should  be  pas**! 
through  it.  :m  I  ihould  he  firmly  tied  on  each  side  of  if,  bel 
out. 

Enct/stetf   Ttimiwra, — The  cysts,  which  are  formed  in  this  •_> 
and  which  contain  a  glairy  matter  or  blood,  often  require  treatment. 


If  necessary,  they  may  be  punctured,  when  they  will  most  likely  in- 
H:i3ii<\  sup|Hiv;it«',  or  lose  their  lining  membrane  by  sloughing,  ilcl.I 
poitrttci.  If  this  does  not  aww -i-  a  - . ■  l ■. •  n  ihouW  w  p^sud.  They 
an?  apt,  aftf^r  puncture,  fa  gira  cut  to  a  great  quantity  of  artuml 
blood  j  if  this  prove  troubles  me,  the  wound  must  be  filled  with 
lint,  when  it  will  readily  cwaae,  la  a  case  of  cyst,  in  the  thyroid 
gland*  which  occurred  to  Mr.  Itogussnn,  be  could  distinctly  feci 
im>  thing  of  atheromatous  consistence  within  it.  An  incision  having 
been  made,  this  turned  out  to  be  a  cauliflower  lntraeystie  growth, 
so  extremely  vascular,  that  the  wound  was  nblijr*!  to  be  closed. 
Similar  cysts  are  liable  to  form  in  other  parts  of  the  neck,  not  ton- 
nected  with  the  thyroid  gland*     Their  treatment  is  the  same* 

This  gland  may  further  be  affected  with  acute  and  ehronio  inflam- 
matioiiy  and  tubercular  deposit;  either  of  which  tnay  lead  to  abscess. 
Their  treatment  mu&t  be  conducted  on  general  principles. 

It  1ms  also  been  affected  with  cancer,  although  rarely*     Some  cases 

of  it  are  recorded  in  the  Med*  Ghir,  Trans*  vol.  xxviL,  by  Mr.  Ca?sar 

ins,  and  by  Mr.  Brown,  of  Bath.     The  patients  presented  solid 

tumours  in  the  situation  of  the  gland,  not  having  the  characters  of  ordi* 

nary  tffloadbooek ;  and  one  distinctive  feature  was  the  fixity  of  the  l 

Ml.   Hkilnia  BrtONOitALis  (Broivchocele  vera.  Goitre  aericn)  is  a 

Wtgy   rare  tumour,  fbfraedl  by  a  protrusion  of  the  mucous  membrane 

through  the  cartilages  of  the  larynx  or  the  rings  of  the  trachea,  and 

by    vjuli'iit  L-xijrtiuiJs  -it'  the   \-<\><\      J ,.  1 1 L-  ■  y   I  l  i  -  ■  I"    willj   ;-u.nliv 

,nc«s  of  it  in  French  officer*,  and  in  the  muezzin  or  priests  that 

the  people  to  prayer  from  th  Mohammedan  miintriiH, 

The  tumour  is  soft  and  elastic,  qui  often  be  made  to  disappear  by 

pressure,  and  is  ionttefisad  by  any  exertion*     The  only  available  treat- 

ia  moderate  support,  f 

IV.  Parotid  Tumours,— This  name  may  be  assigned  to  those 
tumours  which  occur  in  front  of  the  ear,  over  the  parotid  gland. 
Cysts  of  various  sorts,  tilled  with  glairy  matter,  or  with  blood ; 
euchondromatous  tumours,  pure,  or  mixed  with  newly-developed  gland 
tissue,  and  enlarged,  lymphatic  glands,  are  the  commonest ;  cancer  may 
also  be  met  with.  Such  tumours  may  of  course  involve  the  facial 
nerve  [  the  facial  artery,  or  the  external  carotid'  or  may  extend  in- 
wards to  the  pterygoid  and  styloid  processes.  "  if  there  he.  reason  tu 
suspect,*'  nays  Mr,  Listen,  "  that  the  disease  is  of  a  malignant  natiu'e, 
and  not  thoroughly  limited  by  a  cellular  cyst,  uo  inter?!'*  I 
tnbsihje.  It*  on  the  contrary,  it  lie  at  all  m Liveable,  has  advanced 
slowly,  poHOWS  l  smooth  surface,  and  bs  firm  [neither  of  stony  hanl- 
nnsa,  nor  pulpy;,  then  RO  operation  may  be  contemplated,1*  If  slow- 
ness of  growth  and  capability  of  being  mowd  fraety  concur,  the 
s'jijvmu  nhmiLl  n'innve  such  tuuiouft;   keeping  hi-  knit-  H...-I'  tn   tin- 

*  Vkle  a  puner  by  Mr,  B,  1'biHips  In  Med.  Chir*  Tran*.  vol.  xsv.  on  Tumours 
in  the  Neck  not  involving  the  Thyroid  Gland  J  Paget,  Lectures,  vob  \i.\  l'er- 
gnaaoa,  Ptaai.  Surg.,  :jn|  fdtfc.  \<-  ■     ■ 

f  Larrc-y,  OlfcilqiM  Uhirurgicale,  torn,  ii.  p.  81.     Pari*,  1829. 
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tumour,  especially  at  its  deep  \n\r  be  nuty  not  divide  th* 

nerve  or  artery,  if  possible.     Suinuiiines,  however,   they  may  be  so 
involved,   that   their  division    h   unavoidable.     The   patient   should 
always  therefore  he  warned  of  tlie  possibility  of  iiiciuJ  parahsi- 
removal  of  one  of  these  tumours. 

V.  Tumours  ts  tub  side  of  the  Neck.  -^  Eve*y  vari-  - 

i'  may  be  found  in  this  locality;  enlarged  Jymplwirii'  glands; 
-iTOMH-  and  sunguiooient. ;  tumours  composed  of  gland  atriu 
like  that  of  the  thyroid  gland;  fibroplastic  tumours,  and  cauwr;  tin. 
I.i-i  (Hjssibly  involving  the  gi'eat  vessels,  or  attached  to  the;  vertebr«» 
If  subjacent  to  the  skin  merely,  and  freely  moveable  on  the  subjacent 
tissue  they  may  be  readily  removed"  but.  if  they  lie  d*«?p,  and  are 
Wind  dmvn  by  the  platysma  and  fascia,  they  require  some  consideration.. 
If  a  tumour  be  of  slow  growth,  defined  in  its  outline,  and  moveable,  in 
that  it  is  probably  not  cancer,  or  if  it  interferes  with  deglutition  or 
respiration,  its  extirpation  may  Iw1  attempted.  If  any  suspicion*  tu- 
mour is  of  recent  m'i^iu,  the  surgeon  should  wait,  to  see  whether 
rapidity  of  growth  ;nnl  implication  i   parts  give  reaw, 

believing   it  to  be  cjujeerous.      See  the  remarks  on  the  removal  jrf 
tujhours  in  Part  V, 

VI.  W&Y3fECK  is  a  peculiar  dislortion  in  which  the  head  is  bdt 
towarda  one   shoulder  (generally  the  right),  and   the  i 

turned  to  the  opposite.     The  right  ajibrow  ;m-l  ii-ht  comer  of  lie 
mouth  generally  become  elevated,  so  as  to  preserve  their  harte 
poartfoBj  nut  withstanding  the  distortion  of  the  fleck* 

Varieties* — This  affection  presents  many  varieties.  It  may  perhaps 
be  only  a  part  of  general  lateral  curvature  of  the  spina,  Vh",  ■_'.  it 
may  depend  on  caries  of  the  cervical  vertebra?.  3.  It  may  be  caused  by 
contraction  of  the  cicatrix  of  a  bum  or  ulcer*  Ur.  4,  by  glandular 
enlargement  on  one  side  of  the  neck ;  the  treatment  of  which 
requires  no  observation  in  this  place. 

But  the  genuine  wry  neck  is  produced  by  contraction  of  one  sterno- 
mastoid  muscle,  which  may  depend,  1*  on  tery  or  r hen  unit  i' 

spasm  of  that  muscle.     This  form  generally  occurs  somewhat  rod* 
I"  o-i-s!..!'.  'liilln.L  with  disordei'ed  digestive  organs.     The  mutch  b 
often  hot  and  tender,  ami  any  motion  causes  pain, 

Tnaafafunt* — Period  real  in  the  horizontal  poetarej  leeches,  and 
ponlt]L:i--s,  or  hot  fomentations,  K  as  to  keep  the  skin  oroetantly  moist 
and  perspirable,  with  purgatives  and  alterative*,  followed  by  ijuimne,* 

2,  It  limy  depend  ra  rigidity  and  a&ropty  of  the  rouicLe,  wMdi 
ni.iv  he  e  sequel  of  the  state  of  inflammatory  spasm  bat  described,  or 
may  be  congenital. 

Trri        /.     Lung-continued  friction  with  mercurial   on 
WitA  lin.  hydrargyria  or  Scott's  ointment  (F-  1 
with  blisters  behind  the  ears,  and  to  the  nape  of  the  (ark,  and  the  use 

*  For  further  taforauttafl  respecting  thts  form  of  wryneck,  confuli 
nethy,  Iveeture  xxxii. ;  James  uii  inrLimnuLiun,  arid  e*i,  p.  4B|  j    RnxHe  «u 
Uk.iI  Nervous  Afffeottaoj ;  Med.  Gam.  S,  I  J  ift. 


.1  a  machine  to  keep  up  extension,  may  be  (if  service  in  cases  that  are 
of  n. ►  v.'rv  tang  iiumtLui.  [f  they  fiu J,  as  they  probably  will,  or  if 
tie  oas  aitaJ,  division  of  the  sternal  origin  of  the  muscle  (or 

perha]ts  of  the  clavicular  also)  ii  the-  last  resource.  It  i*  beat  per* 
fanned  thus: — The  skin  covering  the  musde  nt  about  in  ineh  from 
the  sternum  is  to  he  pinched  up  between  the  left  forefinger  and 
thumb.  A  (tarrow  curved  bistoury  is  then  to  be  thrust  iivhI>t  like 
muscle,  and  is  to  b*  made  to  divide  it  as  it  is  being  withdrawn  ;  but 
the  wound  in  the  skin  must  only  be  large  enough  to  admit  the  instru- 
ment. The  aperture  way  bo  oaaua  at  th*  anterior  bortkr  of  the  ric;ht 
muscle,  and  between  the  sternal  and  clavicular  portion*  of  the  left. 
So  soon  as  the  division  fa  complete*  the  ends  of  the  muscle  Attract  with 
a  dull  snap,  ami  the  thumb  should  be  pressed  oti  the  part,  to  prevent 
<n  of  blood  under  the  skin.  When  the  wound  is  healed,  but  not 
tus  should  be  applied  to  elongate  the  callus,  and  re- 
store the  neck  to  its  proper  position.  Dr.  Little  tinds  that  the  best 
way  of  getting  a  purchase  on  the  head,  so  as  to  keep  it  in  a  proper 
I  nation,  is  by  encircling  it  round  the  forehead  and  oodpat  with  a 
broad  strip  of  adhesive  plaster,  and  with  a  Bandage  ow  this.  Aitotbei 
strip  of  plaster  fa  put  round  the  waist  A  taps  then  i-  sawn  1  irmly 
to  tile  1  I  plaster  which  ancfrote  the  hond,  either  m  front  of 

co*  behind  the  ear,  a&ooKQng  to  cironjostanoeaj  and  should  he  made  to 
pan  diagonally  m-L'>"  ■  the  Boot  and  chest,  and  be  fastened  to  the  waist- 
band on  the  opposite  *ak',  with  thu  ri'^ukite  degree  of  tightness  to 
insujt*  proper  rotation  of  the  head.  In  cases  of  voluntary  retention 
of  the  head  on  one  side*  Dr.  Little  has  resorted  with  advantage,  to 
painful  counter-i rri  tat  ion  on  the  other.* 

3,  Lastly,  this  distortion  may  be  enticed  by  palsy  of  one  stenw- 
mastoid  muscle,  in  consequence  of  whirls,  the  other  muscle,  being 
uncontrolled,  drags  the  neck  permanently  to  its  own  side.  If  the 
administration  of  remedies  calculated  to  remove  any  existing  li-* 

ad  or  buck,  and  to  improve  the  health,  and  if  strychnine,  bUiiars, 
issues,  and  electricity  fail,  division  of  the  sound  rowacle   has  been  re- 
ledtt 


CHAPTER  XVI. 

BDHGIOAL  diseases  and  injuries  of  the  chest. 

i.   PyEORiTiioi:  vx  signities  a  distension  of  the  cavity  of  th*  pteuffl 
with  air,  and  collapse  of  the  Juiuj.     It  is  known  by  the  following 

*  Little  on  Deformities,  Lond.  1853. 

■|-  Vide  Cuses  of  Wryneck,  feci,  by  DfofftiTibjic.h,  in  the  Lancet  far  Sept 
Gooeh  gives  a  «a*e  of  mynecfe  &nti  distortion  til  U»  .  ■  wd traction 

of  the  platysraa  tovoide?.  and  cured  by  division  Of  tbat  BUiutft,  in  the  pan 


symptoms  : — On  the  affected  side  there  vs  an  absence  of  the  respirator* 
murmur,   with   tin   exceedingly   clear  sound   on   percussion,  and 

Uty  of  the  ribs*  and  (Sera  Efl  pttiHZfr  respiration  on  the  other 
-i' I'.     It  may  be  caused,  L  by  I  fractured  rib  which  has  lacerated  the 
Lung — and  In  this  case  it  is  attended  with  emphysema,  as  has  been 
detailed  at  p.  3S6*     S.  It  may  be  en  used  by  the  bursting  of  an  abscess 
of  the  lung  into  the  cavity  of  the  pleura*     This  ease  will  be  indicated 
by  aticomsion  and  by  metallic  tijikHng,  in  addition  to  the  signs  men* 
tinned  above.     Sacciission  simply  consists  in  shaking  the  patient,  when 
(inasmuch  as  both  air  and  fluid  have  escaped  from  the  Jun^  in: 
plenml  cavity)  the  fluid  will  be  heard  to  splash,  if  the  ear  is  applied 
to  thij  i  ln'sl  lit  the  level  of  the  fluid.     If  there  is  thud  in  the  cav 
tlu^  pleats  and  air  besides,  the  dearest  parts  on  percussion,  will  atoayi 
be  uppermost,  in  whatv v>  r  posture  the  patient  maybe.     Tl 
thihlimj  is  a  clear  soimd,  like  the  dropping  of  u  !: 

produced  when  the  patient  coughs,  by  which  means  a  drop  of  fluid  i* 
>hnki:ii  from  tin1  orifice  in  the  hofi£  and  made  to  fall  to  me  bottom  of 
the  fibesti.  3.  It  may  be  a  ooDBeqaence  erf  the  escape  of  air  from  a 
wounded  tang,  after  I3tt  asternal  wound  through  the  parieties  of  Um 
dust  1ms  "k^m  closed. 

TreatumtL — So  far  as  the  mere  eorflea]  treatment  of  this  symptom 
la  eeaceroed,  tf  the  breathing  become  very  'lirtkult,  wtth  a  dMended 

rirni  tympanitic  <;unditii.m  of  tl>  rj*  injured  side  of  the  chest,  a 

small  trocar  may  ^  introduced  between  the  fifth  and  sixth  ribs,  to  let 
the  air  escape* 

I  J,    H.^MothoHax,  which  signifies  the  presence  of  blood  in   the 
pleural  cavity  t  may  be   Biiapeuted    if  great  dyspnoea  and  duln. 
percussion  follow  a  fractured  rih,  or  if  it  come  on  rapidly  alter  bfoenxt 
of  a  wound  in  the  chest*     The  blood  may  proceed  either   from  tin 
intercostal  artery,  or  from  the  lung. 

DreatuifiiL- — If  the  difficulty  of  brentliin-  be  WrJ  nxgavt*  an  inn- 
sion  must  be  made  to  let  the  blood  escape, 

111,  Hydbqtuorax,  or  water  on  the  chest,  is  indicated  by  great 
difficulty  of  breathing,  especially  on  lying  down — livid  countenance 
— disturbed  sleep— duhiess  on  percuflsron^aiid  if  the  effusion  be  eon* 
fined  to  one  side  of  the  cheat,  there  is  very  great  difficulty  in  lying 
npiuL  the  other* 

Tre"t>/H'i)t. — If  the  Imlrothomx  were  merely  an  inflammatory  eftV 

h'M  from  pleoriay,  a  Local  affection,  paracentesis  mm, lit  he  advisable 

fur  the  djepnceaj    btrl   if    as  it  is  generally)  it  is  an  elfeet  of  or^anif 

d$se  !--■  of  the  heart  or  rnngs,  the  operation  would  do  no  good..     At  all 

events,  both  sides  of  the  chest  must  not  be  punctured. 

IV*  Empyema  signifies  abscess  of  the  che.-i.  tiofl  "1'iin 

pleura.  It  is  an  effect  of  acute  inflammation,  whether  idiopathic  Of 
-  in-.- 1  by  injury;  or  else  of  the  bi  >  into  the  chest, 

the  irritation  of  carious  rfba,  It  i*  knows  hv  dulnesa  ou  per- 
cussion;  gradually  increasing:  enlargemeiri  at  the  Bros  of  the  rhnii — 
reparation  of  the  ribs — dyspmua— difficulty  of  lying  on  the  pound 
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— DOOM  Of   kt8l  'edema   of  the  fiarietes  of  the  chest — shivering  and 

,  and  the  other  signs  of  deep-seated  suppuration.     If  left  tu  i t :--■•■  L i "_ 

the  abscess  may  point  and  burst  between  the  fibs*     Paracentc.tt?.   b 

decidedly   required,  if  the  case  be  clear  5  if  it  be  not,  two  or  three 

tores  may  he  made  with  a  grooved  needle,  or  a  small  eipWiri'.- 

trocar,  and   1  ctinpfngbglaai  he  applied   over   them  to  extent  e 

Huid. 

V,  pATtiCKNTESis  Thoracis,  or  puncture  of  the  chest,  is  an  opera- 
tion sometimes  required  for  the  foregoing  affections,  and  especially  for 
empyema.      W  h^wer  there  is  an  indication  of  decided  pointing,  that 

i-  the  place  tor  an  operation;  otherwise  t J 1  •  ■  phn-o  raaally  chosen  i> 
between  the  fifth  and  sixth  ribs,  ■  little  behind  their  middle.  An 
iocieioa,  an  bush  and  a  hall  long,  fa  made  through  skin  urn!  mutttu,  and 
the  poini  of  the  bfetonry  r « ■  be  passed  throttgn  tike  pleura.  It  ihud 
escapes  from  this  pmicturet  a  trocar  may  ha  plunged  in. 

It  there  is  no  doubt  in  the  diagnosis,  a  trocar  may  be  employed  at 
once.  If  tin  operation  has  to  he  repeated,  it  should,  the  second  time, 
be  done  lower  down.  Mr,  Guthrie  has  shown  that  with  due  rare  it  i* 
possible  to  upen  the  chest  between  the  el e vent h  and  twelfth  ribs,  with- 
out wounding  the  diaphragm. 

Regarding  the  admission  of  air  during  this  operation,  and  its  effects 
afterward  In  causing  putre  fact  ion,  about  which  much  has  been  said,  it 
must  be  observed  that  in  all  probability  it  is  unavoidable, — that  if 
fresh  symptoms  of  distension  of  the  [ileum  esiat,  whether  from  air  or 
pus,  the  operation  must  be  repeated*  Dr.  Walker,  of  Peterbuh" 
proposes  to  place  a  short  tube  of  wet  leather  at  the  end  of  the  omnia, 
which  will  jjennit  anything  to  How  out,  but  will  collapse  if  air  passes 
inwards. 

VI.  Hvrrttops  Pericardii  may  occur  under  the  .same  pathological 
conditions,  as  hydrnthorax,  and  may  be  combined  with  it>    Its  diagnosis 

U  mnj  be  suspected  to  exist  if  the  patient  complain  of 

nit  wdght  in  the  prrecordia,  grant  dyBpurea>  especially  when  lying 

<m  (ha  back,  and  nuntnes*  upon  exertion;  it"  there  is  great  dulness  on 

laraon,  and  manifest  fttlnese  erer  the  region  of  tin*  heart — if  its 

pulsations  are  tremulous—  and  the  oiroujaticn  embarrassed,    Theopera- 

ofjwroceni  -i,  although  i1   can 

ch  benefit,  and  ought  ant  to  he  dreamed  of  until  busters 

and  diuretics  hive  failed  entirely.     It  lias  been  attempted  in  sundry 

cases  of  hydrothoras*  whicJi  were  mistaken  for  hydrops  pericardii;  but 

by  a  second  lucky  mistake  the  pleura  Was  opened  instead*     It  may  be 

performed  either  by  making  an  incision  opposite  the  heart's  apex,  and 

ling  the  muades  and  pericardium  with  the  nons  as  in 

paracentesis  thoracis,  or  by  tirst  making  an  opening  into  the  pleura, 

opposite  the  junction  of  the  tilth  or  sixth  rib  with  its  cartilage — and 

then  introducing  the  finger,  feeling  for  the  distended  pericardium,  and 

cutting  into  it  with  curved  scissors  j  hut  it  is  an  operation  which  we  by 

no  means  recommend. 

VIL    WYi;   NL-   AND  COSTCBIONS  OF  THE   PARLETEfi   of  the  CflSSt 
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require  the  same  treatment,  whether  the  ribs  are  featured 
A  biind:ii£i3  may  be  applied  to  prevent  motion  of  tho  ri' 
express  hiruseit'  relieved  by  it;  but  sometimes  it  ndds  to  the 
ami  must  not  \m  used.  The  howels  must  be  opened,  the  diet  mode- 
rately Irivv,  cough  and  irritation  be  allayed  by  full  obviates,  and  bleeding 
or  leeches  and  small  doses  of  mercury  be  employed,  if  necessary,  tu 
prevent  inflammation. 

VHL  Penetrating  Wotnow  of  the  thorax,  such  as  ssta>. 
swotd,  arc  usually  attended  with  wound  of  the  lung*  of  which  w- 
speak  directly.     In  the  dead  body,  when  air  is  admit! 
of  tbe  pleura,  (1n>  \uw<s  collapses  at  once:  Tin-  ii  a  rminly  not  the  case 
in  th«j  living  iKxly,  unli  aaj  wound  be  very  extern 

— flti   the   contrary,  the   luiii;  eotitinujM   to   discharge    a t  -^   fund 
although  less  perfectly  in  wo]  the  amount  of  air 

and  out  nf  the  wound  in  the  chest,     The  writer  has  bad  tki-j  opportu- 
nity of  ascertaining    that   th«    reapiraloiy  munnur  may  be    p 
throughout  the  lung,  just  after  a  wound  into  the  pleural  cavity  ha* 
been  closed- 

iferw  r  "'■;■ — if  the  I«ng  prstroAss,  the  rule  _ 

]-,  b«  return  it    a>   >p:ivkly  as    pOBStfclo,  mil'-- 
he£iiiiiih£  b>  mortify  ;  but  Mr*  Uuthrie  recommends  thai    it  should  be 

permitted  to  remain,  hi  it  i  pleuok,  acid 

speedili  granulates  and  beak  over,  Hernia  of  the  Long*  vitfaml 
external  rt'oi  rid,  protruding  through  the  pleura  amongst  1 1 1 ■  uiuhI^, 
is  exce  ,  and  must  be  treated  by  bandage  or  truss. 

JX.  Wounds  of  the  Li?ng,  if  extensive,  are  known  by  the  follow- 
ing symptoms: — Great  dy-jiuaea  and  sense  of  suffocation  s  the  coalite* 
DanoB  pallid  and  extremely  anxious — and  expectoration  of  blood,  which 
is  oooghed  up  in  florid  arterial  mouthful*,  rn.Lv 
H  tin1  wound  is  not  extensive,  there  mnv  he  only  a  cerium  :illl" 

:\wj,  into  the  pleural  cavity,  and  no  cough  nor  blood]  expectoration 

l  al  \ ,     The  da  in gers  of  wounds  of  the  chest  are  threefold.      LtfL 
morr/t  i  ujt\  w  hieft  may  d  est  roy  the  |  fill  op 

the  slr-peasages  and  induce  -firm,  which 

hiv.  suparvenaj  and  will  be  aggravated  tatiaa  of  clod  of 

'«! I4  .splintered  botie,  o> -ofoth*!  -  ttdly,  Profi; 

i^xluLLi-tiii:  ,  uith  OKtLgb,  debility,  hectic,  and  all  the  symp- 

toms of  phi  hi  *i*. 

!i/irnfr — The  first  indication  is  to  check  the  luamun 

'In     proceed  fi tin-  intercostal,  or any  other  artery  of  the  porieie*, 

I  although  these  do  not  often  give  trouhky)  the  wound  must  <"1  enls 
and  the  bleeding  orifice  bo  seized  with  force|   - 
secured  by  torsion.     If  haemorrhage  pron 
the  nmedies  are  ice  or  cold  drinks,  ]<■  rfeol  quii 
quiet  nnd  diminish  the  respiration,  astringeota, 
anmaiistered  internally,  and  lastly,  the  al  m  tlw 

.  i&ca  a  way  ns  w  indi  lyncope,  if  i 
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Secondly,  the  wound  should  be  examined^  and  if  it  be  of  Urge  size, 
or  a  gunshot  Wound,  the  ringer  should  be  introduced  into  it,  to  remove 
oluts  of  blond,  gptifften  of  broken  ribs*  or  any  other  foreign  substances 
that  it  may  find*  It"  it  is  not  sufficiently  large  For  this  purpose*  it  may 
be  dilated  by  a  probe-pointed  bistoury.  At  the  same  time,  an  inter- 
costal artery,  if  wounded,  should  be  secured. 

Thirdly,,  the  wound  should  then  be  accurately  dosed  with  lint  and 
plaster,  or  sutures,  and  the  patient  should  be  suffered  to  lie  as  quietly  us 
possible.  He  should  have  plenty  of  cord  air,  audj  a  very  light  cover- 
ing* It  is  the  general  rule,  in  all  injuries  of  the  thorax  ami  abdomen, 
to  place  him  oa  the  wounded  side ;  but  he  must  decide  for  himself  what 
position  is  the  most  comfortable.  The  closing  of  the  wound  is  of 
necessity  a  great  relief  to  dyspntea. 

Fourthly,  inflammation  most  be  combated  j  and  if,  in  spite  of  the 
opium,  the  pulse  rises,  and  the  (tain  and  cough  and  spitting  of  blood 
return,  venisection  must  be  repeated.  Tho  diet  must  be  modem  h-iy 
low- — -iced  lemonade,  barley- water,  or  milk-and-water— and  the  bowels 
must  be  opened. 

Fifthly,  if  there  should  be  evidence  that  the  side  of  the  chest  hM 
become  filled,  and  the  ]  1 1 1 lit  ■  ■  Mir. !■.--;.•■'■•  I,  by  air.  by  extrnvasated  blood, 
Lir  by  mflamrnaiorg  atfonon,  Boom  Of  purulent,  either  the  wound 
must  lie  opened,  or  another  incision  nhrmM  be  made  into  the  pleural 
cavity  lower  down,  ^  we  rdyerv^j  whm  speaking  of  empyema. 

Secondary  homo  bar  wounds  of  the  lung,  may,  1,  be  caused 

by  iiinanuisjitiivv  b*  it.-Tn.-nt  j  -i\  J  [if  the  -wound  "be  gunthot),  by  the 
it  ion  of  sloughs  from  the  lung;  or,  3,  by  the  sloughing  of  an 
intercostal  artery  that  may  have  been  brushed  by  the  ball.  Yensesec- 
tkn  is  the  remedy  for  the  first  case,  and  the  ligature,  pressure,  or 
styptics,  fiiirh  as  gallic  acid  internally,  for  tho  latter  two* 

Fore h pi  boctiei  in  the  chest  add  greatly  to  the  danger  of  exhausting 
Ktpparation,  although  patients  have  recovered  for  years  with  balls,  or 
pieces  of  cloth,  encysted  in  the  lung  or  .pleural  cavity.  In  some  cases, 
a  ball  has  remained  rolling  loosely  about  in  the  pleural  cavity.  If  any 
foreign  body  Ka  detected,  it  should,  if  possible,  be  removed,  and  part  of 
the  upper  bonier  of  a  rib  may  be  sawn  away  with  Hey  a  saw,  if  neces- 
sary, in  order  to  get  at  it. 

Some  surgeons  direct  penetrating  wounds  of  the  chest  not  to  be 
closed ;  or  they  even  recommend  tents  or  can  Like  to  be  inserted,  to  pro- 
vide for  the  escape  of  blood  or  matter,.  But  it  must  be  evident  that 
there  will  be  much  less  liability  to  severe  inflammation  if  the  wound 
ih  closed,  just  as  in  wounds  of  joints  and  compound  fracture*. 

Besides,  uif  the  patient,"  Bays  Hennen,  "ia  placed  with  the  wound 
io  u  dependent  posture,  the  ejrit  of  etf'used  fluids  is  not  necessarily 
impeded,  If  they  esist  in  large  quantity,  the  wound  is  effectually 
prevented  from  daring ;  if  the  flow  is  so  minute  as  to  admit  of  the 
union  of  the  wound,  toe  quantity  effused  is  within  the  power  of  Ihe 
absorbents  to  remove." 

After  wounds  of  the  t:hest,  there  is  a  constant  susceptibility  of  in- 
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Hammation  from  slight  MUieo,  bo  th;»t  fta  patient  should  tic  cautious 
to  avoid  ova -fatigue,  intemperance,  ;i ml  Lit iihjh>| -Ihm  j*.  vicissitude** 

X.  Abscess  behind  th«  sternum,  an  1  cartas  of  baas  bout*,  soau' 
require  :i  ptrfbratfofl  ta  bs  made  Id  it  wida  a  trephine.* 

XL   Woi  sua  "i    nn  vm'mliy  prove  tnto]  tYnrn  ha-xnor- 

rhage.  Numerous  instances,  however  are  cm  veeord,  in  which  stabs  of 
musket-wounds  of  this  organ,  have  healed,  both  in  man  and  anim&lj 
without  ::iiv  iJI  i AY'  ts  remain nig.  The  diagnosis  and  progniosis  will  of 
course  be  extremely  doubtfnl,     The  only  medy  is  opium,  in 

order  to  prevent  ha-mnri'lu'i^e  n.nd  keep  the  circulation  as  quiet  fit 
possible,  so  that  the  blood  may  coagulate  in  the  wound,  and  tht 
consilium  become  adherent  and  organized .+ 

XI L  Deformity  of  the  chest  and  spine  is  an  almost  inevitable 
o&ttaeqttnBCe  of  severe  pleurisy,  or  of  empyema*  The  luug,  compressed 
by  pleuritic  fluid,  or  bound  down  by  adhesions,  cannot  expand  ■gain  ru 
the  act  of  respiration,  and  the  side  of  the  chest  falls  in  to  accommodate 
itself  to  the  oripptad  long;  These  tiaatt  will  be  known  by  their  hb- 
torv;  by  the  fact  that  the  deformity  was  precluded  by  enlargement  t 
i\i\A  bv  the  d«fu  :j:it  H'-piiutary  sounds  which  will  be  detected *by  aus- 
cultation. Mechajiiud  appliances  in  such  cases  as  these  are  of  very 
questionable  utility ;  but  the  writer  has  seen  abundance  of  cases,  in 
which,  if  the  pti^nt  were  yoftflf,  and  the  disease  not  too  severs  and 
long-continue*!,  grout  nVtbuiiiig  and  deformity  have  beep  cemplt'tely 
i-ecvvered  from  bv  the  unaided  efforts  of  nature. 


CHAPTER  XYII. 


IN.H'UIE8  OP  THE   ABDQMENj   A2£D  SUHOICAL  OPERA'] 

I,  Paracentesis  Abdominis.,  m  operatAoD  much  better  called  bv 
the  Anglo-Saxon  term  tapping,  is  required  in  oscffoSj  and  in  OonriBI 
dropsy,  wben  the  abdomen  has  become  so  distended  that  the  breathing 
ami  the  circulation  of  the  lower  extremities  are  seilously  milled. 

Diagnosis. — In  the  first  place,  ascites  may  be  known  by  the  abdo- 
men being  equably  enlarged  and  fluctuating,  not  foaling  harder  at  one 
part  than  at  another),  whilst  in  ovarian  dropsy^  the  swelling  jn^unbly 
fluctuates  less  distinctly,,  and  is  probably  composed  of  <ii 
some  of  which  feel  more  distended  than  others.  If^  however,  tfa 
ovarian  tumour  consists  of  a  single  Lhlu- walled  cv 
mark  will  be  absent,  A  second  means  of  distinguishing  tin.-  tweanW 
tbos  is  atlbrded  by  percussion.     In  RSWt  .mt.u:i 

*  For  case*,  reference.  Sec,  svr>  GL  Berliise  Child's,  Lancet.  24  lit  Aug.  1 964  - 
Citbur  Hawking,  Med.  Gbsl.  K.S.  VoL  vK  p<  0aH 

f  For  full  infonoiitlon  on  this  subject  of  this  dmplur,  see  Guthrle'f  One 
meiuarus  cm  Military  Surgery,  Loud,  J  555, 
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-t  up  through  the  fluid;  and,  in  whatever  position,  the  patient 
may  be  placed,  they  tend  to  occupy  the  uppermost  part,  and  the  fluid 
the  lowest ;  and  a  clear  sound  may  be  elicited  by  percussion  over  the 
bowels,  but  a  dull  sound  over  the  fluid.  Thus,  if  the  patient  be  placed 
on  his  back,  a  clear  sound  will  be  produced  over  the  anterior  surface  of 
the  abdominal  parities,  but  a  dull  sound  towards  the  sides  and  bufe* 
In  ovarian  dropsy,  on  the  contrary,  the  abdomen  is  distended  by  :i 
tumour,  which  occupies  its  fiout  part,,  the  bo  web  being  behind  tttd  M 
either  side  <>f  it.  CawaqQa&tly,  «  baa  tba  petle&t  lies  a*  bar  back,  per- 
cussion of  the  anterior  surface  produces  a  dull  suuud ;  whilst  l  3mg 
sound  may  hf  produced  toward*  the  back  |*art  and  sides.  Yet  if  the 
quantity  of  ascitic  fluid  bo  very  large,  and  the  abdomen  be  so  distended 
thai  the  mesentery  does  not  allow  the  bowels  to  fhiat  up  and  entirely 
reach  the  anterior  wallt  it  must  be  evident  that  this  diagnostic  mark 
may  be  far  less  palpable.  Even  in  this  case,  however,  the  croaking  of 
;  i  hi  the  1  Kit  web  may  be  perhaps  felt;  and  as  Dr,  Tanner  remarks,  in 
son  11'  MS.  notes  with  which  he  has  favoured  the  author*  it  is  more 
likely  that  ascites  will  be  taken  for  ovarian  dropsy  than  the  con- 
verse. In  any  case  of  doubtful  diagnosis,  therefore,  the  probabilities 
are  in  favour  of  ascites.  Some  degree  of  ascites  is  frequently  pre- 
sent with  ovarian  dropsy.  Moreover,  fluid  may  escape  into  the  peri- 
toneal cavity  from  the  ovarian  tumour,  u  dated,  by  Hughes  Bennett, 
Thirdly.  A  microscopic  examination  of  the  fluid  which  is  removed 
will,  in  ovarian  dropsy,  most  probably  reveal  the  old  dfekrtngi 
blood-globules,  the  epithelial  cells,  the  large  compound  granulaf  masse* 
(vide  p.  49),  and  heaps  of  granules,  oil-cells,  and  crystals  of  eholestel  ine, 
which  abound  in  the  liquid  of  old  ovarian  cysts* 


Lastly,  there  are  the  history  and  general  symptoms,  the  uterine 
ikniligeiucut,  and  pelvic  tumour  felt  in  the  early  stage  of  the  ovarian 
;  tlie  Impaired  health,  (edema  of  the  legs,  and  enlargement  of  the 
livrr,  which  probably  precede ■  ascites.  Into  these  it  is  not  our  province 
fed  ant 

Opwition. — The  rule  generally  given  is,  that  the  patient  must  be 
seated  in  a  chair, — that  a  broad  towel  must  bo  passed  round  the?  lower 
part  of  the  abdomen,  its  euds  to  be  crossed  behind  and  intrusted  to  two 
assistant*,  whfl  are  to  be  instructed  to  draw  it  tagttt  ami  support  the 
belly  as  the  fluid  escapes.  These  precautions  are  taken,  because  of  the 
risk  that  the  removal  of  the  compression  to  which  the  abdominal  veins 
have  been  habituated,  might  cause  the  blood  to  gravitate  into  them 


from  the  Heart  and  induce  syncope,  or  that  perhaps  they  might  burst, 
and  occasion  a  fatal  hemorrhage.  But  this  risk  is  entirely  avoided  if 
the  plan  be  adopted  of  placing  the  patient  in  the  recumbent  posl  ■ 
her  side,  at  the  sdffe  of  the  bed,  and  turning  her  over  as  the  rhiid 
escapes;  and  riot  only  so,  hut  the  patient  is  saved  the  trouble  d 
moved  afterwards,  tlie  two  aaafeUnts  wd  ba  dkpenaed  with,  and  the 
fluid  is  fur  more  effectually  got  rid  of.*  But  by  this  aa  it  may,  &e 
surgeon,  holding  »  trocar  in  a  oannla  in  hi*  right  band,  with  the  awl of 
hi*  forefinger  about  two  iurhrs  from  the  print  of  the  instrument, 
phmgee  it  through  the  linci  alln,  two  iaobee  below  fche  umbilici 
atondymg  the  cauula  vv-lth  his  left  hand,  he  polls  out  the  trocar  with 
I ii»  ri^bt;  Ihe  fluid,  of  course,  is  to  be  received  into  a  proper  vessel.  If 
the  trocar  is  a  large  one,  which  is  expedient  in  ovarian  dropsy,  it  will 
l»e  as  Weil,  before  introducing  it,  to  puncture  the  skin  with  a  common 
I  i (<■  >.'tT  or  to  make  an  incision  with  a  scalpel,  The  aperture  i a  after- 
wards to  be  closed  with  lint  and  plaster,  and  a  broad  roller,  with 
napkins  as  a  compress,  to  be  applied  with  comfortal!  (Ss 

Bandages.)     If  a  patient  with  aaoitee  bappana  alM  to  have  n  "Id  i  re- 
ducible hernia,  and  the  sac  is  much  liigte&ded,  Rod  pMaorvaa  a  free  BOBS- 
munication  with  the  abdomen,  it  is  a  good  plan  to  puncture  * 
instead  of  the  liuea  a!  ha. 

II,  Ovariotomy,— The  ovary,  which,  in  a  healthy  condition,  is 
about  1|  inch  in  its  Jung  diameter,  and  oonrpoeed  of  pcritonseal  and 
fibrotiB  Boaij  enoloeing  a  vascular  stroma  filled  with  mini  it.-  .-.■ 
liable  to  many  dfrrtuwii.     >Soi  net  Ernes  a  solid  tumour  is  developed  in  it, 
or  a  cutaneous  cyst  containing  hair,  teeth,  bone,  and  skin  (ride  p.  101). 
Bat  the  disease  to  which  the  name  owtan  tumour,  or  ovarian  or  en- 
cysted dropsy  is  given,  may  b-  >l> -smbed  as  an  exaggeration  of  the 
entire  organ,  or  of  one  or  more  of  the  individual  cysts  contained  in  it, 
into  an  enormous  tumour,  which  may  weigh  tium  .r)'i  to  Inn  lbs.,  or 
even  more.     This  tumour  may  be  of  two  kinds,  simple  and  cancerous* 
in  the  simple,  the  parts  composing  the  tumour  are  natural  struc- 
tures, only  greatly  hypcrtrophied  j  m  the  cancerous,  the  solid  iut  ra- 
cy stic  ports  are  composed  of  cancer  tissue.     In  some  cases 
growth  may  be  superadded  to  a  previously-existiug  siuiple  tutnoar. 

The  number  of  cysts  may  be  one,  or  almost  infinite,  the 
the  latter  case  a  vast  number  of  smaller  ones  develops!  in  the  inter- 
stices, and  projecting  into  the  cavities,  oft  h--  ,  They  may 
be  thin  and  flexible  like  bladder,  or  thick  and  scniifvirtilaginous,  The 
contained  fluid  generally  contains  about  eighteen  grains  of  albumen  to 
the  ounce ;  it  may  be  clear  and  transparent  as  pure  water,  01  thii  k  and 
almost  semi-solid,  and  of  a  deep-cotfee  eolour. 

The  diwjtmi$  from  ascites  has  been  spoken  of  already.  From  preg- 
iiilik  y  it  must  be  distinguished  by  its  history  and  duration,  and  especially 
by  the  physical  condition  of  the  uterus,  as  ascertained  by  ejwunmation* 

*  Tbfe  pljin  was  Adopted  some  veaii  einre  by  Mr,  I.  B.  Drown.  See  alto  ft 
paper  by  Dr.  Tanner,  Lancet,  91at  Not.  IS52. 
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For  its  diagnosis  from  other  growths  within  the  abdomen  and  pel  t  is 
we  must  refer  to  obstetric  writers,  our  concern  being  onJj  with  the 
n -.--iiuieutby  operation. 

Once  in  existence,  three  courses  are  open  to  this  disease.  1.  It  may 
subside  flfter  tapping,  or  after  accidental  rupture  of  the  cyst  into  the 
p*:ritoii;ejil  cavity.  The  latter  events  however,  has  proved  fatal  through 
>;  litis  in  some  of  the  instances  in  which  it  has  been  noticed,  In 
gome  cases  relief,  more  or  less  great,  has  followed  the  ulceration  of  the 
tumour,  and  the  discharge  of  its  contents  through  the  navel  or  into 
some  part  of  the  bowels.     But  each  of  these  cases  is  rare. 

-,  TJi.  ili aeue,  although  incurable,  may  remain  stationary,  the 
system  become  habituated  to  it)  and  life  go  on  almost  as  though  the 
Imnl-n  Bfis&Bd  not.  The  writer  lately  (1855)  attended  a  lady,  aged 
about  59,  of  tall  commanding  figure,  in  whom  an  ovarian  tumour,  of 
immense  sise,  has  existed  for  more  than  thirty  years.  Her  health  was  for 
years  pretty  good,  although  when  the  disease  fir*t  made  its  appearance, 
L  r.-iv  the  <ha£nosis  was  fully  made  out,  she  suffered  for  three  years 
from  all  the  remedies  that  the  physicians  of  George  the  Fourth's  time 
could  devise  for  the  dispersion  of  the  swelling. 

3.  But  unhappily  such  cases  as  these  are  the  exceptions.  In  by  far 
the   gft  Ut  the  disease   continues  to  increase;    fills  up  the 

abdomen  ;  interferes  with  the  breathing  ;  makes  the  patient's  existence 
•tv:  and  at  last  wears  her  out  from  pain  and  irritation,  This 
fatal  i&4ii c  will  be,  of  course,  much  quicker  if  the  malady  is  of  a  can- 
cerous nature ;  in  which  case,  instead  of  remaining  free  and  unattached 
in  the  peritonaea!  cavity,  or  even  instead  of  being  bound  down  by  more 
or  less  numerous  bands  of  adhesion,  the  tumour  becomes  amalgam:  ifi-il 
with  the  abdominal  wall,  with  the  liver,  and  with  other  viscera,  and 
communicates  a  cancerous  infiltration  to  every  part  that  it  adheres  to. 
The  question  then  is,  what  can  our  art  do  to  cure  the  patient,  or  U* 
mitigate  her  suffering ;  and  there  are  three  things  that  require  mention, 
viz.,  Istly,  tapping;  2ndly,  various  medical  and  surgical  measures 
adopt**!  iti  the  hnpe  of  producing  atrophy  of  the  tumour  j  and,  3rdly, 
tion,  or  ovariotomy. 
1.  Tfippiwj. —  This  is  the  simplest  mode  of  procuring  relief;  and  in 
:.-  t.w  ibises  the  tumour,  emptied  by  this  means,  continues  quiescent 
years  or  for  life.  But  far  more  commonly  the  operation  requires  to  be 
soon  repeated.  Cases  are  extant,  in  one  of  which  the  patient  lived  to  be 
tapped  60  times  at  Intervals  of  about  a  month;  and,  in  another,  123 
times  at  intervals  of  six  weeks ;  but  taken  as  a  general  rule,  it  may  be 
affirmed  that  few  patients  survive  more  than  four  years  after  the  first 
tapping,  a  period  passed  in  the  greatest  misery  and  suffering.  We 
may  add,  that  in  order  to  relieve  the  patient  effectually,  it  may  be 
necessary  to  use  a  very  long  trocar,  and  to  plunge  it  quite  deeply,  so 
as  to  reach  the  more  deeply-seated  cysts;  and  that  the  puncture  had 
better  be  made  wherever  fluctuation  Is  most  evident.  Tapping  per 
vaginamt  when  a  fluctuating  portion  of  tumour  projects  much  in  that 
situation,  may  be  worth  adopting.     After  tapping,  firm  bandages  to 


the  abdomen,  and  the  medicines  to  be  presently  mentioned  should  have 
n  fiiir  trial, 

2,  Under  our  second  head  may  foe  enumerated  an  immense  variety 
of  plans  f»r  producing  atrophy  or  absorption  of  the  tumour;  such  as 
(a)  the  administration  ot  the  iodide  of  potassium,  with  tonkas  and  the 
iodide  of  iron :  these  should  have  a  fair  trial  in  incipient  cases,  and 
after  tupping:  in  cases  in  which  the  author  has  been  nonsuited,  he  bit 
always  tOQBa  a  tonic  plan  of  treatment  the  most  effectual.  The  tar- 
tamed  iron  may  be  of  service.  Considering  the  enormous  amount  of 
blood-eells,  albumen,  and  other  blood-stuff  in  the  fluid  contents  of  the 
tumour,  the  writer  has  suggested  the  administration  i  id  and 

the  other  vegetable  astringents*  As  for  mercury  and  remedies  who*.1 
..lij.vt  it  is  to  promote  absorption  by  creating  great  evacuations,  or  by 
lowering  the  system,  the  writer  can  only  say  that  he  believes  the  lew 
they  are  resorted  to  the  laager  tin-?  patient  will  live,  (b)  Mr,  Ibsiu' 
Baker  Brown's  plan  of  first  emptying  the  eyst  by  tapping,  then  apply- 
ing dam  pressure  and  administering  mercury*  (c)  Operations  for 
opening  the  cyst  into  the  cavity  of  tin*  peritoi  ,!U;iitaneuas 

section,  thus  imitating  tlie  oatea  in  whkh  the  eyet  has  bean  rupture  I 
by  violent  action  of  the  abdominal  muscles,  and  the  fluid  has  been 
absorbed,  and  the  patient  em-ed,  lint  of  oouj 
such  operations,  it  stands  to  reason  that  the  active  growth  t>f  th* 
tumour  must  fee  at  an  end,  {<£)  Operations  for  causing  the  tumour  to 
waste  and  Kiippurato  by  passing  setons,  or  for  draining  away  Up  in- 
tents by  tapping,  and  then  hinting  iodine  as  is  done  in  by-v 
(e)  Procuring  adhesion  of  the  cyst  to  the  ubduminal  piuietes,  und  esta- 
blishing an  ulcerated  opening  into  the  cyst  at  the  adherent  sp>t ;  K 
Dotting  into  the  cyst,  and  stitching  the  efface  of  tht?  opening  into  it  to 
those  of  the  wound  through  the  abdominal  parietes;  thus  estaMi 
an  firtijiaiai  ovidittitt  through  which  the  contents  of  the  cyst  may  1* 
evacuated.  Of  these  plans,  most  of  which  were  originated  by  Mr,  i, 
B.  Brown,  it  will  be  otaervwi,  that  in  *>  far  as  they  were  based  upon 
observation  of  the  processes  employe  1  by  luture  in  the  occasional  cases 
of  spontaneous  cure,  they  were  in  themselves  strictly  philosophical; 
■  ■  ■■  I  tliat  it"  the  amount  of  success  which  has  attended  them  has  not  been 
large,  it  must  be  attributed  to  the  inveteracy  of  the  disease,  and  not  to 
any  want  of  ingenuity  or  perseverance  in  their  inventor.  The  iodine 
injection  has  been  tried  by  Dr,  Simpnon  with  good  results ;  but  it  must 
be  observed  that  the  tincture  ought  to  be  the  strongest  of  the  Edinburgh 
Pharmacopoeia.*  (/)  There  is  another  operation  of  fair  promise  wlmh 
has  been  proposed  by  Dr,  Tanner,  for  cases  in  which  the  presence  of 
extensive  adhesions  renders  it  impossible  to  remove  the  cyst,  This 
consists  in  tying  tightly  the  pedicle  of  the  tumour  after  the  fluid  bM 
been  removed  by  tapping.  Thus  it  may  be  hoped,  fat  whils-t  tin 
supply  of  blood  furnished  to  the  cyst  by  its  adhesions  will  be  sm 
to  pn  i  nt,  the  obstruction  of  the  main  arterial  channel  might 

prevent  the  fluid  from  being  secreted  anew, 

*  See  remarks  by  Dr,  Simpson,  quo  Led  in  Pro  v.  Med,  .Founu,  18&1,  p.  lofiT. 
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&  Ovariotomy* — The  remaining  remedy  is  extirpntiusi. 
wh i i.-l i  may  be  adduced,  1  st,  f  he  i tijfic u lt>t  «/  dit i\ fn < ■■■■  >>■;  insomncA  that 
out  of  eighty-one  Caett  collected  by  Mr.  B.  Phillip-  in  L844,  in  which 
it  hail  b«Q  Attempted,  nc  tumour  whatever  m  found  in  five,  nrnl  in 
i>  i  it  hers  the  tumour  wafl  not  ovarian;  2nd,  the  :ut  that  in  fifteen 
oat  oft  he  eigbty-ona  cases,  aftw  the  abdonMH  was  opened,  extirpation 
of  Hie  tumour  was  found  impracticable,  eel  oonfequence  of  the  numerous 
ionn  which  botind  it  to  neighbouring  parts;*  Sidly,  the  mort<dit>i. 
Of  the  eighty-one  cases,  forty-cine  Meowed,  thirty-two died.  Of  the 
sixty-one  in  which  the  tin  injur  was  extracted,  thirty-five  recovered, 
twenty-*'*  died.  Qfihfl  fifteen  in  whifh  the  tumour  tjould  not  be  ex- 
tracted, nine  rftOOTOradj  and  six  died.  Dr.  Robert  Lee,  in  1853, 
enumerate!?  oh  hundred  n-rni  tfgtr-iWD  cases,  out  of  which  the  tumour 
could  nert  be  removed  in  sixty ;  of  these  nineteen  fatal  t  of  one  hundred 
and  two  cases  in  which  the  tumour  was  removed,  there  were  forty-two 
deaths.  On  the  other  hand,  in  favour  of  the  operation,  it  may  be 
argued— 1st,  that  the  mortality  arising  from  this  is  not  larger  than 
that  from  many  other  surgical  operations ;  and,  to  use  the  words  of  .'dr. 
Southam,  the  Btatistnxil  argument  is  singularly  inconsistent  when  used 
by  surgeons  who  do  not  hesitate  to  recommend  operations  still  more 
dangerous,  for  the  removal  of  diseases  not  immediately  Jhtul ;  as, 
for  example,  ligature  of  the  innominata  arteiy  tor  aneurism;  an  opei*- 
tion  that  has  always  proved  fatal.  42ndly,  that  no  other  plan  of  treat- 
ment can  effect  a  radical  cure,  but  that  by  this,  women,  relieved  of  a 
burden  which  made  life  miserable,  have  married  and  borne  children. 
3rdly,  that  if  favourable  cases  ouJy  were  submitted  to  operation,  the 
mortality  would  be  very  KiiiiUi,  ilimI  th;it  increase  of  experience  will 
lead  to  the  selection  jind  di&rimiuatiou  of  favourable  cases;  4thly,  that 
if  the  largeon,  in  order  to  complete  his  diagnosis,  makes  a  small  in- 
cision, to  ascertain  the  existence  of  adhesions,  and  closes  it  again  with 
suture  if  he  finds  this  to  be  the  case,  no  peat  harm  is  likely  to  result ; 
in  faet  till*,  vvhi'-h  u  sometimes  iaked  up  as  an  opprobrium  against 
operators,  is  a  prudent  and  legitimate  measure.  Lastly,  that  it  is  by 
far  the  most  uwrciful  plan  of  treatment,  if  adopt*xi  early,  in  patients 
otherwise  healthy,  with  a  still  growing  but  nonadherent  tumour. 

Iu  a  field  where  so  many  have  distinguished  themselves,  it  would 
be  impossible  to  mention  all,  and  unfair  to  select  a  few  of  those  who 


*  Out  of  four  patients  operated  on  by  Mr.  Lfaars  some  yeare  agn+  one  died ; 
one  recovered  ;  in  one,,  afier  the  abdomen  was  laid  open,  there  w*i  found  lo  be 
no  tumour  at  all ;  and  in  the  fourth  then  was  disco  verad  an  *noria«iis  turns  of 
convoluted  vessels  looting  like  el  nldeijutu.  which  proceeded  from  the  omentum 
to  the  tumour,  and  of  course  rendered  extirpation  quit*1  oat  of  die  question,  bo 
that  ihe  Incision  was  closed  again.  Mr,  Solly,  in  a  Lecture  in  the  Med,  L!az< 
vol.  EXSKVilL,  stales  that  the  deaths  from  ovariotomy  up  to  1*46  were  only  one 
in  three  und  a  tulr.  Mr.  Tilt,  lancet,  ItH 8,  voL  iL  [i.  fi'i^  givi.a  hixty-one 
cues,  which  occurred  in  the  prnctice  of  five  individuals  Of  ihVse,  it  was  im- 
possible lo  remove  the  tumour  in  eleven  ;  of  which  eleven t  at- veil  recovered 
and  four  died.  Of  fifty  case*  iu  which  the  ovary  was  removed*  thirty-seven 
recovered  and  thirteen  died* 


liav<>  wnpM  celebrity  for  iiktai  skill  in  thia  operation  ; 

the  writer  cannot  refrain  i'onn   addocflig  Hit'  lunnrs  of  Mr.  Line,  Dr. 
Mr,   South  urn,  Mr*  WhIjh-,  Dr.    Frederic   Bird,  Mr.  Jeafrresun  »f 
Framliiigham,  Mr.  West,  Mr.  Crumb  tit  Bmtun,  iJr.  L  B.  Brown,  ;imL 
Dr.  Tunner, 

Tln>  surgeon  who  proposes  to  himself  to  perform  this  operation, 
should  make  certain,.  1st,  that  a  tarn  our  exist  h,  nnd  that  it  is  ov;. 
^udly,  thai  the  tumour  b  increasing!  and  likely  to  destroy  life,  it" 
allowed  to  remain*  No  one  would  interfere  with  a  stationary  tumour, 
iJrdly,  that  the  increase  of  the  tumour  Is  not  arrested  by  tapping,  mo- 
derate pressure,  and  ioiltna  or  iron.  One  tupping  is  always  expedient, 
us  a  means  of  diagnosis,  because  if  the  empty  ttc  Butsilee  into  tin- 
pel  via,  it  is  a  guarantee  against  extensive  adhesion*,  4th1y,  that  the 
disease  is  not  canorous.  (.'ruuer  may  be  nagptttod  if  th^  tumour  has 
begun  early  in  lit'1,  is  immiMUL:  v<jry  fast!  and  is  aJhemit,  and  if  there 
is  great  pain,  and  decay  of  heal th  and  strength.  5th Jy,  that  the  general 
health  is  such  as  would  be  desired  in  any  patient  who  was  to  undergo  a 
capital  operation;  lastly,  he  should  ascertain  whether  there  are  exten- 
sive adhesions  to  the  abdominal  parieties  or  viscera.  This  he  may  do  in 
some  measure  by  noticing  whether  the  tumour  shifts  its  place  fti  Hm 
patient  roils  herself  from  side  to  sidi?,  and  bIm  by  a  very  ingenious  test 
which  the  author  has  seen  used  by  Dr,  F.  Bird;  namely,  by  putting 
th>-  abdominal  muscles  in  action,  and  noticing  whether  they  rise  nun  li 
from  the  surface  of  the  tumour.  Thus,  if  the  patient,  whilst  lying  m 
her  back  be  told  to  raise  herself  up  in  her  bed  without  using  her  arms, 
the  recti  muscles  will  start  up  into  a  prominent  band,  if  their  sheath  is 
not  hound  down  by  adhesions  on  its  peritoneal  surface,  but  not  if  it  is, 
By  observing  also,  as  Dr.  Hibson  suggests,  whether  the  tumour  descend.-; 
during  inspiration;  and  by  grasping  and  endeavouring  to  slide  the 
abdominal  parietes  over  the  tumour,  or  to  grasp  them  and  lift  them 
from  the  tumour,  much  valuable  mforrnatiou  will  be  derived ;  but  the 
decisive  test  is  a  short  incision,  and  exploration  with  the  finger. 

The  reasons  for  running  the  risk  will  be  much  the  strongest  in  the 
case  of  a  young  healthy  person,  whose  life,  it'  spared,  might  be  long 
and  valuable. 

There  are  two  modes  of  operating.  The  first  is  by  means  of  a  long 
inoision  from  sternum  to  pufres;  which  was  practised  some  years  ago 
I'V  MeDowall  of  Kentucky,  and  by  Mr.  Lizars,  and  of  late  by  Dr» 
Clay  of  Manchester.  The  manner  of  ope  rating,  and  the  previous  ninl 
subsequent  treatment  which  Dr.  Clay  adopted,  were  ,-tft  follows : — The 
night  before  the  operation  he  gave  ten  grains  of  uapwatod  ox- 
and  repeated  it  in  the  morning,  believing  it  to  have  the  power  of 
evacuating  the  alimentary  canal,  and  of  dialling  flatulence  with  tin- 
jjossible  amount  of  irritation.  The  patient  being  placed  com- 
fortably on  a  table,  he  severed  the  integuments  from  sternum  to  pubes 
with  one  stroke — an  incision  24  iaobes  [tmgi  tln'n  having  QUwfaHj 
cut  through  the  peritonaeum  at  the  upper  pHrtsofficieiitlj  to  introduce 
two  fingers  of  his  left  hand,  he  passed  Ui  a  probe-pointed  bistoury,  and, 


under  the  protection  of  his  finders,  diviilfnl  the  ptfitatallBEi  to  the  estont 
of  the  first  incision.  Thtj  pedldti  of  the  tumour,  one  of  the  broad  liga- 
ments, was  then  Krmly  tied  ;trnl  nit  tluvi^li  ;  but  as  it  was  fiJEWWiTftly 
thick,  some  of  the  vessels  in  it  continued  to  bleed  and  requiri/il  separate 
ligatures.  The  hands  were  now  passed  round  the  tumour  in  search  of 
adhesions;  some  that  were  soft,  and  recent  gave  way  read  Ely  to  the 
slightest  touch  ;  but  an  e* tensive  omental  adhesion  required  to  be 
diirided  by  the  scalpel,  and  a  vess<el  that  bled  freely  was  secured,  The 
tumour  was  then  lifted  up  and  removed.  When  all  bleeding  had 
tsased,  tin*  integuments  were  brought  together  with  nine  stitches,  and 
straps  of  adhesive  plaster;  aud  a  broad  bandage  was  passed  round  the 
body. 

The  indsion  should  be  made  to  diverge  a  little,  so  as  not  to  rut 
through  the  ttmtolteas;  and  if,  as  we  have  said  before,  on  examining 
th«  tumour  it  is  found  either  to  be  of  a  ditferent  nature  from  what 
was  anticipated,  or  to  have  contracted  excessively  numnroits  nnd  wide 
adhesions,  it  is  better  to  close  the  wound  quietly,  withonl 
to  extirpate  it.  hi  atrial  to  bring  the  sides  of  the  abdomen  i-vrnlv 
together,  a  number  of  lines  may  be  marked  across  the  linen  alba  with 
nitrate  of  silver  before  tin?  njwrntion. 

The  second,  and  by  far  the  safer,  mode  of  operating  is  by  means  of 
an  incision  through  the  linen  alba,  below  the  umbilicus,  of  from  two  to 
four  inches  in  length.  So  soon  as  the  ovarian  cyst  is  ei  posed,  it  is  to 
be  punctured,  and  the  edfjes  of  the  puncture  being  seized  with  a  hook 
or  forceps,  the  whole  of  the  cyst  is  to  be  dragged  out  of  the  wound,  as 
it  gradually  collapses  on  the  fluid  escaping ;  then  the  pedicle  of  the  cyst 
having  been  transfixed  with  a  needle  armed  with  a  strong  ligature,  is 
to  tie  tied  tightly  and  cut  oil'.  A  distinguished  ovarlotomiat  lost  cue 
of  his  patients  from  hemorrhage  into  the  abdomen,  after  the  wound 
hud  been  closed.  Too  much  care,  therefore,  Qttl  hardly  be  taken  to 
secure  the  vessels.  Whilst  the  cyst  is  protruding,  an  assistant  should 
keep  his  hands  on  thi?  margins  St  the  wound,  to  prevent  any  escape  of 
the  bowels.  .\n  estimate  may  be  formed  whether  the  tumour  consists 
of  one  cyst  or  many,  by  the  quantity  of  fluid  which  escapes  when  the 
puncture  is  made;  and  if  a  second  cyst  is  discovered,  it  may  lie  punc- 
tured and  dragged  out  as  well.  This  operation  was  suggested  many 
years  ago,  although  never  performed,  by  Dr.  W.  Hunter.  It  vr&j 
revived  in  1B38  by  Mr.  Jeanreson,  and  has  since  been  adopted  by 
must  other  operators.  It  may  be  remarked  thnt  the  temperature  of  the 
i  tnent  in  which  any  such  operation  is  performed,  ought  to  be 
raised  to  70*,  and  so  maintained  for  some  hours. 

The  after-treatment  requires  very  great  attention.  Opium  should 
be  regularly  and  fully  administered — not  merely  on  the  principles  we 
have  often  before  laid  down,  to  keep  mind  and  body  tranquil,  but 
likewise  to  prei  ent  disturbance  of  the  bowels  for  the  first  three  or  fom- 
days.  Sickness,  sis  Dr,  Tanner  observes,  may  he  cheeked  by  suck- 
"Veiiham  Lake  ice.     Flatulence  may  be  relieved  by  passing  up  the 


WOUNDS   OF   THE   ABDOMEN, 


in: turn  an  elastic  tube.     The  diet  should  consist  of  ten,  soda-wntr 
milk,  ejljTS  broth,  &C,  with  bniiulv  or  wjnr,  if  required.* 

III.  Violent  Hlovb  on  the  -AimoatEH  from  obtuse  subst  ■ 

~"Cfie  passage  oV  cart-wneels.  flltenX  fthbt,  and  so  forth,   may  produce 

-^fanooflresults.     fTThey  may  cause  severe  concrusstcfi  and  eollnp*, 

which  may  either  ipceffl  .1*1,  or  may  pass  off  without  further 

ill  oonsnqneo  hf  iiiHaminatiQD. 

2.  '] 'I i ">■  n:  y  produce  fijtfgyi/iijw  qf  the  bowels,  or  of  the  solid 
viscem ;  with  ejj'usmu  of  tilooi.1  or  of  then^sce  retinas  into  the  pentorittaT 
cavity.  This  may  tie  susj»eeted  if  the  patient  complains  oT  excruciating 
pfltn  radiating  over  the  whole  ljrilv  ;  ff  the  feahire3__nje  jji^iwV  the 


belly  soon  swells,  niuTtjje  jwlse  is  very  small  and  tfenmlmis. 

ft.—  The  ii/ithut  must  be^uflfered  io  De  quietly  during  the 
stage  of  collapse,  without  any  officious  ndministmtion  of  stinju 

v.Wli»™|»    iWrtrrtffl    nri|     lift    atw^lrl      fag     tjfd,  SlltlS*- 

qUWULly  TiTeeaTiug,  or  ieeoaes,  ancT "  t'mifintfltfftiii  tr  *hr  ^r,  to  abate 
infiamnuliuo ;  aud~i*rge  uWs  oropium  to  support  the  system  under 
the  irritation,  are  the  ^ntr  mffiok  remedies.  The  bowels  should  nut 
be  disturbed  either  with  purgatives  or  enemata  for  the  first  thr«  dm 
nor  should  any  nutriment  be  taken,  save  very  small  quantities  of  the 
mildest  flniils  at  inten  tils. 

TV,  Abscesses  between  the  abdominal  patiAl  urtily  result 

from  contusions  or  pi  nurtured  wounds,  and  sonntiu^s  on-iir  niiopnthi' 
cally.  According  t"  the  principles  lahi  down  in  the  chapter  on  Abscess, 
they  should  be  opened  early,  both  because  of  the  teiulimm?  structure 
by  which  they  are  covered,  and  of  the  possibility  that  they  might 
burst,  into  the  peritonxenm. 

V.  PENETttATiNU  Wounds  of  the  abdomen  may  be  divided  inta 
four   species:    namely,    1st,   simple  wounds   of  the   parietesi  2fl 
wounds  of  the  viscera;  3 rdly,  wounds  of  the  petietee  with  protrusion 
of  the  viscera  $  andt  4-thly,  wounds  in  which  some  of  the  viscera  are 
protruded  mid  wounded  likewise. 

1,  In  the  case  of  a  simple  vomd  of  the  psi&tM,  the  surgeon  must 
first  (if  it  be  large  enough)  gently  intra  nger,  to  ascertain 
that  no  part  of  the  intestines  is  besotting  to  protrude  ;  then  thr 
wound  must  be  dosed  by  sticking-plaster;  or  by  suture,  if  it  is  ei* 
tensive.  If  the  epigastric  artery  is  divided,  it  ;  down  upon 
and  tied,      Thrr   megeon  musi    recoiled   Unit  whm  any  ijart  of  the 

abdominal  parietes  has  Wn  w ided  or  severely  bruised,  it  is  almost 

certain  afterwards  to  become  the  letd  of  hernial  protre 

2.  Wounds  of  the  viscera.—  In  the  case  of  small  wounds  of  the 


*  Vide  Ltzare  on  the  Extirpation  of  Diseased  CWaria.  Edinburgh.  182i  i  J. 
JT lights  BcnnetL  Ed,  Med.  and  Surg,  Jour.  April,  18 J e  ;  B.  Pldllips,  Mat  Oilr, 
Trans,  vol.  xxvtkj  I>r.  R  Lea,  on  Ovarian  and  Uterine  Diseased,  Land-  1353; 
Dr.  Tilt,  Lance  tt  IB  49  ami  lafiu ;  Mr,  LB.  Brown  t  on  DiseaHOs  of  Women,  bund- 
1854;  Southern  on  Ovariotomy,  Prov.  Jour.  1845,  and  Transactions,  1M1  ;  Dr. 
Twiner,  in  tlic  Laucet  fur  1k&2,  vol.  iL,  and  Med.  Timet  for  lata,  vol,  L 


omen  without  protrusion,  it  will  be  often  impossible  to  say  whether 

i  bowel*  :u>  wwta  led  or  not,  but  the  treatment  must  be  altogether 

!  sank',  whether  they  nre  or  not. 

(a)  Wounds  of  tin'  afeMdttA  may  be  known  by  the  situation  and 
'!i  jil  h  of  the  wound,  by  reuniting  of  blood,  by  the  very  great  depression 
ami  cottapaa,  and  by  ihe  nature  of  the  matters  (if  any)  that  escape 
from  th*1  wound. 

(6)  Wound*  of  the  bowels  may  pcrh  tp$  lie  known  by  the  passage  uf 
blood  with  the  stools,  or  bf  fav.-d  matter  escaping  from  the  wound,  or 
by  the  symptom*  of  extravasation  of  tln-ir  uontents  into  the  abdouwo*] 
cavity — that  is  to  say,  excrudatin^  pain,  radiating  over  the  whole 
belly  from  the  seat  of  the  injury,  and  attended  with  signs  of  great 
collapse.  Fortunate  It,  however,  as  Mr.  Tmvers  has  shown,  woomU  oi 
the  stomach  and  intestines,  unless  very  large,  are  not  so  liable  to  be 
attended  with  extravasation  as  was  foitnerly  thought.  For,  in  the 
Hr*t  place,  the  mucous  membrane  protrudes  through  the  muscular,  so 
a*  to  iill  op  a  small  aperture;  and,  secondly,  any  tendency  to  extrava- 
sation is  oountcracted  by  the  constant  equable  pressure  of  all  tin  .1,- 
dominnl  viscera  against  each  other.  Moreover,  lymph  is  soon  dlfandj 
and  glues  the  neighbouring  parts  together,  and  thus  the  aperture  is 
draimiHTibed,  and  any  future  extravasation  is  prevented* 

Wounds  of  the  fttwr,  ii1  extensive,  are,  from  its  great  vascularis 
nearly  as  fatal  as  those  of  the  heart.  Small  uttrods  may  1«J  re  ■ 
from.  There  will  at  first  be  symptoms  of  greflt  collapse,  which,  if  the 
patient  survive,  will  be  succeeded  by  severe  sickness,  pain  in  the  liver, 
yellowness  of  the  skin  and  urine,  great  itching  and  a  ghiiry,  bilious 
discharge  from  the  wound. 

(d)  Wounds  or  rupture  of  the  <}nll*hladdzr  are  almost  invariably 
fatal,  although  there  ure  one  or  twQ  ioftapoei  of  raoowry  on  record. 

(e)  Wounds  of  the  Spfrsfc,  if  deep,  ale  also  fatal*  BUB  the  great 
haemorrhage  that  fellow*]  although  the  whole  organ  has  been  removed 
from  aawpate,  and  from  msa*  without  much  cotuwquent  evil* 

Cfl  Wwndi  of  tin  -rtendnl  with  bloody  urine.    They 

are  exceedingly  dangerous,  first  from  hemorrhage,  next  from  violent 
inilammation  with  excessive  vomiting ;  and,  lastly,  from  profuse  sup 
puration,  kept  up  by  the  passage  of  urine  through  the  wound.  Vena  - 
section,  very  mild  laxatives,  the  warm  bath,  avoidance  of  too  much 
drink,  very  light  dressings,  so  as  to  admit  of  the  flow  of  urine  through 
the  wound,  and  some  unctuous  application  to  prevent  excoriation  of  the 
surrounding  skin,  are  the  necessary  measures. 

(tf)  Wounds  of  the  bladder  if"  communicating  with  the  peritonaeum, 
are  extremely  dangerous,  owing  to  extravasation  of  urine.  In  fud, 
unless  there  is  an  external  wound  through  which  it  can  escape,  they  are 
almost  uniformly  mortal.  The  catheter  must  be  worn  constant  h%  Jlr. 
Syme  (in  his  **  Contributions")  gives  a  case  of  rupture  of  the  I J  rid  tier 
below  the  line  of  reflection  of  the  pei'itonaiuni,  in  which  the  patient 
recovered,  free  incisions  having  been  made  to  give  exit  to  the  urine 
which  was  extra  vaaatad  between  the  abdominal  muscles  mid  skin. 


3.  Jf  the  intestines  protrude,  and  an?  neither  wounded  nor  gan- 
grenous, tht*y  should  first  be  freed  from  any  foreign  particle*  tlm' 

bo  th<Miu  : u ill  i]ji-jt  be  returned  as  mxki  as  possible.  The  pntietd  should 
be  placed  on  hil  book,  with  his  shoulders  raided,  and  his  knee*  drawM 
up.  If  absolutely  necessary,  the  wound  mu?t  be  a  little  dilated  with 
a  probe-pointed  bistoury.  Then  the  surgeon  should  return  the  bowel 
portion  by  portion,  jju&sing  it  hack  with  his  right  forefinger  And  tinman, 
and  keeping  hi*  lefl  i Sngar  on  that  which  is  already  replaced,  to  pre- 
sent it  from  protruding  again.  He  should  be  careful  to  retd 
testine  before  uiuentnrn,  and  the  part  that  protruded  lad  iSould  be 
returned  first. 

4.  If  the  stomach  and  intestines,  when  protruded,  are  found  to  be 
wounded,  the  wound  should  be  sewn  carefully  up  with  a  fine  needle  and 
silk,  by  the  cmttmttous  or  glover's  stitar  (p,  1 81),  En  such  a  manner  as 
to  bring  the  edfee  into  BppoBitS(Ki,4nd  prevent  till  extravasation  between 
them.     Then  the  part  should  be  replaced,  and  tin-  sKtesnml  wound  be 

olust-il.      "3'Iji  : i ] >■  ■  r t ujfl  in  + 1 1 < -  bffW&l  wU]    b fted,  M  jn  other  QlM^  W 

theadh^iin  Of  eontiguous  surfaces  ;  jimhJu-  .-ilk  employed  in  the  suture 
will  lie  detached  by  1 1  titration,  and  fall  iuto  its  cavity*  If,  however, 
any  part  of  the  bowel  that  is  protruded  be  very  (imcli  lucvrated,  or  be 
gangrenous,  tt  should  not  be  returned,  but  be  left  hanging  t>ut,  that  an 

•7  oftttfl  may  be  formed. 

The  symptoms  of  jftj&MtM ation  if  the  petit* CMMIM  or  abdominal 
vkoarsL,  which  is  of  course  exceedingly  lit  Iv  to  follow  tbtofc  wounds 
and  injuries,  may  readily  be  recognised.  The  pati  rif  Hm  on  his  bark, 
with  hi*  kneea  drawn  up ;  he  breathes  solely  with  tb«  thorax,  and  not 
with  the  diaphragm  or  abdominal  muscles ;  the  countenance  is  anxious ; 
th.  pulse  small,  wiry,  and  resisting,  but  becomes  fuller  after  bleeding* 
there  is  severe  throbbing  pain,  with  great  tenderness,  more  or  less 
widely  dill  used  ;  a  dry  tongue,  constant  nausea,  or  vomiting,  and 
obstinate  const! pation,  complete  tbe  catalogue.  If  the  case  proceeds  to 
a  fatal  termination,  the  belly  swells,  partly  from  serous  effusion,  partly 
From  tympanites  ■  and  the  pulse  becomes  more  frequent  and  weak,  the 
patient  retaining  his  senses  to  the  last. 

The  after-treatment  of  all  these  cases  is  the  same*  The  patient 
must  be  kept  at  perfect  rest,  and  should  lie  on  the  wounded  part,  it" 
such  a  posture  be  easy.  Opium  must  be  sedulously  employed  to  avert 
hemorrhage  and  inflammation  ;  but  should  tenderness,  pain,  and  sick- 
ness indicate  inflammatory  action,  leeches  or  bleeding,  calomel  and 
opium,  and  fomentations  must  be  resorted  to;  the  indication  for  hl><  1- 
ing  must  be  taken  rather  from  the  stomach  than  from  the  pulse.  The 
pulse  will,  from  the  nature  of  the  parts  inflamed,  be  small,  and  pegin.fi 
weak;  but  if  there  be  vomiting,  bleeding  may  he  performs!  without 
fear,  No  food  but  water,  or  thin  broth  with  arrowroot,  with  beef -tea 
injections,  should  be  given  for  three  days,  when  the  i>tomuch  or  iut**- 
ire  probably  wounded. 

H  is  unite  unnecessary  to  give  purgatives  meases  of  iufiammation  of 
tbe  bowels  arising  from  wounds  of  the  abdomen.     It  is  true  that  the 
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bowels  will  be obstinately  costive ;  but.  this  costiveiiess  arises  from  their 
being  in  named,  and  unable  to  prq>el  their  contents  onwards ;  and  the 
proper  remedial  tor  it  are  such  as  will  relieve  the  intljiiiiiiiittioii — that 
is,  bleeding,  leeches,  fomentations,  and  calomel  and  opium.  But  if,  in 
spite  of  common  sense,  the  surgeon  attempts  to  overcome  the  eostiveness 
by  colocynth  pills  and  black  draughts,  ho  will  soon  induce  obstinate 
vomiting,  that  will  render  all  his  other  remedies  uu^itory.  If  in  any 
case  of  inflammation  of  the  bowels  it  is  probable  that  they  are  loaded 
K  j  1 1 1  faeces,  the  proper  remedy  is  the  repeated  injection  of  warm  water 
as  on  enema.* 

VL  Artificial  Axus  signifies  a  preternatural  communication 
between  the  intestine  and  skin.  It  mar  be  a  consequence  of  pene- 
trating wounds,  of  abscess  or  ulceration  of  the  intestines,  or  of  mortifi- 
cation of  intestine  in  strangulated  hernia,  and  it  is  sometimes  purposely 
made  by  the  surgeon  in  case  of  imperforate  anus,  in  order  to  afford  an 
eiifc  lor  the  faces.  The  external  opening  is  irregular,  everted,  and  red, 
and  the  surrounding  skin  excoriated.  The  aperture  in  the  intestines 
adheres  by  its  margin  to  the  peritoneum,  so  that  extravasation  into  the 
abdomen  La  prevented*  That  portion  of  intestine  which  fl  immediately 
ahuve  the  aperture,  and  that  portion  whuh  la  immediately  below  it, 
meet  at  the  artificial  anus  at  a  more  or  less  acute  angle,  and  present 
two  orirjcea ;  one  by  which  matters  descend  from  the  stomach,  and 
another  which  leads  down  to  the  rectum.  These  two  ori rices  are 
.rated  by  a  sort  of  crescent-shap^l  septum,  farmed  by  a  projection 
the  mesenteric  side  of  the  bowel  opposite  to  the  aperture*  Kow  it 
v  midily  be  understood  that  the  theater  the  aperture  in  the  bowel, 
the  oi'  dl  be  the  angle  at  which  thfl  upper  and  lower  i^rtions 

meet,  and  the  greater  wilt  the  septum  also  be;  and  that,  if  the  septum 
is  krge,  it  will  act  ^  ji  valve,  and  cLse  up  the  orifice  of  the  lower  por- 
don  nf  hmvcl,  causing  any  matters  that  come  down  through  the  upper 
portion  to  escape  externally,  iusi'-.ul  -.d"  [taking  into  the  ]• 

The  {XMstqumces  of  this  affection  may  be,  1st,  that  the  jmtiPnt  may 
die  of  starvation,  from  the  escape  of  the  chyle,  if  the  aperture  ia  near 
the  duodenum*  Sadly,  that  a  portion  of  the  intestine  may  protrude 
and  form  a  hernia  ;  beddee  the  constant  disgusting  annoyance  occasioned 
by  the  escape  of  tkcal  matter  and  natoa, 

Treatment. — tf  tin'  affection  is  of  recent  origin,  and  especially  if  it  is 

consequent  upon  strangulated  hernia,  the  patient  should  remain  in  bed, 

imj  ^reat  care  should  be  taken  to  keep  the  parts  clean  ;  and  then,  per- 

.  the  external  apertuie  may  contract  and  cicatrize.     If  the  latter  is 

nail,  mid  if  the  passage  between   it  and   thu  bowel  is  of  some 

length  (a  state  of  parts  termed  faml  jixtula),  bo thin-   iniiy  perliap* 


*  Vide  Tni  vera  on  Wound*  of  thfl  In  rea  tines,  "Loud.  1S12 ;  HfiumVs  MUltarj 

Surgery;    tna    ■■!■  ■•■  ■■ a  oa   ihe   treatment  of  L'ntvriils  in  Fenoisoo  on 

f*ueriwnil  Pevprj  '.JritHn'sMediodProhkuiai  Holland's  No*  h  Hid  Etaftecttont; 
and  J>r.  WateanTi  Lecture* 

f  Vid  ■  Hi"  .ii. qui  r  mi  artificial  Anus  in  Lawrence  on  Hflrnk,  and  Dupuytreu 
in Hiet  de.  Wed.  luiii.  lii. 


be  done  by  compression,  or  by  engrafting  a  piece  of  skin  over  the  aper- 
ture; or  by  tracing  an  oval  ineisinn  in  the  skiu  on  each  side  of  the 
Hpei  tun?,  mnl  bringing  the  outer  edges  of  the  incision  rjie^ns 

of  n«edlei  and  the  twisted  ratttre;  or  by  applying  the  actual  cautery  to 
the  mar- in  ef  the  wound. 

But  if  tlit?  loss  of  substance  in  the  how  el  is  cotisid arable,  and  the 

projecting  septum  large,  the  clintiee  of  r poorer?  J*  not  threat.     A  pad  of 

simple  linen  i*r  lint  may  be  woin  to  compress  the  aperture^  and  prevent 

»li^f  li.n -go  {rem  it*  or  apmafoftefl  H  hollow  truss  with  a  leathern  or  hom 

staclt,  n»j  be  used  with  advantage.     Enema  ta  arc  useful  in  all 

Moreover,  l  tent  may  be  thrust  into  both   internal  orifices,  in 

I  he  lower  one,  and  repress  theeeptunij  as  proposed  by 

Dessault.     As  n  hist  resource,  a  small  portion  of  the  septum  may  bt* 

nipped  and  strangulated  by  the  forceps  inrented  by  Dupuytreti  for  that 

pin  pease. 

VII.  Abixjminal  SeOtion* — There  is  ft  dass  of  cases  of  ate 
dt'  the  intestines,  in  which  it  is  found  after  death,  that  the  mischief  has 
teen  done  by  some  one  little  Land,  and  that  if  this  could  hav 
and  severed,  the  patient  might  have  had  at  least  a  chance  of  recovery. 
■  J  bbsfrt*  tion  may,  however,  arise  from  many  other  coiiie?; 
such  as,  1st,  ifeus,  or  obstinate  spasm ;  2ndly,  impaction  of  accumu- 
lated faces,  or,  perhaps,  of  a  large  gall-stone  ;    3rdly,  solid  gl 
within  the  intestine;  4thly,  tuuiuurs  pressing  upon  it  from  without; 
5thly,  stricture  of  the  intestine;  6thlyp  invaguiattoti,  or  the  slipping uf 
one  portion  into,  and  constriction  by,  mjithir;  add,  l:i>th\  oofflsfcrictioa 
by  bands  of  lymph ;  or  by  rental  in  the  mesentery  through  which  uV 
bowel  has  slipped;  besides  internal  hernia  ;  OOtttVstdfi-  hernia,  for  ex- 
ample.    Moreover,  from   whatever  cause  n  rising,  the  symptv. 
usually  much  the  name — vis.,  obstinate  constipation  ;  a  vomiting  tint 
of  a  yellowish  or  greenish  liquid,  then  of  a  feculent  or 
matter]   and  occasional  tits  of  colicky  pain — amfag  from  ti, 
bbe  intestine  to  overcome  the  obstacle,  dnring  which  the  ceils 
1 1 blended  ,tv  rts  can  bitten  through  the  abdominal   pari  etc.-,     T 
essential  symptom:-,   tenderMe^  and  other  signs  of  inilaiuniati-. 
added  in  greater  or  less  decree* 

ttow  the  practical  question  arises^— suppose  there  to  be  ft  case  of 
evident  mechanical  obstruction  of  the  bowels;   lhat.  isJeoflQDa 
lieeu  used  ns  largely  as  they  safely  can;  and  that  pur. 

1 ii  given  till  they  do  but  add  to  the  tlisr  Biting*  tlmt 

l-i '•  bfla  and  opium  and  hip-baths  have  been  resorted  to  for  th> 
of  tenderness;  and  that  some  space  has  been  given,  if  the  syi:; 
are  not  very  urgent,  to  see  what  nature  onaMra  can  do,  and  that  fbc 
Gala  remains  unimproved — shall  the  patient  bo  left  to  die  ?  or  shall 
surgical  means  be  resorted  to,  to  giro  him   ■  chance?     The 
would  say,  let  the  patient  settle  hts  af&irs,  worldly  and  spiritu 
let  an  npef&tiQg  be  resorted  t . 

The  most   i  cumstances  which  such  a  case  can  present 

are,  if  the  patient  is  not  too  much  exhausted  by  a  long  continuance  ul 
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pain  and  Tomitingj  if  his  can  point  to  any  tm  spot  as  the  seat  of 
uneasiness  and,  probnhly,  of  stricture,  and  if  an  examination  irf 
distended  coils  of  intestine  seems  to  confirm  this  suspicion  j  ami  it"  he 
has  1*een  known  to  suffer  on  former  occasions  frtim  an  attack  of 
inflammation  in  the  abdomen,  thus  making  it  probable  that  the 
obstruction  \s  caused  by  bands  of  lymph,  rather  than  by*  either  of  the 
other  causes ;  and  it'  the  present  attack  have  come  on  suddenly. 

If  the  uj»enition  is  determined  on,  the  air  of  the  apartment  should 
Ik}  raised  to  about  70°  \  towels  dipped  in  warm  water  should  tie  ready 
to  protect  the  bowels  if  they  protrude  ]  chloroform  should  be  admi- 
nister^ and  the  bladder  emptied.  Then  an  incision  should  be  made 
through  the  linea  alba  below  the  umbilicus  j  the  peritonaeum  be  care- 
fully opened,  smd  the  finger  at  once  passed  to  the  probable  seat  of 
obstruction.  If  a  band  is  found,  the  linger  must  be  passed  under  it, 
and  a  nfobo-pointsd  bistoury  otssd  to  sever  it,  the  wound  should  be 
closed  with  abundance  of  sutures,  and  a  compress  and  bandage  be 
placed  over  it.  In  one  of  the  oaflOi  in  wliii.li  the  author  has  operated, 
the  patient  pointed  beforehand  with  perfect  accuracy  to  the  spot  where 
the  obstruction  was  found, 

■uld  tilt?  operator  tjI th cr  fail  in  finding  an  obstruction,  or  in 
relieving  it,  the  desperate  resource  remains  of  oj:*ning  the  bowel,  as 
low  down  as  possible,  and  stitching  the  opened  part  to  the  edge  of  the 
wound  in  the  parietes  so  as  to  establish  an  artificial  anus.4 

VIII.  Artificial  Anus  fqr.  tile  Keuef  qt  QBSTRirrjriox, — 

When  in  obstruction  of  the  bowels  is  situated  in  the  rectum  or  colon, 

and  1 3 i i -  passage  of  fajeal  matter  is  entirely  prevented,  so  that  life  is  In 

imminent  danger,  it  is  the  surgeon^s  duty  to  propose  an  oration  for 

ant's  reliefs 

]"]i,  efriga  of  cases  refeiTed  to,  comprise,  1,  cases  of  cvngenitfti  don- 
or1 tike  rectum  in  new-horn  children,  in  whith  an  attempt  has 
been  raids  unsuccessfully  to  open  the  bowel  from  the  jierimeiim; 
2,  cases  of  imjiasimlile  stricture  of  the  rectum,  or  of  some  part  of  the 
colon  ,  3,  of  obstruction  by  cancerous  and  other  growths  within,  or 
tumours  "without ;  or,  in  iact,  by  auy  other  conceivable  cause. 

Before  resorting  to  such  an  operation,  the  rorgean  must  first  ex- 
plore the  rectum  fcWoughlj  by  Hnger  and  bougie,  injod  water  by  the 
long  tube,  and  tata  every  otfoei    method  o£  establishing  an  aacntnte 
arse,  to  make  an  opening  below  fche  point  oi 
stricture  would  1  Then  there  are  two  places  in  which  the 

l  it  ion  may  be  performed  : — 

(1.)  Thf  sigmoid  Jkuutv  of  the  cnlou  may  be  opened  by  an  incision 

*  See  a  most  able  md  comprebettlive  paper  bj  B.  Phillip*,  Med.  Obir.  Trans, 

»oL  xx.xiM  containing  coptou*  btblkgrvpolcal  notion,  md  ■  rata i  KdoJoos; 

an  iOooQnl  "I  a  case  by  It-  I  Iroitt,  ia  the  sumi?  va\, ;  and  uf  othsfa  hy  l>r*  Gold* 
lug  Bini  and  Mr  Hilton  in  vol.  xxa,. ;  by  Fergus -..m.  [,:,[j.'«jl,  1850,  vol.  L  p  12ts. 
•  ntosi  practical  paper  on  complk&ttoui  of  hernia,  nod  otwtntctlon  of  tin- 
bowels  With  nittDCroUJ  eDgravings  und  cues,  by  It.  II.  llobhisdij  of  Lumber*'?  11, 
from  whooi  tlw  mil  hot  i&  glad  (o  acknowledge  that  be  ha*  received  much  valu- 
able infurtnatiiiu.     Loiuh  Joum.  of  Med.,  Ufli< 


-.  Tike  oolon  may  be  opened  in  the  lumbar  region  by  a  vertical 
incision  along  the  outer  edge,  of  the  quadratns  lumbonmi. 
the  crest  of  the  ilium,  as  was  proposed  by  Call  i -en  in  IS  3 ' , 
horizontal  section  proposed  by  Ajnussat  in  1832.  TliiL*  h  generally 
I  Amusfiat's  operation.  An  incision  through  gkin  and  fat  winy  be 
made  horizontally  above,  and  parallel  to,  the  craft  of  tlui  iliumt  i.ijpi- 
mincing  near  the  spine,  and  carried  outward*  for  from  two  to  h'vr  ra 
six  inches,  according  to  the  age  and  bulk  of  the  patient.  Taking  the 
interval  between  the  externa!  oblique  and  latiasbttufl  dorai  muscles  as  a 
gaide,— perhaps  meeting  the  moaoaliKtttftoeous  lumbar  nerves^— t!i- 

surgeon  carries  his  siun  through  muse!**  and  fascia,  so  as  to  cmne 

nn  the  bowel  at  its  posterior  }Kirt,  when  nut  covered  by  peritoniGam 
When  tlie  loose  renal  fat  which  h  usually  fonnd  here  has  been  divided 
(or  portion*  of  it  n  iimvd),  so  a<i  fairly  to  briny;  the  bowel  Into  view, 


two  li  wast  be.  passed  through  it,  above  and  below,  so  as  to 

steady  it  when  opened,  anrl  to  attach  the  edges  of  the  opening  in  the 
bowel  to  that  in  the  *kin  when  the  operation  is  completed*  This  must 
be  done  likewise  when  the  sigmoid  flexure  is  opened  In  front;  and  }wr- 
tic-ular  care  should  be  taken  to  secure  the  edges  of  the  wound  into  tin- 
bom -l,  M  that  no  effusion  can  take  place  into  the  peritometuu.  The 
right  or  left  lumbar  region  must  of  course  be  selected,  according  to  the 
situation  of  the  stricture. 

If  the  patient  recovers,  he  should  be  provided  with  a  Bmootfr  i 
plug)  attached  to  a  metallic  or  India-rubber  plate,  and  secured  by  a 
truss  or  bandage,  tor  the  duuble  purpose  of  preventing  the  QPtpq 
feces  at  inconvenient  times,  and  of  preventing  the  aperture  from  con- 
tracting, and  so  refusing  a  free  vent  to  their  discharge. 

The  ultimate  fate  of  the  patient  will  depend  in  great  measure  on  the 
nature  of  the  disease  which  required  the  operation,  and  on  the  effects 
which  this  may  have  already  caused,.  Oiit  of  forty-eight  cases  col- 
lected by  Mr,  Hawkins,  there  is  scarcely  one  in  which  death  can  iairlv 
be  said  to  have  been  caused  by  the  operation  itself,* 

IX.  In  a  case  of  acute  inflammatory  disease  of  the  Appendix  CfiCI, 
arising  apjiarently  from  the  impaction  of  a  small  mass  of  feculent 
matter,  Mr,  Hancock  made  an  incision  close  above  Poupart's  ligament 
nit"  the  abdominal  cavity,  and  gave  issue  to  some  offensive  serum,  to 
the  great  relief  of  the  patient,  who  was  moribund,  but  recovered,  lie 
protwses  a  similar  Miration  for  the  purpose  of  Jetting  acrid  effusions 
drain  away,  in  cases  of  imhe.il thy  pH-Hiniitis,  and  the  hint  is  a  vain 
une.f 
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ON  I.  —  NATL'RE  AXD  CAUSES  OF  HERNIA  GENERALLY 

Definition. — Hernia  signifies  a  protrusion  of  any  viscus  from  its 
natural  cavity.  But  the  term  employed  singly  is  restricted  to  signify 
protrusion  of  the  abdominal  viscera. 

-The  formation  of  hernia  may  be  readily  ttDdfefstood   hv 

■  rriitg   tint    the  abdominal  viscera  are  subject  to  frequent  and 

violent  pressure  from  the  diaphragm  and  other  muscles  by  which  thev 


*  Almost  alt  (hat  U  known  of  these  operations  fa  summed  up  in  a  paper  by 
Mr.  Ca^nr  Hawkins,  Med.  Chh\  Trails,  vol  xxsv..  which  contains  copious  re- 
ferences to  roe  origin*!  memoirs  of  Anrnasat,  Pvfoft  Maie  Liin*lT  Teak  <jf  I.^eds,, 
Evans  of  Derby,  Clemen  t  of  Shrewsbury,  Baker  of  Birarfngh&m,  and  other 
EnglNi  iin'i  oontmenitftl  ope/atoni. 

j  A  ^bort  account  of  disease  of  the  Appendix  Cieci,  cured  by  operation  \  by 
Henry  Hancock.     Loud.  1H4H. 
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are  surrounded,  a  pressure  whith  tends  to  force  them  outwardly  against 
ih  p  (riets  I  of  t  thfi  abdomen.  If  toy  point  of  th*  paiietes  be  not  strong 
enough  to  resist  this  pressure,  boom  portion  of  t$K  raoexi  maybe 
forced  through  it,  and  tbriu  a  hernial  tumottf  UtiffmUy. 

The  predisjmsintj  cause  of  hernia,  therefore,  ia  a  weakness  of  tin? 
parieU1*  of  the  abdomen,  which  may  be  product  I  by  futons  circum- 
stances.  Thus,  1.  Some  parte  of  the  parietal  ift  EMtoTftUy  weaker 
than  others,  especially  the  inguinal  and  cnn:il  nn,'-,  and  the  umbilicus; 
ui'i  ii  i*  si  those  parts  that  hernia  most  fmpiently  occurs.  -.  Tin- 
ubilominaJ  parietes  may  be  weak  tVi.nn  malformation,  or  congenital 
deficiency.     3,  They  may  he  weakened  by  iujnrv  «r  diseases  su 

rounds,  and  bruises*  or  by  distension  hi  the  pr-_-iniut  uterus, 
or  by  dropsy, 

The  oj '.-■•7 1'/.-./  ttxise  Ei  compression  of  the  visrera  by  the  action  of  the 
muscles  that  surround  them,  and  especially  of  the  "ffafg*1,  Hence 
hernia  is  so  frequent  a  result  of  violent  bodily  Ktertioo— lifting  heavy 
weights  and  the  like — especially  it"  the  patient  linve  been  previously 
weakened  by  illness.  Moreover,  it  is  not  uncommon  in  persons  iffll 
with  stone  or  stricture,  from  the  muU'.HkT;vtc  st mining  lh;it  the)  -•  1 1 1 j ■ !  ■  > 
in  passing  their  urine. 

The  viscera  most  liable  to  hernial  protrusion  are  the  small 
omentum,  and  arch  of  the  colon.     But  every  one  of  them  ha*  OQC  I 
;illy  been  found  protruded,  partially  or  entirely — especially  in  cases  of 
congenital  deficiency  of  the  abdominal  parietes. 

The  Sac  of  a  hernia  is  a  portion  of  the  ptsri&iat  oTrcth'^taf  layer  ol 
peritonaeum  which  the  protruding;  viscera  push  before  them  in  their 
escape,  and  which  forms  a  pouch  containing  them,  It  very  soon  con- 
tracts adhesion  to  the  surrounding  cellular  tissue,  and  consequently 
does  not  return  into  the  abdomen  whefl  the  viscera  are  replaced, 
although  it  ii i n - r  be  nbserved,  that  a  hernia  may  be  pushed  hub  en 
masse,  sac  and  all,  when  great  force  is  osed  in  reducing  ■  strangulated 
hernia.  As  the  hernia  increases  in  size,  the  sac  also  increases:  fKirtly 
by  growth,  partly  by  distension,  and  slight  lau-nLlh'ii  or  nm-n veiling; 
partly  by  fresh  protrusion  of  peritonaeum.  Sometimes  it  dlmini 
in  thickness  whilst  increasing  in  capacity;  some  tunes,  on  the  contrary, 
it  becomes  thick,  indurated,  and  divisible  into  layers*  Its  ntt:h  M- 
narrow  part  which  eommimi cute s  with  the  akkunen)  always  becomes 
thickened,  rigid,  and  more  or  lea  puckered,  iu  consequence  of  thr 
pressure  of  the  muscular  or  ligamentous  fibres  whi.  h  surround  it 
Sometimes  the  sac  has  two  const  rictud  portions,  or  nscfe — either 
because  (as  in  oblique  inguinal  hernia)  it  passes  through  two  tendinous 
a[>ertures — (the  external  and  internal  Rbdomiml  rings)— iff  because 
the  origii ml  ih vk  I tas  been  pushed  down  I  protrusion.     Saw 

hernite,  however,  are  destitute  of  a  sac,   or  at  ]>■■  uiplete  one-. 

This  may  happen, — 1.  if  the  protruded  viseus  is  not  naturally  covered 
by  peritoneum ;  as  the  caecum.  2,  If  the  hernia  occur  iu  consequence 
of  a  penetrating  wound,  3,  In  some  cases  of  congenita]  umbilical 
hernia.     4t  Hernia  may  be  considered  virtually  without  ft  «ac,  if  the 
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b*c  has  been  burst  by  a  blow,  or  if  it  has  become  entirely  adherent  to 
its  contents.  Instances,  again,  tw  known  m  which  town  jRTitoueal 
sacs  bare  protruded  through  one  and  the  MUM  tpertnre  in,  the  ab- 
dominal parietes;  and  in  which  one  sac  has  come  down  within  a  pre- 
viously^esisting  one. 

Division. — Hernia  is  prided  into  several  species :  lst,  according'  to 
its  situation* — as  the  inguinal,  femoral,  and  so  forth ;  2ndly,  according 
to  the  condition  of  the  protruded  viscera ;  which  may  hv  (a)  reducible^ 
or  returnable  into  the  abdomen  ;  (b)  irrediicibk,  that  is,  not  returnable 
into  the  abdomen;  or  (c)  tfardHgutafod,  tftfct  is,  subject  to  some  "con- 
striction, which  not  only  prevents  their  return  into  the  abdomen,  but  aW 
interferes  with  the  passage  of  their  contents,  and  with  their  circulation* 

SECTION  II* — REDUCIBLE  BEBXIA, 
Symptoms* — A  soft,  compressible  swelling  appears  at  souse  part  ol 
the  abdoniiu:i]  jxtriotea.  It  Increases  in  size  wThen  the  patient  stands 
up;  it"  grasjied,  it  is  found  to  dilate  when  he  coughs  or  makes  any 
exertion  j  and  it  diminishes  or  disappears  when  he  lies  down,  or  when 
]HNi|ierlyHtirwt«d  pressure  is  made  upon  it.  If  the  sac  contains  intes- 
tine (ontttrQ-cele),  the  tumour  fa  smooth,  rounded,  and  elastic;  W- 
toripjmi  (or  flatulent  croaking?)  aie  occasionally  heard  in  it,  and  when 
pressed  upon,  the  bowel  returns  into  the  abdomen  with  a  sudden  jerk 
and  irurglinc;  noise.  If,  however,  it  contains  omentum  {cpipfo-cde)* 
t)v  tumour  Is  flattened,  inelastic,  flabby, and  unequal  to  the  touch, 
and  when  pressed,  it  returns  without  noise,  and  very  slowly,  the  pres- 
sure retail  i  inmd  till  it  has  nearly  dmppeared.  But  very 
often  one  hernial  sac  contains  hoth  intestine  and  omentum  (entero- 

~cete);*  and  very  frequently  it  is  perfeefcij  ijijpo^siJjJ^  tu  ascertain 
which  it  contains  by  any  estemai  ttiamtofttiop, 

Twttment. — The  induct wms  for  the  treatment  of  reducible  hernia 
sin*,  1,  to  replace  the  hernia  ;  and,  2,  to  keep  it  up  by  the  use  of  a  trms, 

trmueut  consisting  of  a  pad  placed  on  the  seat  of  protrusion,  and 
*>f  &  steel  spring  which  passes  round  the  body,  and  causes  the  \wl  to 

with  the  requisite  degree  ol  force,  In  writing  for  u  truss  ir  is 
uKuui  to  give  the  circumference  of  the  Lody  at  the  hips,  midway  be- 
ii  the  spine  of  the  ilium  and  the  trodiftntsr,  Toe  pfttteni  must 
expect  to  find  the  truss  rather  irksome  for  the  first  wcpL  It  should 
be  constantly  worn  by  day;  and  if  *  1 1  ^  -  patient  will  submit  to  wear  it 
at  night,  also,  so  much  the  better.  If  he  will  not  do  this,  he  should,  at 
all  events,  apply  it  in  the  morning,  l«ifore  be  rises  from  the  recumbent 
posture.  The  skin  of  the  part  which  it  presses  upon  should  be  regu- 
larly1 washed,  and  bathed  with  Eau  de  Cologne  or  spirit,  else  large 
boll*  ere  IE*  to  form  do  it. 

There  are  Mime  cases  in  which  the  common  truss  fails  to  keep  up  a 

*  From  p^At],  ttiaiftur;  ivrtfi\.n;   intrttimtm ;  and  EiUTrAom>t  omnttiim.    The 
word  njA^  is  frequently  nurd  in  the  older  surgit.il  tcrminutagy  \  t%.  gr.  hi/drt* 
l   uinsoiir  containing;  water ;   hcmateKtfa  n   luuiour  containing  blood ; 
•  fe,  u  nertdal  tumour  tn  the  groto. 
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rupture  comfortably,  and  for  these  the  surgeon  should  be  prepared  t« 
recouunend  other  htfltmnwuvti.  which  are,  for  the  most  part,  the 
pertv  of  various  individuals,  and  each  of  whjch  hli  some  peculiarity 
adapting  it  to  particular  case-.  trtftt  lias  n  spiral  spring  acting 

on  the   pad.     Tin*   .1/.  ■■■  .1 /.-/.'.    /  ft-tfifl  has  &  simple  belt,  passitig 

round  the  body,  ton*  dispensing  with  the  usual  circular  spring;  and 
the  pressure  cm  the  jjad  is  effected  by  means  of  a  strap  passing  under 
the  thi-di,  i  a  spring  lever  attached  to  the  pad,     Salmon 

and  Odt/s  self-adjusting  truss  Ins  1  pad  revolving  on  a  hall  and  U 
The  Maitlstutw  tr*ua  allows  the  pud  to  slide  on  the  spring,  so  that  the 
circumference  ui"  the  instrument  may  be  adapted  to  the  varying  size  or 
movements  of  the  body,  E$gJ$  truss  is  said  to  be  made  of  old  sword- 
blades  ;  it  h  very  strong,  though  not  irksome,  and  requires  no  fastening* 
.tin's  graduated  presmrt  truss  has  two  spring  of  different  curves, 
l'j.  sliding  which  on  one  another  the  amount  of  pressure  may  be  varied. 
In  Tod's  truss  the  spring  goes  round  the  waist,  and  curves  downwards 
to  compress  a  jeul  at  the  Internal  abdominal  ring,  Neicsrm**  wire 
truss  has  a  round  wire,  instead  of  a  flat  steel  spring,  whieh  renders  it 
km  likely  to  be  displaced.  Trasses  may  have  French  pnJ.-\  whi«.-h  itrr 
nf  an  oblong-triangular  shape,  instead  of  oral,  like  the  KjiltLIsIs  ;  or 
pads  filled  with  air  ur  with  sand,  which  will  retain  any  shape  given  <«' 
it  \  or  may  have  spring  goi»Lr  h 'i it Lr^U'  nuind  the  body.  Instead  of  ;t 
steel  spring  an  elastic  lridia-rubl*r  lndt  may  be  used,  such  as  are  coii- 
M rafted  by  Bourjeaurd,  Dr*  Arnott  has  devised  a  truss,  in  which,  by 
means  of  a  win,  asternal  to  the  steel  spring,  ami  capable  of  being 
tightened  or  slackened,  by  a  nut  and  screw,  the  amount  of  pressure  cafi 
he.  regulated  with  the  greatest  possible  nicely.  Drt  Charles  Edward* 
bne  invented  one,  in  which  the  pad  is  capable  both  of  revolving  an d  of 
sliding  on  the  spring,  lor  rhildn-n  the  /ndia-mbher  band  and  pul 
generally  answer  without  a  spring.  A  pail  of  hard  polished  wood  b 
recommended  by  Mr,  DartnelL  He  also  use*  flannel  Instead  of  leather 
as  a  covering  tin-  the  spring,  us  it  can  be  washed.* 

Radical  aire, — If  the  patient  is  below  the  age  of  puberty,  or  not 
much  above  it,  nndiflln-  hcrnisi  has  ad  exfetedvery  long,  it  is  probable 
that  the  truss,  if  constantly  worn,  may  effect  a  I  cure.     The 

n  y  apertore,  no  longer  subject  to  distension,  may  become  ilnulv 
dosed,  and  the  neck  of  the  sac  obliterated.  This  cure  may  perhaps 
nocur  in  two  or  three  years ;  but,  as  a  measure  of  precaution,  the  trus.- 
si n>uld  be  worn  for  two  or  three  years  more.  One  or  two  me 
t.t  the  radical  cure  of  inguinal  hernia  will  be  mentioned  m  their 
proper  place. 

SECTION    m.-^IRREDUCIBLE  HE&NIA. 

Definition. — Hernia  is  said  to  be  trredtwible,  simply,  when  the  pro- 
truded viscera  cannot  be  returned  into  the  abdomen ;  although  there  is 
no  impediment  to  the  passage  of  their  contents,  or  to  their  circulation. 

*  It  Is*  tiiLn  1  '■  to  Sprat  t,  of  Broalt-street,  Hanover-square,  Dr,  GhiftN 
Howards'*  is  trade  by  Wela*.     Parti  id  I,  LaucH.  1848,  voL  i]. 
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r. — Hernia  may  be  rendered  irreducible,  1,  by  an  adhesion  of 
Ets  contents,  or  of  the  latter  to  each  other,  or  by  membra  ih  cm 
i  formed  across  the  sac.  2.  By  enlargement  of  II te  omsfltcma  Pf 
mesentery— whether  from  simple  deposition  of  tat,  or  from  s:in  omatous 
or  other  organic  change.  3,  Omental,  hemia  may  be  rendered  iin- 
dur:ihlc  by  a  contractiun  of  that  portion  whuh  fcn  in  tli.-  neck  uf  the 
nac,  90  that  it  i*  not  stiff  enough  to  stand  against  the  pressure  intended 
bfi  1'iisb  it  back  into  the  abdomen,  hut  doubles  up  under  it. 

Ai£gtJ6NC0$*< — lured ucible  hernia  may  produce  sundry  im-mjv.- 
nirinr-i.  In  the  first  place,  the  patient  is  often  liable  to  dragging  pim- 
in  the  abdomen,  or  perhaps  attacks  of  vomiting,  which  come  on  nflej 
food,  or  when  hi  assumes  the  erect  posture,  because  the  protended 
aim-iitmn  or  intestines  being  tixed,  resist  all  distension  or  upward  move- 
ment of  the  stomach.  These  inconveniences  will  be  greatly  aggravated, 
if  the  patirnt  i  m.Teasa  in  corpulency,  or  become  pregnant*  Moreover, 
the  protruded  bowels  being  deprived  of  the  support  naturally  afforded 
them  by  the  abdominal  muscles,  their  feculent  contents  are  apt  to  lodge 
in  them,  and  frequently  cause  colic  or  constipation.  Lastly,  the  bowel 
is  greatly  exposed  to  external  injury,  and  in  constant  hazard  of  stran- 
gulation. 

Treatment. — This  may  be  either  palliative  or  radical.  1.  The 
palliative  treatment  consists  in  applying  a  hollow  hag  truss,  or  else  a 
truss  with  a  hollow  pad  that  Efcuj  firmly  embrace  the  hernia,  and  pre- 
vent any  additional  protrusion.  The  patient  should  avoid  all  violent 
exertion  or  excess  in  diet,  and  should  never  let  his  bowels  be  confined. 

2.  Badicai  Cure. — It  lias  occasionally  happmed,  after  confinement 
to  bed  for  several  weeka  with  fever  or  some  other  emaciating  ailment, 
that  a  hernia,  irreducible  before,  has  been  replaced  with  ease,  owing  to 
an  absorption  of  the  fat  of  the  omentum  or  mesentery,  and  relaxation  of 
Li  .'initial  apertures.  The  same  result  has  also  in  some  cases  been 
aflbrtad  fcy  art— «by  ki-phiLr  thi  patfetrt  Ei  bike  tteosabeaA  p-'sinre  .unl 
on  very  low  diet  for  six  weeks  or  two  months,  and  by  the  frequent  use 
of  glysters  and  laxatives,  and  at.  the  sunn-  rim.'  by  keeping  upsmm- 
stant  equable  pressure  on  the  tumour  by  means  of  a  big  truss  made  to 
lace  over  it.  This  plan  is  very  uncertain  as  to  its  results,  and  will  be 
effectually  defeated  if  there  are  any  adhesion* ;  and,  beside,  there  are 
nut  many  patients  who  will  submit  to  it.  It  will  be  more  likely  to 
succeed  if  the  hernia  is  omental,  than  if  it  contains  intestine*  But 
several  Eartuum  are  known,  in  which,  after  the  contents  of  old  hernias 
had  been  replaced,  they  produced  so  much  irritation  in  the  abdomen, 
that  the  patients  were  glad  to  compound  for  their  life  by  keeping  the 
hernia.  Any  surgical  operation  with  the  view  of  opening  the  sac, 
dividing  adhesions,  :vnd  returning  the  parts  into  the  abdomen,  is  scarcely 
justifiable,  a*  it  would  be  exposing  life  to  too  great  a  hazard  for  the 
removal  of  a  mere  inconvenience,* 

*  Sue  B.  Cooper,  quoted  fu  Banking,  vuL  xvi.  A  c&sc  in  w  I  rich  TerpWU 
practised  ftutoutamous  incisions  for  the  relief  uf  jjii  irreducible  hemia  is  relate! 
in  Bull.  Gen.  de  'J'benp,.  160i  atid  30tu  Aug,  134C 
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SECTION:  IV, — STRANGULATED   HERNIA. 

Definition*— Hernia  is  said  to  be  strangulated,  when  it  is  constricted 
in  Mn  h  it  \v:iv,  that  the  contents  of  the  protruded  bowel  cannot  be 
propelled  onwards,  and  the  return  of  its  venous  blood  is  impeded- 

The  cau$e$  of  strangulation  maybe,  1.  A  sudden  protrusion  of  bowel 
or  omentum  through  a  narrow  aperture.,  in  consequence  of  violent 
exeitiou  ; — -a  thing  not  unlikely  to  happen  if"  a  truss  lias  been  w> 
f0tOB  time,  and  then  is  carelessly  left  ott\  2.  Distension  of  the  pnt- 
truded  intestines  by  flatus  or  feces,  or  tumefaction  and  conization  of  tilt 
amentum  or  mesentery.*     3.   dwelling  of  the  neek  of  the  sac 

The  sent  of  stricture  is  either  the  thickened  portion  of  peritonautn 
which  forms  the  neck  of  the  sac,  or  tendinous  bonds  externa d  to  It.  J  r ■ 
.*ome  cases  the  bowel  has  been  constricted  by  membranous  bands,  or  by 
fissures  in  the  omentum  within  the  sac  itself.  But  it  must  be  nvollected 
thtit  the  membranous  aperture,  through  which  the  disphuvl  bowsl 
passes,  does  not  exert  any  active  force  upon  it* — on  the  contrary,  it  h 
the  raptured  part  which  has  been  squeezed  into  a  narrow  ajurtinv.  mil 
js  prwlng  outwTardry  against  that  aperture.  Yet  the  effboi  h  ri 
in  eitlier  case. 

The  symptoms  of  strangulat'il  hernia  are,  first,  those  of  obwtntctmo 
of  the  bowels;  secondtif,  those  of  inrlamTiwth'fi.  The  patient  first  com- 
plains of  flatulence,  colicky  pains,  a  sense  of  tightness  across  the  belly, 
desire  to  go  to  stool,  and  inability  to  evacuate.  It  is  true  that  stools 
may  lie  passed  if  there  be  any  focal  matter  in  the  bowTel  below  the 
hernia,  or  if  the  hernia  be  entirely  omental,  but  with  very  transient 
relief  To  these  symptoms  succeed  vomiting  of  the  contents  of  the 
stomach,  then  of  mucus  and  bile,  and,  lastly,  of  matters  which  have 
iicqutred  a  sicrcoraceous  appearance  by  being  delayed  in  the  small  in- 
testines. On  examination  the  surgeon  finds  a  rupture,  which  he*  caunnt 
I  nit  buck,  and  which  is  unML-.y,  tense,  and  incompressible.  The  com- 
iiiuiiteation  between  the  abdomen  and  the  misplaced  bowel  is  almost, 
or,  i(  the  stricture  be  tight,  is  quite  interrupted  j  and  therefore  the 
impulse  felt  on  coughing  is  cither  diminished  or  altogether  lost.  Mort- 
PTOf,  as  Mr*  Lukef  veiy  clearly  pointed  out,  if  the  hernial  tumour  is 
examined  with  both  hands,  and  if  one  hand  is  employed  in  grasping  the 
bou"y  of  the  tumour,  and  two  fingers  of  the  other  in  feeling  near  the 
neck  of  the  tumour  for  the  impulse  created  by  each  act  of  compression, 
it  will  be  found  that  the  sensation  of  impulse  will  cease  to  be  teJt  it 
the  part  where  the  stricture  evists;  and  will  not  be  felt  all  along  the 
neck  of  the  hernia,  as  it  would  if  no  stricture  existed.  If  this  state  of 
t flings  cuntiime,  the  inflammatory  stage  uoines  on.     The  neck  of  tin? 

*  Mr,  T*  Wilkinson  King,  Med,  G«.,  5tb  May.  1343,  shows  that  the  dupilion 
nf  lie  mi  m  befure  strangulation,  in  above  half  the  number  of  owes,  is  from  fifteen 
to  twenty*n>e  years;    and  attribute!  the  production  of  -  in  old 

Cita&j  to  LUmefaedon  of  the  bo  Wet  Irom  defective  eircului  \oa. 

f  Quoted  tn  Mr.  Ward1!  very  able  Rft  nogulijtad  lit-i-uin  Loud. 

1»!W.    See  also  Med.  Times,  Dec.  Is54. 
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sac  becomes  tender,  and  tenderness  diA  uses  iteclf  over  the  tumour  and 
ui'tr  the  abdomen,  both  of  which  become  very  painful  and  niuch  more 
swelled,  The  l-u  untenant*  is  anxious;  the  vomiting  constant;  the 
patient  restless  and  despondent ;  and  toe  pulse  small,  hard,  and  wiry. 
After  a  variable  time,  the  constricted  parts  begin  to  mortify.  The 
skin  becomes  cold,  the  pulse  very  rapid  and  tremulous,  and  the  tumour 
dusky  red  and  emphysematous  but  the  pain  onsArtpiiTwl  tbu  patient,  having 
perhaps  expressed  himself  altogether  relieved,  noo  afterwards  fljes. 

Pbrwfwv. — There  is  oft  mi  OQQgldefftllta  diversity  in  the  rajiidity 
and  violence  of  these  symptoms.  If  the  patient  is  a  strohgtadult,  and 
the  strangulation  has  commenced  suddenly  with  a  fresh  protrusion 
during  some  forcible  exertion,  the  inflammatory  stage  may  come  on 
instantly,  and  be  followed  by  death  in  a  very  few  nouns.  On  the  other 
hand,  if  the  patient  Is  old,  if  the  hernia  has  been  long  irreducible,  and 
has  a  large  neck,  and  if  the  stranuiiJation  is  produced  hy  distension  ot 
the  protruded  bowel  with  flatus,  or  faeces — the  symptoms  of  mere 
obstruction  may  last  many  days  before  thuse  of  inflammation  t:ume  on. 
To  this  latter  class  of  cases  the  term  incarcerated  is  applicable.*  _V. 
if  the  hernia  be  omental,  the  symptoms  will  probably  be  less  acute  than 
if  it  be  intestinal ;  but  not  much  less.  Even  if  a  portion  of  the  calibre 
of  the  bowel  is  ooustvitited*  und  not  the  whole — so  that  a  passage  may 
be  left — thu  symptoms  will  be  the  same. 

Marhid  Appearances* — A  titer  death  from  strangulated  hernia,  the 
bowels  are  found  reddened,  the  upper  portion  of  them  much  distended, 
and  there  arc  effusions  of  turbid  serum  an  I  lymph.  Around  the  sac 
the  tissues  are  oedema tous  or  emphysematous.  The  strangulated  in- 
testine is  dark,  daret-eolouredt  and  turgid  with  blood,  roughened  in 
patches  by  a  coating  of  lymph ;— or  displaying  patches  of  gangrene,  in 
the  form  of  greenish  or  ash-coloured  spots,  which  break  down  under 
the  linger.  The  mucous  and  muscular  coats,  where  they  have  bieo 
subjected  to  the  pressure  of  the  stricture,  are  liable  to  be  ulcerated. 
The  omentum  is  dark  red ;  if  gangrenous,  it  feels  crispy  and  emphy* 
sematous,  and  the  blood  in  its  veins  is  coagulated.  The  sac  also  con- 
tains bloody  scrum. 

Treatment. — The  indications  are,  1st,  tu  return  the  intestine,  or  any 
portion  of  not  be  irreducible ;  2ndly,  to  divide  any  con* 

stricting  part,  if  necessary;  Srdly, to  obviate  inflammation. 

The  Taxis. — This  is  a  Greek  word,  absurdly  and  pedantically  used 
to  signify  the  acts  of  gentle  pressure  with  the  hands,  by  which  hernia? 
are  reduced.  The  bladder  having  been  emptied,  the  patient  should  lie 
down,  and  be  put  under  the  complete  influence  of  chloroform;  if  this 
be  not  used,  he  should  be  madl  i"  lie  in  a  warm  bath,  with  his  shoulders 
raised ;  and  both  his  thighs  should  he  bent  towards  the  belly,  and  be 
placed  close  to  each  other,  so  that  every  muscle  and  ligament  connected 
with   the  uMimien  may  he  related.     If  net  narcotized,  he  should  be 

*  I  here  in  groat  confusion  in  the  use  of  these  terms,  us  some  Burgeons  em- 
ploy the  term  incaiTcrattd  tu  signify  what  is  generally  known  ah  intxlucihU 
hernia. 
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engaged  in  conversation,  to  prevent  him  from  straining  with  hi  I 
ratory  muscles.     Then  the  surgeon,  if  the  tumour  be  large,  grasps  H 
with  the  ]  ii  hands,  gently  compresses  it,  so  as  to  squeeze  out 

a  little  Hutu*  and  venous  blood,  and  occasionally  with  his  ringers  gently 
more?  the  jmrt*  at  the  neck  of  the  tumour,  or  perhaps  tries  b 
them  very  gently  downwards,  in  order  it1  |)ossible  to  dislodge  them.* 
This  operation  may  be  continued  for  a  quarter  or  half  on  hour,  or 
Longer,  if  the  tumour  is  indolent,  but  not  so  long  if  it  is  tender;  anil  ;it 
List,  pttbtpt,  the  surgeon  will  tie  delighted  to  hear- a  gurgling  MHOd 
. i. ,  <. 1 1 1 [ j: 1 1 j  >  l [ l _r  the  return  of  a  portion  of  intestine ,  T h e  operator  shou la 
rQOftlldCt  that  too  much  force  may  bruise  or  rupture  the  viscera,  or 
drive  sac  and  all  into  the  abdumen,  Off  pod)  them  between  the  layer?  ff 
abdominal  muscles,  and  that  he  must  not  be  satisfied  with  a  partial 
reduction  of  the  volume  and  tension  of  the  tumour,  if  the  vomiting 
remains  unrelieved;  because,  as  Mr.  Mayo  has  shown,  such  a  diminutk'» 
Blight  be  caused  by  merely  forcing  the  scrum  contained  in  the  sac  into 
the  >ib' luminal  cavity. 

1 1  ttn:>  taxis  do  not  succeed,  certain  auxiliary  measures  are  commonly 

rtKtttod  to, 

[a)  The  first  to  be  mentioned  is  chhrofonn*  inhaled  till  it  produces 
complete  relaxation  and  unconsciousness* 

rV/i  B  feeding  to  the  approach  of  syncope  may  be  tried  if  the  j  ■ ; 1 1  i ■  i-r 
\M  rofauafc,  the  hernia  small  and  of  recent  date,  and  if  there  is  much 
hinliuness  of  the  sac  or  of  the  abdomen,  in  which  latter  cat*  it  noav 
[►e  i-iiijiloyed  before  trying  the  taxis* 

(c)  The  hot  bath  (&(j3— 1003  F.)  continued  long  enough  to  produce 
great  relaxation  is  useful  iu  similar  cases;  but  it  must  be  recollected 
ihnt  ft  delicate  person  will  not  be  very  likely  to  bear  the  shodt  of  an 
operation,  if  bled  or  boiled  to  death's  door  first  of  all. 

(d)  A  large  dose  of  opium,  or  morphia*  is  a  remedy  most  useful  in 
cftffte  ttt  acute  strangulation,  Lffbr  any  reaflflQ  dhlorttfbno  bentrt  ^fQUj 
li  nl  fttDfobiry  if  the  pain  and  vomiting  are  violent. 

(ff)  The  tobacco  mema  (jj  and  Oj  aq*  ferv,  allowed  to  stand  ten 
hunnrr:-,  ud  half  to  be  usea  at  a  time)  has  certainly  been  successful  la 
many  unties,  especially  of  inguinal  henna ;  but  it  is  a  moftt  dangerous 
tit&BtAy*  It  has  proved  immediately  fatal  to  some  patients,  and  ha* 
^■ii.|..|m.I  ..'.liers  incapable  of  surviving  the  shock  of  the  operation* 

( f  )  Cold  applied  to  the  tumour  by  means  of  pounded  ice  or  a  rreez- 
U3g  mixture  (F*  114)  In  a  bladder,  is  useful  by  reducing  inflammation, 
condensing  flatus,  and  constringlug  the  skin.  It  is  most  applicable  t<> 
huve  r-oiotal  hernial ;  and  when  the  symptoms  are  not  very  urgent,  may 
have  a  fair  trial,  to  see  if  it  will  reduce  the  bulk  of  the  tumour*  It, 
ton,  is  not  without  its  hazards,  for  it  may  cause  gangrene  of  the  skin  if 

*  lir.  T\  Hunt,  late  or  Heme  Bay,  In  a  furnnuinication  wiib  which  he  bus 
favuurnl  the  intbor*  condemns  sit  kneeling  and  pushing,  and  says  rhat  he  be- 
lieve* mat  gcutle,  long-con  tinuedf  and  E'qunHe   pressure  w  i  u   reduce  every 

hernia,  provided  (hue and  gentleness  are  allowed  for  rJ pen!  00,    Mr.  Hunt's 

opinion  l*  grounded  upon  numerous  mm  daring  a  practice  of  thirty  year*. 
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applied  tan  long,  or  if  hut  applicationa  are  Incautiously  used  after  it. 
It  slum  Id  not  be  used  if  painful. 

(g)  Purgatives  and enmnatti  are  irritati \\i  mA  1 1 1 i sebie  vous  ia  sud- 
den iMMite  Btrim^u  lut.ii  in,  but  vastly  beneficial  it'  the  patient  is  aged,  the 
hernia  large  and  long  irreducible,  arid  if  the  attack  has  been  preceded 
•mil  nuiscd  by  coii  station,  Lngt  (Um  rf  •  -:l Ji.hl^4  sad  '/okvynth 
are  the  hot  pnrgatlvea,  ami  the  uuemata  should  consist  of  as  much 
gnx*l  or  water  as  can  be  injected  without  causing  very  much  pain  or 
distension.  Moreover,  Dr.  O'Beirue  has  Fully  shown  that  greater 
{ U  is  to  l>e  derived  in  cases  of  incarcerated  hernia  and  obstinate 
rxrostipation  from  pacing  up  a  long  tube  (the  bribe  of  a  stomach-pump 
answers  very  well)  into  the  colon,  than  from  the  use  of  the  ordinary 
short  enema-pi]**.  The  long  tube  relieves  the,  bowels  of  their  flatus ; 
mi  of  course  by  <1irninL<hiii£  the  bulk  of  the  contents  of  the  abdomen, 
renders  tJu1  return  of  the  hernia  more  easy.* 

QperatvM  wd  to  be  delayed, — la  old  standing  cases,  occurring  to- 
aged  people  with  large  hernia,  the  surgeon  may  be  justified  in  waiting 
some  time  to  try  the  effect  of  his  remedies;  but  ia  acute  cases  occur- 
ring to  roung  fieople,  we  would  earnestly  inculcate  ihe  rule  that  if  the 
ivi.vts  aided  by  chloroform  or  opinio,  do  not  very  s]»eedily  succeed,  it  is 
lfe#t  plan  to  jierforni  an  operation  for  dividing  the  stricture  without 
further  delay. 

The  operation  that  tied  may  be  either  the  old  one  of 

L>peniu£  the  sac,  dividing  the  stricture,  and  returning  tin,-:  intestine  ;  or 
*eoondiyt  the  plan  of  division  of  the  stricture,  without  opening  the  sac  : 
gpihfr&fy,  ilr,  tj;iyT^  ojuM-.-itioii  fbr  limiting  the  imAiw  to  the  neck 
■I  |lkB  aa&  The  manner  of  operating  for  each  variety  of  hrmia  will 
hp  found  in  the  following  flections.  Here  we  make  a  tew  observations 
applicable  to  the  subject  generally*  1.  Supposing  the  sac  to  be  o.]»ened> 
the  batertme  should  lie  weU  examined,  and  especially  that  part  of  it 
which  has  been  actually  compressed  by  the  stricture,  and  which  should 
he  gently  drawn  down  for  that  propose.  If  it  \tk  merely  dark  claret- 
coloured  from  congestion,  or  slightly  roughened  with  lymph,  or  if  it 
exhibit  a  few  black  patches  of  ecchymosis,  it  should  be  returned — the 
operator  being  careful  to  replace  it  bit  by  bit— intestine  before  omen- 
tum— and  those  parts  first  winch  protruded  last.  The  wound  may 
then  be  closed  with  sutures,  and  ■  Jinn  compress  be  placed  upon  it* 

2.  if  the  hernia  were  Irreducible  long  before  it  was  strangulated,  and 
it*  its  contents  are  united  to  the  sac  by  firm  and  broad  adhesions,  they 

it  not  be  disturbed.     But  if  the  adhesions  are  recent,  or  very  thin 
and  slight,  they  may  be  divided  and  the  bowel  be  returned. 

3.  If  the  intestine  is  mortified,  which  will  he  known  by  the  softened 
green  or  ashy  spots,  the  mortified  part  should  he  slit  open,  the  stric- 
ture be  divided,  and  the  patient  left  to  recover  with  an  artificial 
anus.     Again,    if  a  large  portion  of  intestine,    which   has  been  long 

*  Vide  Lancet,  Jaly  6  and  3T.  1*39  ;  also  James's  Ketrospective  Addim  in 
Prov,  Med.  TrnnsH  1$40  ;  and  O'Beime  on  I'efiecMiun. 


irreducible  in  an  elderly  person,  appear  extremely  dark  and  advanced 
towards  sphacelus,  so  as  to  render  it  doubtful  whether  it  would  to 
tttpublF  af  performing  its  functions  when,  returned,  the  safest  plan  If 
tn  m.ib-  an  Qpgofag  iuto  it,  mi' I  so  tffard  an  outlet  for  its  oMtata; 
ntthtHiLrd  the  inconvenience  of  an  artificial  anus  must  of  course  be  con- 
sidered. 

4.  \i~  the  omentum  is  gangrenous,  or  if  it  is  thickened  and  indurated, 
it  would,  if  returned,  excite  liangerous  irritation  of  the  [jeritotiamm. 
In  this  case  some  surgeons  advise  it  to  he  left  to  gtanntata  iu  the  sic,  or 
to  cut  it  off  close  to  the  neck  of  the  sac,  and  leave  it  there  as  ■  plug  to 
prevent  further  protrusion.  Macfarlane  and  others,  w»  lihf  >  uJitrary, 
recommend  it  to  be  cut  cleanly  off,  and  all  the  vessels  to  lie  tied  with 
fine  jiilk  ligatures,  and  the  end  to  be  then  passed  quite  into  the  ftbd 
breaking  up  any  adhesions  about  the  neck  of  the  sac,  if  beceSMtfy :  thus 
:i\  i aiding  the  dragging  pains  and  colic  which  are  liable  to  occur  if  a 
portion  of  the  omentum  or  intestine  is  fixed* 

5.  But  it  may  happen  that  there  may  be  a  portion  of  intestine  oon- 
<"Calert  within  the  omentum,  and  completely  enveloped  in  a  kind  of  sac 
formed  by  it.  This  is  especially  liable  to  be  the  case  in  the  umbilical 
Kernjuu  Therefore,  to  use  the  words  of  Mr.  Prescott  Hewett,  ■•  when 
the  hernial  sac  appears  to  contain  thickened  omentum  <in.lv,  th<- 
•■ii  !•■] i turn  ought  to  he  drawn  out  and  carefully  examined,  to  see  that 

-  nr.it  form  a  aac  containing  a  portion  of  intestine*"*  If  it  i- 
thickenud  and  tirmly  united  to  the  neck  of  the  hernial  ^ac,  throughout 
its  whole  circumference,  an  incision  should  be  carefully  made  tii 
it;  hearing  in  mind  that  it  is  often  extremely  thick,  and  that  the 
int»-stine  may  be  firmly  adherent  to  its  inner  surface*  In  fact,  a>  Mr> 
Hewctt  says,  the  surgeon  ought  carefully  to  H  examine  ffl 
of  omentum  which  is  in  a  hernial  sac,  so  as  to  ascertain  that  no  kn-.n  IJi 
of  intestine  is  contained  within  its  folds,  before  it  is  returned  ffllo  tin 
alidotnen,  left  iu  the  sac,  or  removed  altogether." 

Division,  of  tfte  Stricture  external  to  the  Sac.*— Petit,  AfltftB  Kfjfi 
Luke,  and  other  eminent  surgeons  have  recommended  that  the  strict  un- 
should  be  released  without  opening  the  sac  itself.  The  argument  in 
favour  of  this  proceeding  is,  that  less  injury  is  inflicted ;  that  there  is 
no  rough  handling  and  exposure  of  the  intestine,  and  the  qbbb  faoflgfel 
nearer*  as  regards  safety,  on  a  level  with  one  in  which  no  ojieratien 
has  been  performed.  The  argument  is  confirmed  by  experience,  aimi 
this  mode  of  operating  should  always  be  adopted,  unless  then?  is  sopf 
reason  to  the  contrary.  It  is  especially  advisable,  when  the  iVnun  is  »\ 
very  great  size,  and  has  been  long  irreducible,  so  that  the  iden  of  return- 
ing its  contents  could  not  be  entertained ;  and  when  the  hern  in  is  tmnll 
■r"  quite  recent  date.  In  a  similar  case,  M.  Guerin  1W  dividwl  t\v 
stii'ture  by  means  of  a  subcutaneous  incision,  f 

*  M«t  Chir.  Trans,,  vr>l.  xxvit 

f  Vide  Kericusflon'd  Practical  SnrgLir,  p.  526>  Guerin,  Gil  Sild.de  Paris, 
7ib  Aug.  1641  ;  Mr.  Keys  Mftuulr.  m  dividing  the  flLrfcture  eit*;ni*l  to  the 
5,-ie ;  Lukes  Mod.  Uflir,  Tnins.,  voL  xxxi. 
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Air.  Gay's  moditkation  °f  this  operation  consists  in  making  a 
small  incision,  near  the  neck  of  the  sac,  and  carrying  the  tip-  of  the 
forefinger  to  ieel  t'ur  the  seat  of  stricture,  and  dividing  it  by  a  bis- 
tiittri  cttchtf.  We  shall  allude  to  thi*  n juration  again  when  speaking 
moral  hernia,  to  which  it  is  chiHly  applicable;  and  may  remark 
that  the  advantages  claimed  for  it  are,  that  it  middles  only  with 
healthy  jiart*,  is  alight,  Oompaiatiyaly  safe,  and  easily  performed,  and 
that  tnere  !■  no  taog  ooovaleJceaea, 

/ft-ntut   tvduttd  m  mttuse.  --When  tlnM.ixis  is  iis-.-d  iWeiUy  for  the 

reduction  of  a  strangulated  hernia,  the  tumour,  sat:  and  all,  may  Ij*j 

forced  through  tin-  herniary  aperture,  i-.ml  lie  between  the  aktamimil 

eiftj  and  the  pedtooimam;  or,  rather,  1x4 ween  the  muscles  aa-d  the 

m  Itafisrertali^.     Iu  sui.li  a  case,  nil  iin-  symptoms  of  strangulation 

continue,  although  the  tumour  disappears.     The  first  thin^  to  be  done 

QtalEG  1 1  !►■  patient  stand  up  and  OOUgfa,  in  onto  it"  possible  to  bring 

the  hernia  dawn  again,  when  it  should  he  operated  on  without  delay  ; 

hut  IF  this  does  not  SHOO  I ■■!.  a  BKtttJOQl  Inctsiun  should  be  made  through 

the  abdomiuaJ  parfctes,  over  the  suspected  seat  of  the  disease  y  and  it 

t'mnid,  the  B8C  should  he  opened,  the  strict  Life  divided,  and  the  case  be 

then  treated  according  to  the  ordinary  rules.* 

Aftt:r-(n-itiwidr — ..M'iit  tin-  batma  baa  bun  returned,  a  compress 
— a  towel,  for  instance, — should  be  put  on  the  site  of  the  tumour,  and 
be  retained  with  a  bandage,  so  as  to  prevent  any  protrusion  from 
hin^f  saaeaing,  or  any  uther  accidental  exertion,  and  the  patient 
should  have  a  full  opiate.  The  surgeon  should  not  be  in  haste  to  get 
the  bomb  to  not,  and  ibould  abatain  from  giving  salts  and  other  pur* 
gatjves  ;  for  as  the  intestine  that  was  constricted  remains  tor  some  time 
inflamed,  weakened,  and  hieapjihle  of  propelling  its  contents,  they  would 
but  irritate  it  uselessly.  Mr.  Travel's  has  very  satisfactorily  shown, 
that  the  great  dagger  afteff  tin:  i »-ti in i  of  the  hernia  arises  from  palsy, 
■  lIjjI  not  from  itiflauiniatnm  of  the  bowels. f  Castor  oil  and  laudanum 
may  be  resorted  to  after  twelve  or  twenty-four  horn's*  Tenderness, 
pain,  and  other  inJlaiiimato:  y  symptoms  may  be  allayed  by  leeching, 
fomentations,  and  hy  calomel  and  opium.  Free  exit  should  be  aftbtdLsd 
to  pu&.     A  truss  should  he  applied  before  the  patient  i^ts  up  again. 


SECTION  V.— REMARKS  UPON  THE  DIAGNOSIS  ANI>  COMPLICATIONS 
OF  HERNIA. 

We  m&y  remark  that  hernia  is  a  malady  extremely  common  in  every 
rank  of  life,  and  one  for  which  the  practitioner  should  never  tail  to 
make  inquiry,  in  cases  of  disturbance  of  the  abdominal  viscera. 

1.  The  jKitient  may  not  he  uimre  that  he  has  a  hernia^  or  if  aware 
of  it,  may  think  it  of  no  consequence,  or  may  be  deterred  by  mauvaisf 


*  Late,  Men.  Chir.  TraiiH.,  and  Med*  €as:„  5tb  May*  1843. 
f  Travel.  Case  of  Hernia,  &c,  Med.  Chir.  Trans. t  vol.  xxlfi.;  see  ntso  Han- 
cock's E&*ay  on  Pettt's  operation,  &c.,  Lancet,  11*49,  voL  li, 
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haute  from  men  turning  it.      For  example,  an    elderly  clergy ronu  rf 
■  in induce  consulted  the   writer  a   r  tfbo&j    respecting   various 

dyspeptic  symptom*;   imumm.  100  rf  ippetltB,  and  painful  sensaf 

;ing  at  the  stomach,  anil  irregularity  of  the  bowels.     When  asked 
waa  ruptured,  }j«  said,  that  Bfl  hid  nera  thought  it  worth  men- 
tioning, hut  that.  \vliil>t  preaching,  some  time  agn,  he  had  felt 
thing  come  down  into  the  scrotum.     He  had  in  reality  a  large  doubk 
>erutal  rupture,  which  was  the  cause  of  his  ilyaficpsia. 

but  it  is  more  |Kirticularty  whan  a  |MitiRjit  fe  affected  with  vomitiag 
and  Cooatfamtion,  especially  if  the  fact  is  pinched  and  anxious,  tl 

-n  slum  Id  inquire  fur,  or  rather  should  examine  for  himself,  th* 
ordinary  seats  ftf  henii;t,  such  ns  the  inguinal  and  iemoral  rings  and  tfafl 
ttmtffifitWj  ninl  thi'  t'.'-tr.t'frtfiti'irti,  such  as  the  linea  alba,  and  the 
thyroid  auil  fa  -luetic  foramina.  It  would  be  a  terrible  thing  la  1- 
treiitiitur  |  patent,  lurent*  riii;-T  rani  let  him  die  of  strangulated  hit 

e  patient  may  hate  a  tvmour,  at  one  of  the  common  seat*  of 
hernia,  which  y.i  is  no  hernia*  The  commonest-  example  of  this,  is 
an  enlarged  gland  at  the  bend  of  the  thigh.  Yet  if,  with  Bath  i 
tumour,  a  patient  should  have  symptoms  of  strangulation,  the  surgeon 
>b'iu(il  not  hesitate  to  cut  down  upon  it.  There  often  has.  been  iou  ml 
BtfltaU  hernia  behind  such  a  tumour;  and  in  any  such  case  the  rule 
is,  if  in  doubt,  operate. 

3,   The  patient  may  have  a  kerttia,  reducible,  or  irreducible,  which 
yet  is  not  the  cause  of  the  symptoms*    There  are  numberless  cam 
internal  strangiaktioB,  which  may  exist  along  with  a  hernia,     i 
the  bowel  may  be  strangulated  within  itself;  a  condition  known  a* 
tatttafoftQeptfoUi      Secondly,  it   may  be  strangulated  by  an  awkward 
tAj-t  mi  toOwnaJda.     Thirdly,  it  may  be  tied  down  by  eom*  icd- 
lental  hand,  the  result  of  previous  inflammation  \  a  thing  that  should 
afrnyi  be  inquired  ror.      In  women,  bands  of  adhesion  not  seldom 
n&f  batweep  cue  ovary  and  some  adjoining  part:  and  this  ahfr 
borne  in  mind.     Fwrthty,  the  bowela  may  be  simply  tuaturf  together 
by  recent  adhesions,  the  result  of  subacute  inflammation.     Fifthly  they 
may  be  thrust  through  an  ajwrturc  in  the  diaphragm.     (See  Diuj 
ma  tic  hernia*}     So  that  in  any  case,  if  the  condition  of  a  herai 
not  account  for  the  fyoaptema  of  riranjpalatifla,  the  possibility  of  some 
other  cause  should  be  looked  for.     The  following  cases  may  be  ei- 
- 1 1 1 1  j_  - 1  •  — -  _     The  author  was  sent  for  to  see  a  stout  elderly  man,  whom  he 

6 1  in  bad,  with  vomiting,  and  intense  pin  of  eight  hours*  duration. 

On  inquiry,  it  was  discovered  that  he  had  an  umbilical  hernia;  but 
iJn>  was  reduced  and  not  tender,  although  theru  was  great  tend 
and  fulness  in  the  vicinity.     The  bowels  had  been  open  the  day  I 
Two  grains  of  opium  were  administered.     At  the  next  visit,  the  writer 
was  .-dn  vYh  a  taige  quantity  of  bloody  serous  fluid  which  had  pissed 
ti-om  the  bowels.     Another  dose  of  opium  was  given,  and  the  j 
kept  under  its  influence.     Lnte  at  night  some  bilious  matter  passed,  gad 
the  patient  ^raduaHy  recovered-    These  were  symptoms  of  invagia 

Whilst  the  author  is  correcting  these  pages,  he  is  sent  for 
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patient  a^t,  57,  ill  for  a  week,  with  jmu  in  the  bowels  and  vomiting. 
The  mriii^  countenance  exhibits  wvttpa  suffering;  be  Ik  constantly 
vomiting  .■,  hy  liquid,,  aud  my&  he  has  burning  pain  in  mi 

itoCMdl,  Ha*  had  double-brutal  rupture  from  infancy*  On  exruuina- 
tlon  both  ruptures  were,  thoroughly  reduced;  and  the  foreHup  ■• .  push- 
ing the  flabby  Bfflotiian  before  it,  could  be  passed  up  through  tendi- 
nous apertures  an  inch  in  diameter,  into  the  abdomen.  Kv. nothing 
was  soft  in  the  neighbourhood.  But  in  the  left  iliac  fossa  was  m  I 
swelling,  somewhat  Herniated.  There  was  great  tenderness  in  th.- 
hypnrhotidrium.  lirjMvtted  enamata  brought  away  enormous 
ities  of  small  pate  hrotcii  Jumps,  and  the  swelling  in  the  sigmoid 
disappeared ;  but  it  took  two  days  to  bring  down  dark-i 
bile  from  aJ> 

It*  a  jKitient  with  if  reducible  hernia  be  attacked  by  colic  or  t-nteritis, 
in-  peritonitis,  the  case  will  present  many  of  the  features  of  stnui^sila- 
tion,  Fet  it  may  perh&fla  ba  dist inj^nlshi?il  by  noticing  that  the  pain 
and  tenderness  did  out  begin  at  the  neck  of  the  sac,  and  are  not  more 
intense  thwe  than  elsewhere.     The  dLi^nosLs  will  be  very  obscure  if 

the  En&mmfiti iQcninencee  <m  the  omentum  or  intestine  in  the  sac* 

But  the  general  rule  is,  wA*»  in  doubt,  operate. 

4.  "  StrangnUttoa  may  occur  in  a  person  the  subject  of  double  hernu^ 
and  |  doubt  may  arise  as  to  which  is  the  hernia  requiring  operation. 
In  such  a  case,  the  hernia  that  has  as  feted  the  Loosest,  and  is  the  most 
tense,  should  be  the  one  first  subjected  to  the  knife,"* 

0.  Reduction  en  mrtsse, — It  imy  hssptfl  that  though  a  heml;i  his 
been  ostensibly  reduced,  yet  the  symptoms  of  strangulation  are  tivt 
relieved.  This  happens  because  the  protruded  bowel  has  not  been 
pushed  through  the  neck  of  the  peritouseal  sac  into  the  abi lumen,  but 
the  siic  has  been  returned  with  the  bowel,  so  that  the  state  of  constric- 
tion is  maintained,  spite  of  the  seeming  reduction.     The  sac  and  it> 

nil  tire  usually  placed  between  the  muscles  and  fascia  transversa  lis: 
there  will  be,  probably,  ohscure  fulness,  and  tenderness  and  pain  in  the 
neighbourhood.  In  any  case  in  which  the  hernia  has  vanished,  although 
the  st rnn ir ulution  symptoms  have  not,  an  immediate  operation  should  be 
had  raCMiffe  to*  The  hernial  aperture  should  be  cut  down  upon,  the 
sac  tie  drawn  down,  and  if  its  contents  cannot  be  freely  jetumed,  it 
must  he  laid  open. 

SECTION  VI. — OF  INGUINAL  HERNIA. 

Definition. — Inguinal  hernia  is  that  which  protrudes  through  one  or 
both  abdominal  rings. 

}~.u-icti<i. — There  ara  four  varieties.   The  oblique,  direct,  congenital, 
;ysted. 

1.  The   ahtlqnc  \wn\\u\i[   hernia    is   the   most  common.     It  takes 

*  fL  E-  Robinson,  on  Complication  of  Hernia,  LoncL  Jonm.  hU'tL,  IS5K 
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precisely  the  same  route  as  the  testicle  takes  in  its  pmage  ftem  lie 
abdomen  iuto  the  scrotum.  It  commences  as  a  fulness  or  wmHnf  ■* 
the  situation  of  the  internal  abdominal  ring,  that  a  to  ay,  A  Mi 


/^ 


atiove  the  centre  of  ftjupaft**  ligament,  next  passes  into  tbe  inguinal 
<tinal   (and  in  this  stage  is  called  bvbcnoeeie%  tnd  it'  the  pfofa 
iiicivase,  it  projects  through  the  external  ring,  and  descend*  into  tlm 
D  T'ltuin  of  the  malt)  or  labium  of  tbe  female.     The  coverings  of  this 
hernia  are,  1,  Skin.     2,  A  strong  layer  of  condensed  ctlhilri! 
derived  from  the  superficial  fascia  of  the  abdomen,  in  which  fl 
terwif  eptyastric  artery  ramifies.     With  this  is  ronstly   incorporated, 
3,  the/oscia  spermatic^  a  tendinous  layer,  derived  mm  the  intcr- 
opluuinar  bantb,  a  set  of  semicircular  fibres,  which  coimeoi  the  twn 
margins  of  the  external  ring.    Under  this  lies,  4,  the  crt'rn<J4fer  miflfa 
,,■.',!  in;-.-  called  tunica  communis,    5-  Nest  oomes  tin-  fascia  propria* 
i  oelluJai  layer  continuous  with  the  fascia  tran&venmlix  of  the  abtk- 
iii-ii:  and  lastly,  6,  the  sac.     The  mtern&i  epigastric  artery  i?  ■ 
internal  to  the  neck  of  the  sae.    Tbe  .-.penmttic  oord  is  generally  bebitid 
the  sac;  but,  in  old  cases,  the  parts  wiridb  enmpose  the  sperm&t 
are  separated  by  the  tumour,  so   that  the  vas  deferens  and  spermatid 
artery  lie  sometimes  in  front,  sometimes  on  either  side  of  iL 

2.  The  direct  inguinal  hernia  bursts  through  the  conjt fined  tcndari 
of  the  tntmifil  oblique  and  transvensalis  muscles,  just  behind  the  ev 
tei'tlal  Hu£.  Its  coverings  are  the  same  as  those  of  the  oblique  variety* 
except  the  rremaster,  for  it  has  no  connection  with  the  coiJ. 
epigastric  artery  runs  external  to  the  neck  of  the  sac.  This  hernia  may, 
however,  putd*  thy  conjoined   tendons  before   it,   h,  :i«tulg 

through  it,     The  ppertrmtfc  oord  generally  lies  on  its  outer  side, 

*  This  diagram,  copier  J  from  TJodemanu,  give*  an  internal  view  of  the  part* 
roncemed  in  the  formation  of  hernia;  nod  on  tLe  left  side  shows  the  usual 
place  at  which  Afreet  iujpunai  hernia  protrudes. 
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.-■  Thi!  congenital  hernia  is  a  variety  of  the  oblique,  and  is  so  called 
because  the  state  ot"  parts  which  pennite  of  it  only  exists  at  or  soon 


Fig.  J  * 
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after  birth,  A  portion  of  omentum  or  intestine  accompanies  thir  testich* 
in  it*  descent,  and  pisses  down  with  it  into  the  very  pouch  of  perito- 
n&um  which  forms  the  tunica  vwjitwiis  rcfiexa,  before  its  comrrnMii- ** 
ticm  with  tip-  general  peritomcfll  cavity  has  become  obliterated.  The 
sac  of  this  hernia  is  consequently  formed  by  the  tunica  vaginalis ;  it- 
oweringi  in  other  respects  are  the  same  as  those  of  the  oblique  variety, 
and  the  protruded  bowel  lies  in  immediate  contact  with  the  testicle,  - 1 1  •  <  I 
if  not  replaced  generally  adheres  to  it. 

4,  The  encysted  or  (hernia  iirfiintilL*)  is  a  sub-vnihtv  of  the  cogge* 

*  Prom  the  Kin«'s  Qottfln  Museum.  Fig.  1  exhibits  a  congenital  omental 
in-run*  <>f  Tiie  right  side.  Fig.  2,  an  encysted,  hernia ;  a  kinM  which  was  first 
described  hy  Rey,  nf  Leeds.  In  a  letter  to  Oooch.  (Vide  ciooch's  CtuT.  Works, 
voLILp.  217.)  He  says, H"  The  intestine-  In  tlmea-,1  nil  l,,,  ,.,j  its  way  inU> 
the  scroiiun  before  the  tunica  vaghndta  had  formed  its  adhesion  to  the  cord*  nut 
afvr  its  abdominal  oritice  was  chwed:  under  which  circumstance  it  brought  tin; 
peritooanun  down  with  it.  forming  the  hernial  &ac :  contrary  to  what  happens 
tn  the  hernia  congem1  a,  where  tbe  ImesUrH!  descends  befiw  US  the 

Tunica  Vaginalis  ba-ck>=edh  and  consequently  has  no  hernial  sac  but  Unit  tunic.  ' 
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mtaJ,  The  protruding  bowel  pushes  b  of  peritonftTim  eiiki 

Ii-m'  behind  the  ttuuca.  vaginalis,  and  this  tunic  ami  thp»: 
adhere  twy  doidj  togpAer.  This  hernia,  therefore,  kii,  as  it  #m, 
two  B*Cri:  vk.  one  proper  sac,  ami  another  anterior,  composed  d  tlif 
tunica  vaginal  hi,  whii  h  i"  tli  ►-<*  cases  b  very  liable  to  be  the  seat'f 
hydrocele.  The  MOODd  figure  in  tfte  preceding  page, 
variety  of  the  encysted  hernia,  in  v.  Iiii  h  llw  .<!■■  is  apparently  formed  "I" 
tonka  vaginalis,  but  its  communication  with  the  testicle  is  closed, 

pidsfoi — 1*  TV  difference  between  the  oblique  and  direct  in 
rjnvfiiil  hernia,  and  ibcir  relations  to  the  e|w£astric  artery,  are  >lic\vii  '3I 
the  accompanying  Bgure,  which  b  tnkcii    tVum  Tiedemannt     In  fc 


oblique,  the  nei'k  of  the  tuuicur  inclines  u  outward*, 

causes  a  fulness  extending  op  to  the  middle  dx  Poupaxt'i  ligament,    b 
the  direct  it  inoiinee  (if  at  all)  ittther  inwards;  ana  when  tbe  hen 
reduced,  the  finger,  carrying  integument  before  ir,  L-m  }h-  named  straight 
in.  k  i i k 1 1 >  the  abdominaj  cavity,     But  in  oli)  cusett  of  oblique  to 
the  neck  of  the  sac  h  dragged  down  tawnrdg  the  inid<ile  line,  so  H 
distinction  is  lost 

2.  Hydrocele  may  be  distinenHrhed  from  hernia  by  its  beginning  at 
the  bottom  of  the  scrotum;    hy  its  lieiug  semi-transparent  and 
tnating,  and  preventing  the  testicle  from  being  clearly  felt  (whii 
<x>rd  can  be  distinctly  t'uit  above  it);  and  by  not  dilating 
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Whereas  hernia  begins  at  the  top  of  the  scrotum  ;  it  is  not  trnnspa rent  ] 
dM  out  lluetuate  ;  does  not  prevent  the  testicle  from  being  cleaYly  felt, 
although  it  obscures  the  cord  ;  and  dilates  on  coughing.  But  he  rub 
niav  anil  does  often  coexist  with  hydrocele,  the  former  beginning  from 
above,  the  hitter  from  below.  Moreover,  a  hernia,  consist! it g  of  intes- 
tine great] j  distended  with  flatus,  has  been  known  to  be  aa  transparent 
as  a  hydrocele. 

3.  Hytfmcele  of  the  CordT  if  low  down,  may  be  distinguished  by  its 
transparency  and  fluctuation;  but  if  high  up,  it  may  extend  Into  the 
abdominal  riiijj,  nod  receive  an  impulse  on  coughing,  ami  the  diagnosis 
be  very  difficult.  But  H  a  hernia  may  he  concealed  behind  this  kind 
of  tumour,  the  rule,  tehen,  in  dmhtt  operate,  should  be  arted  upon  j« 
case  of  symptoms  of  strangulation. 

4.  Varicocele  (or  ciriocele),  which  signifies  a  varicose  enlargement 
of  the  spermatic  veins,  resembles  heroin,  inasmuch  aa  it  increases  in  the 
erect  posture,  and  perhaps  dilates  on  coughing ;  but  it  may*  be  dis«- 
tinguighed  from  hernia  by  its  feeling  like  a  bundle  of  iightly-dihtciided 
veins;  and  although,  like  hernia,  it  disappears  when  the  patient  3i>-> 
down,  and  the  scrotum  is  raised,  still  it  L{uidcLy  appears  again,  if  pres- 
sure be  made  upon  the  external  ring,  though  that  pressure  would  effec- 
tually prevent  a  hernia  from  coming  down  again. 

5*  Lastly,  a  testicle  that  has  unt  come  down  through   19 
abdominal  ring  iuto  the  scrotum,  has  been  frequently  confounded  with 
a  bubonocele,  or  small  hernia  in  the  inguinal  canal ;  and  has  bean  i 
pressed  with  I  faring  la  ili«j  great    |^ain  and  detriment  of  file  patient* 
a  care  and  attention  will  prevent  this  mi-t  - 1 1 .  •  - , 

lYeatment. — 1.  Inguinal  hernia,  \f  reducible,  must  of  comae  be  kepi 
up  with  ■  truss,      ("arc  must  be  Liken  not  to  let  the  pad  bear  against 
the  spinous  process  of  the  pubes,  or  tin?  spermatic  oord*     Malgaigne 
found  tlint  out  of  two  hundred  cases  in  which  n  commo" 
applied,  there  was  duatM  of  tihe  oord  or  testicle  In  ~L\t_v-live.* 

Various  pin fl  bare  bean  pfopotfM  for  (h&rodi  r  bis  hernia, 

One  of  them  consists  of  measures  for  producing  the  adhesive  inlhtni- 

niation  in  the  sac,  *o  as  to  obliterate  its  cavity.     The  usual  plan  is  to 

reduce  the  intestine,  and  keep  it  up,  and  to  apply  pressure  to  the  Dec* 

of  the  sac,  so  that  nothing  can  enter  the  abdomen ;  then  to  inject  tine* 

tune  of  iodine,  and  allow  it  to  remain  a  few  minutes,     Another  plan 

-is  in  pushing  a  fold  of  integument  up  as  tar  as  gHQafbta  into  the 

neck  of  the  sac,  securing  it  ill  this  inverted  or  mva^inMi'd  position  by 

means  ©f  two  sutures  (  b  fa  ligature  being  passed  from  within 

the  in  vaginated  skin),  and  then  denuding  the  pouch  of  iuvaginated  skin 

of  its  cuticle  by  means  of  liquor  ammonia*,  *<»  that  the  surface  of  skin 

and  peritoneum  thus  opposed  to  each  other  may  adhere,  and  the  neck 

of  the  sac  be  effectually  plugged,     This  operation,  which  was  proposed 

;,  Genly,  was  practiced  by  Mr.  Bransby  Cooper  with  soma  benefit. 

For  the  ii'  i  re  in  Mr,  Cooper's  patient  was  §a  large  before 

the  operation  that  the  bow-l  could  not  h«j  kept  up  by  a  truss  ;  whereas, 

*  Malgsiffae,  BalL  Gen.  de  Th^rap,  I 

I,  2  L 


after  the  op  in.-:-  enabled  the  patient  I 

bsborjous  ocenp vt.it >n  with  lafel  fort* 

"2.  Ti  •  '    mu-4    be  Supported  witli  ft  k-i^tniss.      " 

tain  only  owwftfttfit,  a  OonotBOfi    im»  nay  perhaps  be  applied  I 
usual  maimer,  so  as  to  mike  tbe  omentum  adhere  to  and  plug:  ti 
of  the  sac.     But  iJijs  ran  not   ottvn  be  borne,  and  ia  liable  to 
■welled  t^-  -1  i*. -|h-_ 

3.  In  attemiiini:  tin     reduction  of  stratupditied  oblique   mfpimnl 
hernia,  the  patient  should  be  plrtml  in  the  position  described  in  a  feffr- 
going  page  [502),  with  hia  thighs  a*  close  toother  as  pos^ibk  (altlnnidi 
the  surgeon  must  put  one  arm  between  them),  and  the  p,  ■ 
Ik  made  upwards  and  outwards. 

The  operation  lor  this  hernia  is  performed  thus : — The  jiarts  Wag 
shaved,  and  the  skin  made  tense,  an  incision  three  or  four  inch 
must  he  made  through  the  skin,  along  the  axis  of  the  tumour,  begin- 
ning frrai  above  its  neck*     This  will  be  quite  long  enuu^h*  even  far 
the  largest  hernia;  because  the  object  is  to  bring  the  seat  of  *tH' tmr 
fully  Into  view,  without  exposing  too  much  of  the  sac.     Then  t! 
eesiive  coverings,  before  enumerated,  are  usually  divrdi-d   :n  H 
Lowing  manner:- — a  little  bit  of"  each  h  pinched  np  with  tom-ps,  ^ 
cut  into  with  the  knife  held  horizontally ;  a  director  is  j  Kissed  into  tfca 
little  :»|MTttiJu%  iuid  the  layer  is  then  divided  on  it  to  the  extent  of  thfi 
incision  hi  tbe  skin.     Cautious  operators  will   fitid  (or  make)  many 
mote  layers  than  those  usually  idiimmirtiied,  which  are,  in  fact, 
tujv&visible,  espeeialfy  m  tM  herniae.     But  the  practised  surgeon  woo 
knows  thiit  In-  Is  operating  on  the  living  body,  and  tlint  his  objft  I 
out  through  everything  till  be  reaches  tin*  sac,  will  dbpense  wit1 
dissecting-room  ronnairass*     When  at  last  the  sne  is  reached,  whka 
will  be  known  by  it---  bluish  tmtispaiK'iH'v.  it  is  to  Ik?  opened  suffideoiij 
to  admit  the  finger,  a  little  bit   of  it  being  first  pinched  up  and  uiit 
through,  so  as  to  Admit  the  director.     Then  tbe  left  forefinijer  should 
be  passed  up  Into  the  Deck  of  the  sec  to  seek  for  the  stricture, 
will  gHu-rnlly  be  at  the  internal  ring.     It  may  be  at  the  oiternnJ  ring 
f  both) ;  but  wherever  it  may  be,  it  must  be  dilated  m  as  to  albm 
tin-  finger  to  pees  into  the  abdomen.     A  curved  bluntrpoini 
or  hernia-knife — not  cutting  quite  up  to  the  point — should  be    ; 
up  Hat  on  the  ringer  through  :  •■.  and  its  ed  tamed 

up  bo  as  to  divide  it;  and  in  every  esse  the  division  should  be 
dir&ctly  upwards,  parallel  to  the  lines  alba;  and  then,  whet  1 1 
hernia  be  direct  or  oblique,  the  epigastric  artery  will  tmi  i  ■ 
If  no  stricture  be  discovered  in  the  neck,  it  must  be  :•■  a  tbe 

body  of  the  sac. 

The  subsequent  proceedings — tbe  return  or  otherwise  of  i! 
tine,  and  the  after- treatment— ■are  detailed  in  the  prnv' 

*  Brunsby  Cooper,  Gny'n  Hosp.  Bep^,  Oct*  IfliO,    For  nMtaes  of  utliei 
sw  a  case  In  Provincial  Bled,  Joum.,  loth  Oct.  1941 ;  P.  and   I 
July  tsJfl  ;  lancer.,  Fab,  ai,  l£46>     Notice  of  the  lodbie  e 
Skpt.  1864.       Spencer  Wells  on  WlUier's  Invagination  I'U»*  M  i;  I 


on  jKjrforms  the  opera tion  without  opening  the  sac,  the 
ys  Mr.  Luke,  is  to  ascertain  the  esact  seat  of  the  stricture. 
Now,  since  the  stricture  prevents  the  communication  of  impulse  from 
any  one  part  of  the  tumour  to  any  other  part  beyond  the  stricture,  nil 
that  is  required  is,  to  press  the  tumour  nrmly  between  the  fingers  of 
one  hand  so  us  to  cause  impulse,  whilst  with  the  fingers  of  the  other 
hand  at  the  neck  of  the  sac,  the  precise  point  where  impulse  ceases  is 
ascertained.  At  that  [joint  will  be  found  the  seat  of  stricture.  "The 
next  step  is,  to  incise  the  integuments  so  that  the  centre  of  the  invUkm 
shall  be  JireetJy  4ivf  the  stricture;  a  proceeding  easily  accomplished 
by  causing  a  transverse  Ibid  to  be  pinched  up  between  the  fingers  and 
divided  by  tranflfiifog  it  with  a  straight  bistoury,  in  ■  direction  parallel 
with  the  Idii.  ;  J  i  -r  the  tumour.  The  various  tascias  are  subsequently 
dirided,  until  the  neck  of  tin-  tumour  is  fairly  exposed.  It  ibis  be 
<  as .  titllj  and  completely  done,  a  depression  will  usually  be  observed  at 
the  test  of  stricture,  presenting  a  more  contracted  appearance  at  tlut 
part  than  at  others.  To  the  touch  this*  eontracted  part  feels  tliick, 
while  into  it  thin  layers  of  fascia  dip,  which  may  be  mistaken  for  the 
stneture  itaelf,  but  which  may  be  divided  wholly  independent  of  it,  and 
no  relief  arise  from  the  division.  When  these  layers  are  turned  back, 
the  real  stricture  it*  exposed  to  view*"  Then  the  nest  step  is,  to 
scarify  the  thickened  peritoneum  forming  the  stricture,  so  as  to  render 
it  dilatable,  without  actually  cutting  through  it,  and  then  the  tails  is 
to  be  used  for  the  return  of  the  hernia.  When  the  stricture  is  caused 
by  the  margin  of  the  external  ring,  it  is  easily  divided  by  the  hernia- 
director  and  bistoury ;  when  at  the  internal  ring,  it  must  be  done  by 
the  same  means,  although,  the  operation  is  more  difficult.* 


SECTION  VI.— FEMORAL  OR  CRTJHAL  HERNIA. 

DfcFINJTlOft. — Femoral  hernia  i*  that  which  escapes  behind  Pouparfs 
ligament 

It  piumfiin  finrt  through  the  orftr >d  /'/n;/^an  aperture  bounded  iuter- 

bj    Git>t}tt:m<tt',>.  Utjttment — externally    by   the   femoral   vein*— 

by    Poupart*9    ligament — and   behind   by  the   b»me.      It    nexi 

ads  behind  the  falciform  prGf&88  of  the  fascia  lara ;    thirdly,  it 

i  forward  through  the  SQphwria  opening  of  that  fascia;  and  lastly, 

does  not  descend  down  on  the  thigh,  but  turns 

op  over  the  faJcil  and  lies  on  the  anterior  surface  of  Pou- 

port's  ligament.     The  voverm$s  of  this  hernia  art — 1.  ^km.     2.  The 

faial  fascia  of  the  thigh,  loaded  with  fat,  and  divisible  Into  un 

uncertain  number  of  layers.  pr^>riat  a  layer  of  cellular 

tissue  derived  from  the  sheath  of  the  femoral  vessels,  or,  according  ta 

other*,  from  the  fascia  crihriformis  which  clones  the  s  iphenn.  aperture. 

It   i*  in  general  pretty  dense  about  the  nij£.:k  of  the  hernia,  but  thin,  or 

even  deficient  on  its  fundus.     4,  The  sac.     Between  the  last  two  there 

*  Luke,  Med,  Chir,  Trans.,  vol.  aixb  p-  Ms. 
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is  often  found  a  considerable  layer  of  fat,  which  right  \»>  miftikao  for 
omentum* 

Femoral  Uernii  rarely  attains  a  very  large  size.     It  is  much 
frequent  in  tin-  female,   than    In   ill.    in;ile,  ubriously  from  tbe  grtiitd 
breadth  of  the  pelvis,* 

DIAGNOSIS. — 1.  Femoral  rnfrnia  may  be  distinguished  from  Ifi- 
iwjuinul  by  observing  that  Pan  part's  ligament  can  be  traced  over  the 
neck  uf  the  sac,  and  that  the  spinous  process  of  the  pubes  lies  mtemiil 
to  it  j  whereas  it  is  the  reverse  in  the  inguinal  hernia.  Besides,  tlif 
temoral  is  generally  much  smaller  and  is  more  frequent  in  women. 

S,   Psoas  abscess  resembles  this  hernia  in  its  situation,  in  dilating  ou 
coughing,  and  diminishing  when  the  patient  lies  down.     The  points  <»t 
distinction  are,  that  it  is  geuerally  more  external,  that  it  fiiirtnatvs,  hut 
does  nor  feel  tympanitic,  and  that  it  is  attended  with  symptoms 
ease  of  the  spine. 

3.  Varix  of  the  femoral  vein  also  resembles  this  hernia, 
as  it  dilates  somewhat  on  coughing,  and  diminishes  when  the 

lies  down  -  but  then 
t  if  pressure  he  made 

below  Poupart\«  liga- 
ment, the  swelling 
quickly  reappears,  al- 
though it  must  I* 
evident  that  under 
such  circum^i 
hernia     could      nut 

I'UlilH     il.i.',MI. 

4.  Bttto  and  Othtr^ 
uf  thx  groin 
uv.iy  in  most  cases  be 
Bttt    by    their 
gene  r.  i 1  character  and 
.  and  by  their 
unattended 
with     symptoms     of 
in  flu  initiation  or  ob- 
stnietion      of      the 
bowels,    But  If  then? 
be  any  such    swell* 
ing,    and    symptom* 
of    stmngulatlon    a* 
veil,  an  incision  should  certainly  be  made  to  examine  it;  for  there  may 


1  Mr.  Partridge  informed  the  author  that  he  had  met  with  &  case  of  femur*! 
hi-rnta,  protruding  be  tow  Rinnan's  ifguinmt,  external  to  the  «m 

t  Tbe  cut,  takm  fmm  i  -i<d a  in  the  King's  College 

Museum  >  sbowa  a  femoral  hernia  wj;h  Its  relation  to  ike  other  parte  wbidi 
pass  under  Puupart'o  MgauienL  Externally  are  seen  nertions  or  the  iUncu*  and 
pAUBS  nmsatas,  with  the  cnutil  nerve  between  tntiui ;  then  the  femoral  artery 


a  tumour  that  may  be  satisfactorily  pro  vet!  to  be  an  enlarged  ^land, 
mid  yet  there  mav  be  a  small  knuckle  of  intestine  strangulated  behind 
it. 

5.  Lastly,  the  possibility  of  there  being  a  strangulated  ot>turator 
hernia  behind  the  femoral  hernia  should  not  he  Inst  sight  of. 

Teelatment, — 1.  The  redttcibte  femoral  hernia  should  be  supported 
by  a  truss:  the  pud  of  which  should  tell  against  the  hollow  which  is 
just  infer! or  and  eitemal  to  the  spinous  process  of  the  pubes.  This 
hernia  is  very  seldom,  if  ever,  cured  radically. 

2.  The  irmbtaihte  should  be  supported  by  ft  truss  with  a  hollow 
pad;  or  perhaps  (it' it  be  omental)  the  pressure  of  a  common  pad  may 
be  borne* 

3.  The  femoral  hernia,  when  strangulated,  gives  rise  to  much  severer 
symptoms  than  the  inguinal  does,  because  of  the  denser  and  more 
unyielding  nature  of  the  parts  which  surround  the  neck  of  the  sac. 
In  performing  the  taxis,  the  patient  should  be  placed  in  the  usual 
position,  with  t\v  thigh  of  the  affected  side  much  rolled  inwards,  and 
crossed  over  towards  the  other  side.  The  tumour  should  first  be  di 
downwards,  from  th>-  anterior  part  of  Foupart's  ligament,  and  then  be 

with  the  points  of  the  fingers  backwards  and  upwards*     If, 
ever,  the  taxis  and  chloroform  do  not  soon  succeed,  the  operation 
should  be  resorted  to. 

The  old  operation.-^-!®  the  first  place,  the  skin  must  he  divided, 
Some  surgeons  make  one  simple  perpendicular  incision,  ^ir  A.  Cooper 
directs  one  like  an  inverted  j,;  Mr,  Liston  prefers  making  Mm  incision 
along  Poupart's  ligament,  and  another  falling  perpendicularly  from  its 
centre  over  the  tumour,  thus :  The  skin  may  be  very  safely 

and   expeditiously   divided    by  |^-^   pinching   it  up  into  a  fold, 

and  I'll  lining  the  knife  through  it  with  its  back  towards  the 

sbjc,     Mr.  Fergusson  sometimes  makes  one  like  an  inverted  j^T 

so  that  the  skin  can  be  turned  hack  in  three  flaps  ■  after  which  the 
succeeding  layers  may  be  divided  by  a  simple  longitudinal  incision. 
Then  the  different  cellular  layers  down  to  the  sac  must  be  divided  by 
the  bistoury  and  director,  as  in  the  Inguinal  hernia,  and  the  sac  must 
be  opened  with  very  great  care,  because  it  is  generally  very  small,  and 
embraces  the  bowel  tightly,  and  seldom  contains  any  serum  or  omen- 
tum. Then  the  finger  should  be  passed  up  to  seek  for  the  stricture, 
which,  according  to  i>ir  A,  Cooper  and  Mr,  Liston r  will  be  generally 
found  to  be  the  inner  edge  of  the  falciform  process.  This  must  be 
gently  divided  for  a  line  or  two,  the  incision  being  directed  upward* 
and  a  Utile  inward$t  towards  the  spinous  process  of  the  pubes.     It 


downw 
pressed 

howcvi' 


and  vein  ;  next  the  hernia,  which  posses  llircmgh  a  small  aperture  occupied  by 
An  absorbent  gland  in  the  normal  stale,  mid  is  hounded  by  CJirobcrnAt's  liga- 
ment on  lis  inner  side.  The  hernia  pastes  downwards  in  the  sheath  of  ihe 
femoral  vessels,  separated,  however,  from  the  vein,  as  that  is  from  the  artery, 
by  a  process  of  cellular  tisane*  The  sheath  of  the  vessels  is  continuous  abovo 
with  the  fascia  trantvcrsalls. 
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must  be  recollected,   that  if  this  incision  were  carried   too  for,  the 
spermatic  cord  id  the  male,  or  round  ligament  iu  tin*  female,  would  I* 
injured.     If*  however,  the  stricture  is  not  released  by  t.h.-it  in- -i-ii <ii. 
few  fibres  of  Gimbeniut's  ligamrnt  must  V*  >livided» 

2,  The  operation  without  or*  is  described  by  Mr.  Luke 
thus.  After  premising  that  the  seat  of  stricture  is  sure  to  be  at  or  01  uc 
the  femoral  ring,  and  that  it  is  sometimes  unused  by  bands  of  fascia 
propria,  half  or  three-quaxtera  of  mi  inch  below  the  ring ;  and  that 
the  upper  boundary  of  the  tumour  on  the  abdomin  *:■  often 
marked  by  a  visible  depression!  or  at  least  that  it  can  be  felt  by  the 
fingers  -%  **  a  fold  of  integuments/'  he  continues,  "  is  to  be  pinched  n\* 
at  that  pert,  and  divided  by  transfixing  it  with  a  narrow  knife,  so  that 
the  incision,  when  the  skin  is  replaced,  shall  fall  perpendicularly  to 
the  body,  with  its  centre  opposite  to  the  depression  referred  to.  By 
a  few  strokes  of  the  scalpel  the  tendinous  expansion  of  the  abdominal 
inuscle  is  to  be  laid  bare;  alter  which  a  finger  should  be  introduced 
as  far  as  Poupart's  ligament,  between  the  tendinous  expansion  and  th« 
tumour,  where  tile  latter  rises  upon  the  former.  The  ligament  being 
thus  ffltpquMJi  a  hernia-director  is  guided  under  it  by  the  finger  in  tit 
the  femoral  ring,  the  margin  of  which  may  be  safely  and  easily  divided 
in  an  up  wart]  direction  with  a  common  probed  bistoury,  and  the  frinfc 
applied  in  the  usual  way.  should  the  margin  of  the  ring  have  fanned 
the  stricture,  the  taxis  for  the  most  part  succeeds  very  readily,  and  tlw 
operation  is  completed  in  a  very  short  time-  But  should  the  stricture 
be  caused  by  the  bands  of  fascia  propria  referred  to,  the  director  will 
have  passed  over  them  as  it  entered  the  femoral  rinir,  in  which  case 

oaount  of  division  in  an    upward  direction  will  be  of  no 
When  the  taxis  does  not  succeed  readily,  these  bands  of  fascia  may 

rally  be  suspected  to  be  I  .   The  fact  may  be  made 

sufficiently  clear  by  introducing  the  finger  upon  the  neck  Of  the  sac, 
nndVr  lV;.i]art.V  \\s  •nn-ni.  while  the  body  of  the  srir  is  pressed  between 
tlii'  ritip.-rs  imd  thumb  of  the  nthi»r  hand,  when  it  wU}  he  discovered 
that,  no  impulse  is  communicated  to  it  by  such  pressure,  Ry  a.  Little 
attention  theltarids  may  be  detected  crossing  the  neck  of  the  no  from 
half  to  three-quarters  of  an  inch  below  i  I  I  may  be  Divided 

by  insinuating  the  nail  of  the  forefinger  of  tlielcft  linud  under  them 
imEii  above,  and  by  carrying  ri.  j.  n  t  of  a  probed  bistoury  along  the 
nail,  with  its  blunt  edije  towards  the  no.  flu  division  is  made  by 
the  surgeon  drawing  tlie  bistoury  away  from  One  sac  towards  himself, 
a  proceeding  which,  if  proj>erly  performed,  arokls  all  danger  of  wound- 
ing the  *ac  or  its  contents.*1  * 

3.  Mr.  Guy's  Operation,  respecting  which  Mr.  Fergusson  says  em- 
phatically that  he  scarcely  aver  performs  an  j  other  for  crura]  hernia,  and 
that,  u  if  tJiesac  is  not  opened,  it  is  the  nearest  reasonable  approach  to 
the  taxis  that  surgery  has  yet  made,*1  is  thus  performed: — An  mention* 
rather  more  than  an  inch  lotsg,  is  made  sear  fee  inner  side  of  the  necfc 


of  the  tumour.  The  superficial  fascia,  having  been  divided,  the  fore- 
fmgtt1  (of  the  left  hand  if  the  hernial  tumour  is  on  the  right  side,  and 
<:rsd)  ia  to  be  passed  through  this  wound,  along  and  close  to  the 
side  of  the  hernial  tumour,  to  its  neck.  On  the  finger,  a  bistvuri  cache" 
h  to  be  passed  through  the  cribriform  fascia,  and  through  the  crural 
canal  to  the  ring.  "  By  the  least,  amount  of  force,  and  with  the  aid  of 
a  little  gentle  compression  of  the  inner  side  of  the  tumour  Ly  the  finger, 
the  point  of  the  bistoury  may  be  insinuated  between  the  $oc  and  the 
pubic  margin  of  the  ring  •  the  edge  of  the  knife  is  then  tu  be  turned 
towards  the  pubes,  and  by  pmjecting  the  blade,  the  seat  of  btrivturt1  in 
that  direction  may  he  eflectively  divided."  I£^  after  this,  and  after 
the  i U vision  of  any  other  stricture  that  may  be  felt  around  the  neck  of 
the  sac,  the  hernia  cannot  be  reduced,  the  incision  can  be  enlarging  and 
the  operation  of  opening  the  sac  as  usually  directed,  be  perioral  ed.* 


SECTION   VUi — THE  UMBILICAL,  VENTRAL,  AND  OTHER   REMAINING 
Sl'ECIES  OL7  IfKKNtA. 

I,  LlMBiLlCAL  Hernia — (^omphalos) — isT  for  obvious  reasons, 
most  frequent  in  children  soon  after  birth.  It  is  ifaa  not  uncommon 
in  women  "who  have  been  frequently  pregnant,  although,  in  many  of 
the  so-called  umbilical  hernia?  in  adults,  the  hernial  aperture  is  really 
not  at  the  umbilicus,  but  a  little  on  one  side  of  it.  The  coverings  of 
this  hernia  are  skin,  superficial  fascia,  and  sac  j  they  are  always  very 
thin,  and  not  unfrequently  the  sac  is  adherent  to  its  contents. 

Treatment. — If  reducible*  and  the  patient  an  infant,  the  best  plan  is 
to  place  a  hemisphere  of  ivory  with  its  convex  surface  on  the  aperture, 

and  retain  it  there  with  cross  strips  of  plaster,  and  a  bandage  r- | 

the  belly*  A  pad  of  linen,  covered  with  sheet  lead,  will  do  as  well ; 
but  t Ji--  ]<  lh  slumhl  by  no  meaci  to  bound  up  too  tightly,  otherwise 
there  will  be  danger  of  producing  inguinal  hernia.  An  adult  should 
wear  a  truss  or  elastic  belt,  with  some  contrivance  to  prevent  it  from 
slipping  down  l>elow  its  proper  leveL  For  the  irreducible  umbilical 
hernia  a  large  hollow  pud  should  be  worn*  The  reduction  of  this 
hernia  is  to  be"  effected  by  the  ordinary  manual  taxis ;  but  if  it  l>e  very 
large,  Sir  A*  Cooper  recommends  it  tu  be  compressed  by  a  wooden 
platter.  If  it  loonies  strangulated,  and  the  patient  is  aged,  and  the 
j,ulation  was  preceded  by  constipation,  purgatives  and  copious 
enemata  should  have  a  fair  trial.  W  the  operation  h  necessary,  an 
■eh  isioii  should  be  made  over  the  neck  of  the  fuinour  through  tin-  -In 

■hich  is  very  thin),  and  the  tendinous  parts  Ije  divided,  ;inl  fcte 
els  returned  without  opening  the  sac,  a  possible. 

l\,  Ventral  Hernia  is  that  which  protrude!  through  the  tinea 
alba,  or  through  the  fifeftp  swutrtmrtt  or  trans  versa- ,  or  In  fad 
r Jit-  ugh  any  other  parts  of  the  abdominal  parietes,  save  those  wIin  h 
are  the  onlinary  seats  of  hernia*     It  may  be  a  consequence  of  wounds 

*  On  Femoral  Raptures,  wHh  a  new  mode  of  operating  &e ,  by  John  Gay, 
Load*  ifcH*. 
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OV  bruises.  Its  treatment  requires  no  distinct  observations;  but  if  it 
should  ever  be  necessary  to  operate  for  the  raUef  of  strangulation,  cairn 
must  be  taken  to  avoid  the  epigastric  artery** 

III,  Perin.eal  Hi  i:m a  feeoesda  between  tin  blndder  and  rectos, 
forcing  its  way  thmujjh  the  pelvic  ihscta  and  levator  ani,  and  ibnnlng 
a  tumour  in  the  perineum. 

IV,  Vaginal  Hernia  is  a  variety  of  the  preceding,  in  which  thu 
tumour  project*  into  and  blocks  up  th. I  Vagina,  in Sfc :id  of"  descending  t 
the  jxirina-um . 

V,  Labial  or  Pudendal  He&NIA  descends  between  the  vagina 
and  ramus  of  the  ischium*  and  forms  u  tumour  in  one  of  the  latik 
It  is  to  be  distinguished  from  Inguinal  hernia  by  the  absence  of 
swelling  at  the  abdominal  riugt*.  These  three  hernhe  must  be  replwvl 
by  ptWKtre  with  the  tingers,  and  b^  kept  up  by  pads  made  to  bair 
against  the  perineum,  and  perhaps  by  hullow  caoutchouc  pessaries 
won  in  the  vugina. 


iTf! 
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VI.  OnrrcraATOR  or  Tiiykoiij  Hernia  projects  through  that  aper- 
ture in  the  obturator  ligament  which  gives  ejtit  to  thu  artery  and  nerve. 
In  n  fatal  cue  related  by  Mr,  Howshtp,  in  which  a  verv  Kuril  piece  of 
intotiue  was*  sti-;Ln-n]at..:,i  in  this  opening,  the  patient  oomplaioed  of 
great  pais  down  the  kg  in  the  course  of  the  obdnrutor  nerve,     Tfefc 

*  Mention  Is  made  In  the  Loud.  Med.  Ga*„  31st  Oct,,  1842,  gf  an  adtooie 
tumour,  situated  between  the  pcritOTUeuuinud  abdominal  muscles,  and  prowl- 
ing through  u  ■pertun  in  the  linen  alba,  through  which  it  could  be  pusl  ' 
back,  bo  thai  it  completely  Bhnulated  a  hernia.  Such  a  ease,  if  complita 
with  peritonitis,  might  render  die  diagnosis  very  obscure  ;  bat  an  iiicisl 
woaM  dear  up  the  mystery. 

t  From  a  preparatkui  of  Mr,  Fergusaon's  In  the  King's  College  Museum. 
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ini^ht  be  an  aid  In  the  diagnosis  In  a  case  in  which  Mr.  Hilton  laid 
open  the  abdominal  cavity,  and  ilisengaged  a  knuckle  of  intestine  from 
the  obturator  foramen,  there  were  no  symptoms  that  Indieated  the  kind 
of  obstruction  met  with,*  In  ■  cash.-  successfully  operated  upon  by 
Mr,  Obrfe  there  were  symptoms  of  strangulation,  and  a  slight  degree 
of  fulness  in  the  triangular  IJ3BGB  Jit  the  upper  part  of  the  light  thigh 
compared  with  the  left;  uinl  n  distinct  hardness  In  the  neighbourhood 
of  the  femoral  artery  behind  the  saphenous  opening.  Mr.  Obre  made 
a  straight  incision,  as  in  the  ojjeration  of  tying  the  comninti  GffiDOffft] 
artery,  beginning  three  inches  below  Poupart's  ligament,  hoping  to  find 
intestine  low  in  the  crural  canal.  When  the  cribriform  fascia  was 
opened,  and  the  saphenous  opening  exposed,  no  hernial  sac  was  found,  hut 
a  hard  something  could  be  felt  lying  deep  on  the  inside  of  this  opening. 
The  dissection  was  continued  downwards*  the  fascia  lata  divided  ■  the 
pectin  aeus  exposed  and  divided  transversely  tor  about  an  inch  and  a 
half,  when  a  hernial  sac  was  exposed,  which  rose  up  into  the  wound  to 
the  size  of  a  pigeon's  egg.  The  finger  was  passed  into  the  obturator 
opening  j  the  sac  opened,  and  found  to  contain  small  intestine ;  the 
edge  of  the  aperture  slightly  divided,  (in  doing  which  the  sapln-nii- 
vein  wras  wounded,  and  was  tifcd,)  the  intestine  was  returned,  and  thu 
patient  did  well. 

VII.  Isciiiatic  Hernia  protrudes  through  the  sciatic  notch*  Thifl 
and  the  preceding  are  exceedingly  rape ;  and  the  tumours  are;  of  neces- 
sity small,  If  discovered  to  exist  during  life,  they  must  \w  returned 
md  supported  by  proper  apparatus — and  if  strangulated,  the  stricture 
must  be  divided  by  operation. 

VIII.  IliAl'HllAUMATlc  Hernia  Is  generally  a  result  of  congenital 
deficiency,  or  accidental  separation  of  the  fibres  of  tlw  diaphragm. 
But  it  may  also  be  caused  by  violent  falls  on  the  abdomen,  or  by  Vkattlt 
pressure  of  any  kind,  capable  of  lacerating  the  diaphragm,  and  driving 
some  of  the  bowels  into  the  thorax. f  It  may  also  be  a  consequence  of 
gunshot  wounds.  This  form  of  hernia,  if  struiJLjulriied,  will  produce 
the  ordinary  symptoms  —  vomiting,  constipation,  and  uniii ;  and  the 
distinction  from  the  symptoms  of  ileus  or  intussuseeptioJi — ur  from 
those  produced  when  a  fold  of  bowel  is  entangled  in  l  nol  in  the 
omentum,  or  mesentery;  or  when  the  bowel  is  <:nosl  rioted  by  mem- 
branous hands  resulting  from  previous  inflammation  of  the  peritonaeum, 
will  be  very  difficult,  if  possible.  In  a  ease  recorded  by  Dr.  Copcman, 
of  Norwich,  the  patient  had  umbilical  hernia,  which  was  quite  free 
from  strangulation,  but  a  portion  of  the  stomach  and  omentum  had 
escaped,  through  a  rent  in  the  diaphragm,  into  the  left  pleural  cavity. 


*  This  cjut\  like  moat  others,  was  unfortunately  operated  upon  two  late, 
The  obstruction  existed  from  thn  2Mb  Janaary  lo  tie  1st  February,  Hilton, 
Med.  CtUr.  Trans,  vol.  xxii,  p,  323:  Obnfl,  Hanking,  vul,  xiv, ;  Report  of  caaes 
In  lADi-ei,  for  last,  vol  I.  p,  6J2  j  Wttklnp,  Lanccl,  ifi&3h  vol.  I. 

f  field  on  DiapbrugniatLc  Herati,  Kdin.  Med*  and  Surg,  JT ourn,>  Jan.  and 
July,  IB40  \  Cuptraan,  Prov.  Med.  Jcurn.,  IU55. 


DISEASES   OF   THE   RECTUM. 

This  patient  complained  of  pain  in  the  left  shoulder,  and  below  i 
heart,  anrl  dyapBOMU 

Mr.  < S i tt ti iii=?  bad  predicted,  in  his  Commentaries,*  the  possibility  of 
hernia  through  the  diaphragm,  after  a  guntdiot  wound,  and  had 
described  the  operation  which  might  t*  attempted  tor  Eta  rednctioa; 
that  is  an  incision  through  the  walls  of  tin- abdomen,  large  enough  to 
admit  the  hand  to  draw  back  the  stomach  into  its  proper  place*  He 
informs  the  writer  (.fan.  1856)  that  he  has  received  from  tin-  I 
an  interesting  atmu nt  of  a  gunshot  wound,  in  which  the  ^reate)  | 
of  the  stomach  and  duodenum  protruded  ijito  the  chest  through  a  wound 
of  the  diaphragm  caused  by  a  Minie  ball, 


CHAPTER  XIX. 


SURGICAL  DI8 BASES   AND    INJURIES   OF   THE   RECTUM 
AND   ANUS, 

I.  Foreign  Bowes  in  the  rectum  sometimes  require  to  he  removal 
by  surgical  art.  They  may  consist  either  of  small  hones  or  the  lib 
that  have  oWended  ran  above,  or  of  pins,  glyster-pipes,  or  other 
bodies  introduced   from   below,       Su  Instances   of  very   extraordinary 

dimensions  (a  blacking-bottle,  for  instance)  hare  » d  forced  into  the 

anus.  The  grand  point  is  first  to  dilate  the  bowel  wdl,  by  puAsog  in 
several  fingers  oiled  or  by  means  of  a  speculum,  and  then  a  proper 
forceps,  or  a  lithotomy  i  .-uemUy  be  used  with  boo 

Several  speatla  have  hern  invented  fur  the  purpose  ofeRft&lfBg 
surgeon  to  see  into  the  anus ;  to  remove  substances  from  witliiu,  or  to 
make  medi*  inal  applications,  or  to  perform  operations.    The  afoipft 
glass  tube,  silvered  and  Covered  with  moutchouc;  it  may  be  of  various 
swes,  and  have  various  kinds  of  apertures  to  id  low  of  km  of 

tln>  mucous  membrane.      This  was  invented  by  Mr,  W,   FagUwUA, 
A  very  complete  three-valve  ipecalam  has  been  devised  by  Mr.  I 
and  ia  made  by  Savigny.     Others  are  made  by  t'oieter,  and 
mechanicians. 

U.  Imperforate  Anus  {Atresia  ant)  signified  a  congenital  closure 
of  the  rectum,  and  may  occur  in  various  degrees.  The  anus  to 
merely  closed  by  thin,  tine  skin,  which  soon  becomes  distended  with 
meconium ;  or  the  gut  may  terminate  in  a  blind  poiu-h  at  any  point 
from  the  sigmoid  flexure  downwards,  the  anal  aperture  befog  altogether 
With  ting;  or  the  Jimis  may  \x  open  for  an  inch  or  two,  with  an  olifttrur- 
tion  beyond ;  or  the  rectum  may  terminate  in  the  bladder,  or  urethra* 
which  will  hi  known  hy  the  escajje  of  urine  tinged  with  meconium;  or* 


*  Sixth  ed.,  1855.  p.  60S. 


SPASM   OF   THE  SPHINCTER   ANI. 

although  the  anus  may  be  closed,  there  inay  be  a  fistulous  truck  leading 
from  the  rectum  just  above  it,  and  opening  somewhere  In  the  pe- 
rinsenin,* 

Treatment* — If  the  end  of  the  intestine  can  be  felt  protruding  when 
the  child  cries,  a  free  crucial  incision  may  be  made  into  it  without  delay 
— if  it  cannot  be  felt,  a  day  or  two  should  be  waited,  so  that  it  iuny 
become  distended  with  meconium,  and  then  a  cautious  incision  should 
be  made  with  a  double-edged  bistoury,  in  the  direction  of  the  curve  of 
the  sacrum.  If  it  succeed  in  reaching  the  bowel,  the  aperture  should 
be  kept  open  by  tents, 

Ui it  if  thb  operation  should  tail  in  reaching  the  bowel,  or  if  the 

ructnm  appears  n  be  a  I  tether  deficient,  the  only  resource  is  the /br- 

maiion  of  tin  artificial  anut  in  the  letl  loin  (p.  496),    When  (be  mtum 

into  the  bladder  or  urethral,  in  aperture  must  be  made  into  the 

dock  of  tbfl  bladder  i\>v  fcbfl  frw  discharge  of  the  fseces.f 


may  lust  permanent  lvi  and  lead  to  organic  tbiekening  and  stricti 
the  aims.     It  It  vwy  frequently  Connected  with  piles,  or  with 
of  the  anus,  or  ulcer  just  within  it* 

Wt  Fissure  of  toe  Anus — a  small  crack,  or  chap,  giving  intense 
pain  during  the  passage  of  motions. 

V.  Ulcer,   of   The   Rectum,   usually  situated   just   within  lie 
sphincter,  over  the  os  roccygis,  where  St  may  be  felt  with  n  dig 
indurated  edge. 

The  trentmcnt  of  these  affections  is  the  same:  1st,  a  dose  or  fcrotrf 
calomel  and  Dover's  powder,  Followed  by  castor-oil,  should  In?  odini* 
nistered,  so  as  to  clear  out  the  liver  and  bowels,  and  after  this  blue 
pill,  dimdelion,  nitre-muriatic  add,  and  other  remedies,  such  as  mnv  1* 
noOBDoqiT  to  bring  the  secretions  into  a  healthy  condition »  *2,  Mean- 
while, an  attempt  may  be  made  to  soothe  the  local  irritation  by  washing 
out  the  rectum  with  a  pint  of  thin  arrowroot  and  water  after  a  motion; 
or  by  injecting,  by  means  of  a  glass  syringe,  about  two  fluid  drachm* 
iyeeriuc;  or  by  Otfteg  a  lotion  of  boras  and  extract  of  poppies,  K. 
122,  or  belladonna  liniment,  F.  149.  3.  Stimulating  applications,  such 
m  nitrate  of  silver  and  citrine  ointment,  may  be  tried  to  the  fissure  "i 
ulcer.  4,  Other  means  falling,  an  inctsjoa  should  be  resorted  to.  The 
left  forefinger  should  be  introduced,  and  a  straight,  narrow,  blunt- 
ended  bistoury  by  ita  skte :  with  the  kbter,  ;ui  inrision  should  be  made 
through  the  lissure,  or  ulcer,  so  m  to  divide  the  mucous  membrane,  and 
in  severe  cases,  part  of  the  sphincter.  A  few  threads  of  oiled  lint 
should  then  be  laid  in  the  wound,  so  that  it  may  heal  bygranulation.* 

VI.  H,i:jiorhhOlij$,  or  Piles,  are  small   tumours  situated  near, 

usually   within,   the   anus, 
j.  ^^^^^        They    consist    of    folds   of 

mucous  and  submucous  tis- 
sue in  various  stages  of 
itirlAmniatory  swelling,  con* 
■_•■  »ti "ii,  infiltration,  or  per* 
in;  i  iic  iit  hypertrophy,  ami 
usually  contain  enlarged 
veins* 
Sometimes  there  is  a  little  varicose  knut  with  the  ccllul  • 
around  thickened.  Sometimes  the  blood  in  a  dilated  vein  coagulates, 
forming  a  solid  tumour  with  the  thickened  cellular  tissue  around. 
Again,  the  mucous  membrane  of  the  whole  circumference  of  the 
bowel  is  liable  to  become  swollen  and  hypertrophied,  with  its  surface 
extremely  vascular  and  sensitive.  This  swollen  membrane  \> 
become  prolapsed,  or,  in  plain  English,  to  come  out  at  every  evacua- 
tion of  the  bowels ;  causing  great  pain  from  being  compressed  by  the 
sphincter  until  fairly  put  back  into  its  place,  and  bleeding  freely  firam 

+  See  observations  by  Richard  Quit  in,  FhR,S.p  quoted  in  Ranldng'ii  Al*rtruct, 
vol.  xvl, 

f  Files  after  excision,  showing  tbe  dilated  veins,  of  wbk-b  they  are  in  u  greit 
measure  composed. 
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the  straining  and  pressure*  Lastly,  there  may  be  one  or  more  dis- 
tinct pendulous  tumours  varying  in  size  from  that  of  a  pea.  to  that  of 
;i  walnut,  of  a  pale  or  reddish-brown  colour  when  indolent,  but  dark  or 
bright  red  when  congested  or  inflamed.  These  add  greatly  to  the  dis- 
comfort and  tendency  to  prolapse, 

fistt'mal  Piles  may  be  met  with,  1*  in  the  form  of  round  hard 
tumours  just  at  the  maigin  of  the  an.ua,  and  covered  half  with  skin 
and  half  with  mucous  membrane ;  or,  2,  of  oblong  ridged  of  skin  ex- 
ternal to  the  ^plunder,  commonly  called  blind  piles. 

Stfmptuma* — Piles*  may  be  met  with  in  two  states — indolent  or  iti- 
fafiwd*  When  indolent,  they  produce  the  inconveniences  that  neces- 
sarily result  from  their  bulk  and  sit  Lint  Eon,  and  from  getting  within 
the  gripe  of  the  sphincter;  more  or  Jess  pain  in  dafiaQtioBj  peol&pte; 
and  if'  not  pain,  yet  a  sense  of  weight,  and  discomfort  that  is  exces- 
sively annoying,  and  that  renders  the  mind  inapt  for  matters  requiring 
deep  thought*  hknnetimes,  too*  the  bowel  is  apt  to  come  down  when 
the  patient  is  taking  exercise  or  exerting  himself*  When  inflmn&it 
they  occasion  the  lb  (lowing  symptoms :  Pain,  heat,  itching,  fulness, 
and  throbbing  about  the  anus — a  sensation  as  if  there  were  a  foreign 
l.-hlv  in  the  rectum — pain  and  straining  in  passing  evacuations.  These 
symptom  tuny,  in  violent  cases,  be  complicated  with  irritation  of  the 
Maddter,  frequency  of  micturition,  pain  in  the  back,  pain  and  aching 
down  the  thighs.  The  young  surgeon  should  remember,  that  a  patient 
with  [  iwjtffl  of  tlje  mature  of  hit*  complaint,  or  through 

delicacy  may  abstain  from  mentioning  it.  VYhcnevt],  therefore,  a 
patient  complains  of  unusual  irritation  ui'  thn  blmUdiv  ox . jdJBjTni 't <■  n i s 
jgfdysenWy — that  is  f...  say,  fi>4Lic»tt  painful,  and  unsatisfactory 
eflorts  to  ptiss  nintiiiii.  lib-  -'ii:'  ahvavs  make   inquiries  jaftcr 

piles.     In  y  ■:  of  the  back,  uterine  irrita- 

with   mucousjdLichiU'^e.  and   many  anomalous  symptoms,  wluVli 


the  surgeon  will  in  vain  endeavour  to  cure  until  he  finds  nut  the  res] 
The  haemorrhage  from  piles  will  be  treated  of  more  particu- 
larly at  page  a2y. 

r'Nises.— The  predisposing  camea  are  any  circumstances  that  pro* 
duos  fulness  of  the  abdominal  yetteii,  ur  that  impede  the  return  of 
blood  from  the  rectum — such  as  luxurious  and  sedentary  habits  of  lite 
— pregnancy,  constipation,  and  disease  of  the  liver,  The  exciting 
i  may  he  anything  that  irritates  the  lower  bowels* — particularly 
straining  at  itool — and  violent  dose*  of  putative  medicines ;  among 
which  aloes  is  blamed  mora  than  it  deserves  to  be.  ESmee  this  medi- 
cine is  so  valuable  and  in  such  common  use,  and  yet  so  little  under- 
stood, the  writer  will,  for  the  sake  of  his  younger  readers,  state 
briefly  what  the  use  of  aloes  is,  and  in  what  its  misuse  eou.^u 
Aloes  is  what  was  formerly  called  an  or^protic:  that  is,  an  expeller 
of  faeces,  When  taken  into  the  stomach  it  is  readily  'li>^'3v..l  and 
absorbed,  and  is  eliminated  through  The  colon  and  retitum,  wliioh 
latter  pails  it  itixnulates  to  unload  themselves  of  their  QOBtantft^  and 
if  tliey  contain  fteenl  matter,  which  from  torpidity  they  do  not  expel* 


aloes  is  an  effectual  and  un irritating  remedy 
already  active  and  empty,  aloes  can  but  irrffi 
in     -n.-.ii.ii  .  i   :  ,  '.  :  •■      ■  -.   i-i  ;   ;,Ui  |.r»lj:iblv 
most  frequent  in  •.;  r^~under  pobt  i  v. 

firutrai  7W,rtmcnL — The  grand  ob  bo  remove  the  predtt- 

posing  and  exciting  causes.  The  patient.  If  stout,  plethoric,  ami  of 
seitoiit^iy  hnhit*,  ought  to  live  abstemiously,  and  take  plenty  of  exer- 
cise. The  bowels-  should  he  regulated  by  some  mild  aperient,  capable 
of  producing  daily  copious  soft  evacuations  without  straining  or  grip 
ing.     N.'ijn  n.-if,  ;in-l   iiiMin^h,  m    the   rorm  of 

electuaries  F.  46 — 55,  or  encnjpatind  loTocyTrnr  pill,  are  frequently 
used  tiir  this  purpose;  or  pill*  of  rhubarb  and  soap,  with  ipecacuanha, 
taken  twice  a  day,  F.  52  ;  or  a  small  dose  of  castor  oil  or  Puilna  water, 
F.  4lJ,  in  the  morning.    It  is_a  good  plan  to  jnj> 

water  both  before  and  after  W^  mjflfiQTiR-  Insnins  raaw  it.  ik  *Avi*ab\i> 
tluit  tin  |int  iiTir  havems regular  daily  evacuation  at  flight,  just  before 
bedtime,  so  that  the  prolapsed  and  irritated  ports  may  have  time  to 
oe  quiescent  during  the  night,  In  coses  of  long  standing,  in 
which  the  mucous  lining  of  the  tectum  k  relaxed,  C"Ubeb&1  or  Ward? 
I  i-i",  or  the  confeot.  piperis.  comp,  may  lie  given  with  great  benefit 
in  doses  of  5]  ter  die.  In  similar  cases,  especially  if  the  patient  it 
advanced  in  years,  and  the  pile*  are  attended  with  a  flow  of  mucus 
eopa&a  may  be  given  in  the  de-t  1 1  thiriy  or  forty  drops  every  morn- 
ing in  milk-  and  a  scruple  ol  commuu  pitch  may  be  taken  "in  pill* 
every  night  at  bedtime,     Old  people  rarely  dislike  the  Cast. 

It  the  piYt'S  are  mJlutM-K  leeches  to  1 1 l- ■  amis,  or  cupping  qq  (be 
sacrum,  a  dose  of  calomel  aud  opium  at  bedtime,  followed  by 
"il  in  tlie  morning;  low  diet,  rest  in  bed,  warm  hip-baths,  fomenta- 
tions, and  poultice*.  Cold  lotions  of  lead,  with  a  little  laudaunci 
may  be?  substituted  for  the  warm  applications,  if  more  comfortable* 
It"  there  is  a  tense,  bluish,  solid  tumour,  evidently  containing  o 
tated  blood,  it  may  be  punctured  ;  but  pei'haps  it  is  better  not  to  do  so. 

Locat  Treatment, — Haying  by  the  general  treatment  provided  as 
far  as  possible  against  the  original  causes  of  the  malady,  it  is  the  sur- 
geon's duty  to  advise  such  local  measures  as  shall  tend  to  restore th 
t-i  a  lieal thy  condition  $  amongst  which  we  shall  mention,  ]~j 
■mess.     The  anna  should  be  well  washed  with  soap  and 
after  each  motion ;  and  if  the  piles  are  internal,  mid  protrude  during 
evacuations,  they  should  Le  washed  before  they  are  returned, 

U.  A&tritujents. — The  zinc  lotion,  F,  117 ;  or  iron  lotion,  which* 
parti  iiJiiilv  recommended  by  -^lr*  Vincent,  V.  12B$  or  lotions  of  alms 
or  tannin,  of  either  of  which  a  drachm  or  two  may  be  injected  ii 
anus  after  each  motion,  and  I*  allowed  to  remain;  the  call  oinl 
with  or  without  lead,  V.  162— are  often  of  benefit*    Dr.  Burn*  •■■ 
ljiiuds  an  ointment  composed  of  pulv.  hellebut'i  uigri  ^j  ndipis  Ij,  whieo 
he  says  never  fails  of  affording  great  relief,  although  exoeptjinjrlv  puifh 
ful  for  a  time.     An  ointment  of  a  drachm  of  black  oxide  of  n:c 
to  an  ounce  nflnrd,  has  also  received  high  recommendation*. 
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3.  Pressure  by  means  of  a  bougie  introduced  occasionally,  or  a  firm 
pad  of  flannel,  covered  with  oiled  silk  ;  or  a  pad  of  smooth  wood  or  of 
ivM -y.  made  bo  bear  up  well  against  the  anus  by  means  of  a  stout  peri- 
unseal  or  T  bandage  (see  Bandages),  or  by  means  of  a  spring  like  that  of 
a  truss,  are  often  of  service.  There  Is  an  instrument  consisting  of  a 
sin  ut  egg-shaped  ivory  bougie,  which  is  introduced  into  the  ant n,  and 
wliji'h  is  attached  by  a  slender  neck  to  an  ivory  pad;  so  that  pressure 
is  thus  iniidt!  Ituth  internally  and  externally.,  that  may  be  useful  in 
cases  of  internal  piles  with  relaxed  mucous  membrane,,  and  tendency  to 
prolapse,  when  no  measure  for  removing  the  piles  is  thought  advisable, 

4.  But  the  most  wife,  speedy,  and  effective  means  of  affording 
relief  in  cases  if  internal  piles  is  the  nitric  acid;  which  was  originally 
recommended  hy  T>r.  Houston,  in  order  to  destroy  tin-  fceftder,  tumid, 
and  bleeding  surface  of  muttons  membrane  which  covers  tin: mi,  and 
which  Is  the  source  of  their  ttceafiiTG  hrntahflfty  and  bflUnMffaftge. 
The  bowel  having  been  protruded,  the  diseased  surface  is  to  b<j  Wiped 
with  lint;  and  a  portion  of  it,  toe  size  of  sixpence,  to  be  dfttibtn 
flatbed  with  a  smooth  wooden  stink  dip ped  into  the  concentrated  acid. 
When  this  hits  taken  elleet,  any  superfluous  add  is  to  be  mopped  up, 
lard  is  to  1""  applied  oopJuusly,  in  order  to  prevent  the  caustic  Wing 
too  widely  <l  mused,  and  the  parts  are  then  to  be  returned  within  the 
-['hfh+li.T.  The  patient  slum  Id  go  to  bed,  and  the  bowrls  be  bept  quiet 
— if  raceasary  by  opium — for  torty-eight  hours  |  and  when  the  slough 
caused  by  the  aeid  separates,  the  surface  generally  cicatrizes  speedily, 
and  leaves  the  part  braced  np  and  CBBtractad.  It  is  difficult  to 
exaggerate  the  benefits  of  this  plan  of  treatment.  It  seldom  causes 
pain  or  any  ill  consequences.  The  author  has  by  two  applications  of 
it  relieved  rmaneatly  of  pain  and  hemorrhage  which  bad 
lasted  for  rears,  and  which  <>u  the  average  caused  him  to  lose  two 

tun-  every  luoruing,  by  rendering  him  incapable  of  attending  to 
anything  save  bis  own  miserable  sensations*  When  the  parts  cannot 
beprotnided,  the  acid  may  be  applied  through  the  speculum. 

5.  Tfu:  Ligature* — But  the  acid  will  not  be  a  sufficiently  potent 
remedy  if  ti  ore  actual  tumours,  or  if  a  large  track  of 
mucous  membrane  b  swelled  and  protrudes.  For  such  cases  any 
tumours,  together  with  a  portion  of  relaxed  mucous  membrane)  should 
be  extirpated,  and  the  ligature  is  the  usual  inc;ins  of  effecting  it  B  I 
the  surgeon  must  bear  ia  mind  that  it  is  highly  dangerous  to  operate 

internal  piles  if  the  health  if  broken,  or  if  there  is  any  organic 
h  of  the  lirer  or  kidneys ;  and  the  operation  must  be  both  pre- 
i  and  followed  by  a  course  of  the  most  regular  diet,  and  medicines 
to  maintain  the  secwtioti*,  and  to  remedy  any  disorder  in  the  health. 

Tim-  operation    is  pel  fin  met!  a*   follows  * — The  bowels  having  been 

just  previous!}  cleared,  the  patient  mnst  be  told  to  protrude  the  piles; 

and  if  he  cannot  du  it  easily,   he  should  sit  <".  Iff    i    1  ■•    >i  of    warm 

u  enema  of  warm  water.     Then  (the  patient  having 

chloroform  to  render  him  unconscious  of  pain,  and  tu  relax  the  sphinc- 

i  ild  be  seized  one  by  one  and  drawn  out,  and  a  small 
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line  piece  *>f  hempen  fcwi  &*  round  ti 

of  web-    That  may  be  seked  with  anv  fcroepa;  but  one  like  that  her* 


.I. stated  is  very  convenient.     If  one  of  the  tumours  is  lan;cT  a  i 
li^aturo  may  be  [Kissed  through  its  base  with  a  needle,  and  either  half 
be  tied  separately.     Before  finally  tightening  the  ligatures  the  pile* 
should  be  slightly  punctured       Any  (old  of  superfJu.ui-   iMmotni 
should  be  similarly  seised  And  dealt  with;  and  the  sn  I  tat* 

cur'-.  whilst  about  it,  to  tie  up  enough;  to  tie  it  in  sm;ill  portion*^ 
that  it  may  eraatiy  ikragti  id';  end  hi  tie  H  so  tightly  as  to  idll 
once*     After  the  operation,  the  audi  of  the  thread  should  be  cut  short, 
and  be  returned  into  the  rectum.     The  patient  should  remain  in  bed* 
and  the  bowels  should  not  he  disturbed  tor  forty-eight  hours  after  th* 
operation.     Pain  is  to  be  relieved  by  an  opiate,  F.  32  ;  and  if  it  persM, 
i In'  pike  should  be  examined  to  see  whether  the  ligatures  ren 
i>  possible,  and  if  uutT  they  should  1h?  reapplied. 
6.  EisdsitM  is  the   proper  remedy  tor  asternal    piles,     AH   loose 
ri il^es  of  skin  around  the  anus  should  at  the  same  time  be  ramoftd  with 

..  and  the  edgrt  of  the  cut  be  brought  together 
suture,     To  apply  the  ligature  to  the  skiu  is  barbarous*     For  interne] 
piltt,  eiedstatv^utbough  a  cleaoer  and  more  suimnarv.  cannot  b 
sidftred  so   safe  an   ofjerntion  as  tying,  because  of  the  great   ■ 
bjemorrbage,  and  the  difficulty  of  checking  it  m  precaution! 

jmj  ukeiu  It  niaVj  however,  bo  done  quite  safely  thus*-  The  tumonf 
having  been  protruded,  the  base  of  it  tihmjld  be  trans fixed  by  a  long 
i:hwill  prevent  it  from  returning  into  the  anus.  Then  it 
in. iv  be  cut  off;  and  the  put  surface  being  exposed  to  tinyor,  will  not 
bleed,  or  if  it  does,  it  is  easy  to  a]  w  li^atnte*. 

After  twelve  hours  the  needle  may  be  removed,  and  the  j*m  : 
jrjTL>  up,     Mr.  Henry  Lee  has  adopted  a  plan  of  seising  !li<'  perl  to  1* 
1 1  DOOved  between  the  blades  of  a  sort  of  curved  forceps  and  mr 
titl*  then  touching  the  cut  surface  with  nitric  add,  or,  still  better, 
with  the  iron  at  a  black  heat*     The  pressure  of  t.\\- 
ill   bleeding  at  the  time,  and  the  caustic  not  only  prevents  it 
wards  by  sealing  up  the  vessels,  but  also  renders  the  jwitient  m.. 
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should  avoid  irregular  diet,  fatigue,  and  exposure  to  cold.  The  bowels 
must  be  kept  easy,  so  that  there  may  be  no  straining  at  stool,  and 
irritation  of  the  bladder  must  be  alleviated  by  the  measures  we  shall 
speak  of  in  the  next  section ;  and  occasional  fits  of  pain  or  congestion 
by  leeching  and  hip  baths.  The  surgeon  must  take  care  that  the 
bladder  is  regularly  emptied,  and  if  not  he  must  introduce  the  catheter 
at  intervals  to  get  rid  of  the  residual  urine.  The  catheter  should  be 
long ;  its  curved  portion  about  a  quarter  of  a  circle  whose  diameter  is 
4*5  or  5  inches.  The  handle  should  be  well  depressed  between  the 
legs  as  the  point  is  entering  the  bladder,  in  order  that  the  point  may 
ride  over  the  projection.  The  ringer  also  may  be  introduced  into  the 
rectum  to  guide  it.  A  small  gum  catheter  which  has  been  kept  a  long 
while  on  an  iron  wire  of  the  proper  curve,  may  be  useful.  A  silver 
catheter,  with  a  very  short  abrupt  curve,  is  recommended  by  Coulson. 
In  order  to  empty  the  bladder  completely,  it  may  be  necessary  to 
turn  the  patient  on  his  hands  and  knees.  But  Sir  B.  Brodie  gives  the 
caution,  that  if  the  bladder  has  been  long  distended  to  the  utmost,  and  • 
the  kidneys  have  become  organically  diseased  in  consequence,  the  sudden 
•withdrawal  of  all  the  urine  may  be  liable  to  be  followed  by  irretrievable 
sinking.  In  any  long  neglected  case  the  urine  may  therefore  be  drawn 
off  in  small  quantities  at  a  time,  and  the  strength  be  well  supported 
with  tonics,  wine,  and  plenty  of  nutriment. 

IV.  Complete  Retention  of  Urine  from  enlargement  of  the 
prostate.  In  this  case,  if  there  are  inflammatory  symptoms,  cupping 
from  the  perinseuin,  the  hip-bath,  and  opium  are  indicated.  The 
catheter  should  be  passed  if  possible.  If,  however,  the  catheter  cannot 
be  passed  by  the  natural  route,  it  should  be  thrust  through  the  pro- 
jecting part  of  the  gland  into  the  bladder.  But  if  this  cannot  be  done, 
the  last  resource  is  puncture  of  the  bladder ;  by  the  rectum,  if  possible ; 
if  not,  above  the  pubes.     (See  p.  540.) 

V.  Calculi  of  the  prostate  are  composed,  according  to  Dr.  G.  Bird, 
like  other  calculous  concretions  on  mucous  membranes,  of  phosphate  of 
lime  mixed  with  triple  phosphate,  and  may  be  deposited  either  in  the 
dilated  urethral  canal  of  an  enlarged  prostate,  or  in  the  ducts  and  cells 
of  the  gland,  or  in  both.  The  most  remarkable  instance  of  prostatic 
calculus  on  record  is  related  by  Dr.  Herbert  Barker,  of  Bedford,  to 
whose  kindness  the  writer  is  indebted  for  the  annexed  engraving  of  it. 


The  entire  calculus  is  nearly  4§  inches  in  length,  and,  at  its  broadest 
extremity,  4|  inches  in  circumference,  and  weighs  1681  grains.     It  is 
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up  into  the  anus,  iafl   '1   WSH   Gtfrj  fti  pvufcjttdsd   p.nt    with  iU     If, 
however*  as  sometimes  happens,  a  larger  portion  than  usnal  has 
liuwii,  and  it  H  *o  iwsUn  and  tender  from  the  constriction 
sphiiH t«r,  ud  from  befog  in itated   by  th.*  clothes,  that  it  cannot  be 
returned,  the  patient  should  be  put  under  chloroform,  and  so  reduction 

be  effected ;   but  should  the 

prolapsed  portion  cerate  down 

i!  must  keep 

m  the  recumbent  posture,  on  I 

mtj  -i|'pfy  bed  water. 

In   other   eases,   leeches,  fin 
mentations,   and   a    »!■  - 
calomel  and  opium  may  W 
requisite. 

To  cure  this atfection  radi- 
,  the  bowels  should  be 
b .  prevent 
oosfciveoes*  sad  straining; 
injections  of  dec  querent  o* 
w  I ■",  128;  sponging:  witl 
cold  wnter— torn 
steel,  and  support  by  pnils 
1 1 1' I  T  bandages,  may  be  u*d 
to  give  tone  to  the  pert* — 
and  piles,  i" 
of  irritation,  must  be  n 

by  appropriate  remedies*     Dr.  tfacConoac  of  Dublin  recAauneodsftit 

when  tii  .-r«  ■■■!  ire  passed,  the  skin  near  the  anus  should  be  drmvu  t< 
one  side  with  the  hand,  so  *u+  to  tighten  thi-  nriiire  :  this  the  author 
believes  to  be  a  very  valuable  suggestion.  But  if  the  diligent  employ* 
me u I  of  these  m  if  no  avail,  certain  operations  may  be  in- 

serted to*     1 .  The  mildest  consists  fn  pinching  up  two  or  three  folds 
"f  the  flabby   mucous  membrane  on   the  protruded   bowel  wil 
forceps  shown  at  p.  j28,  and  tying  them  tightly  with  ligatur*  - 
Or  ligatures  may  be  passed  by  needles  through  several  folds  of  skiri 

at  the  margin  of  the  anus,  which  are  then  to  be  tied  up  tig 
Or  U,  a  small  patch  of  relaxed  mucous  membrane  may  b 
by  acid*      Either  of  these  operations   may  be    rep       I  Ren  x± 

necessary.     Their  effect  in  prod urine  adbesi  in  and  ■  --\i-  -I  i- i itien 
relaxed  tissue  must  he  obvious.     There  is  a  i  which 

consists   m  excising  a   portion   of  the  sphincter  -mi;    but  wh 
operation  n-.'-i  to  I"    |  ertorme.]  ;  ,l>  il  romtnonU 
fifltala,  it  was  often  followed  by  inability  to  retain  the  I 
XI If.  Internal  P&OLAfgUs,  or  Invagination  of  the  !lECTI~m+ 

*  This  cut.  from  a  preparation  fn  the  King's  College  Museum,  etbows  a  iee- 
Uon  of  n  prolapsed  rectum— the  whole  clrcnmftarence  of  ihe  lower  jvnr 
l*tv(el  being  evened  and  extruder!.     The  mucous  membrane  Is  CAecsaKolr 
thickened  from  the  irritation  of  exposure. 


— -When  the  lower  bowel   in  females  has  U-i ,  ed,  and   lia.s 

lost  its  tone  from  protracted  constipation,  and  the  abuse  of  Wtixm 
mata,  the  upper  part  of  the  bowel  m  apt  to  come  dawn  within  the  lower, 
and  to  be  gripped  by  it  after  the  manner  of"  an  invagination.     This 
state  of  things  causes  great  distress,  constant  t'<  ijrht  and  of 

desire  to  aum  mottanflj  and  difficulty  in  so  doing*  On  examination  with 
the  ikigur,  the  canal  of  the  rectum  is  found  obitrocted  by  I  tnmour 
with  a  capacious  cut  de  sac  around  It,  and  with  the  natural  passage  of 
the  bowel  in  it*  centre.  The  writer  lias  reason  for  believing  that 
some  degree  of  this  affection  is  not  ray  uncommon  amongst  women. 

Tftit.itmsnt. — Aperients,  such  as  rhubarb,  with  cubebs  or  cinnamon ; 
or  with  small  doses  of  uu.v  vomica ;  mild  antringent  injections,  and  the 
bougie ;  the  point  of  whitli  should  be  carefully  guided  into  the  orifice 
in  the  centre  of  the  prohiiwl  portion.* 

XIV.  Spasmodic  3TKK77DRE  of  the  rectum — known  by  great  diffi- 
culty in  evacuating  the  boWTtlg,  with  sjmsmofiic  pain  on  doing  so — is  an 
affection  about  which  but  little  i*  known.  H  It  generally  depends," 
says  Mr.  Mayo,  "  oil  a  vitiated  afeaie  of  the  secretions ;  and  is  more 
frequently  relieved  by  a  regulated  -li.-i  and  alterative  medicines,  and  the 
use  of  inject  i- -n-,  th au  by  the  employment  of  the  bougie," 

XV.  Permanent  Strict -uuk.— In  this  affection  there  is  a  chronic 
thickening  and  contract  km  of  the  mucous  coat  of  the  rectum,  bq 
form  a  ring  encroaching  on 

its  canal.  It  is  generally 
situated  at  from  two  inches 
and  a  half  to  four  inches 
from  the  anus.  More  rarely 
met  with  higher  Dp)  Of 
even  in  various  parts  of  the 
colon.  It  may  follow  the 
contraction  of  cicatrised  ul- 
The  symptoms  art 
■at  pain,  straining  and  dif- 
ilty  in  voiding  the  feces, 
'  :h  are  passed  in  small, 
ow,  flattened  fragments ; 
l  examination  the  stric- 
may  in  ordinary  cases 
be  readily  felt,  Irritation  of 
the  bladder  and  uterus,  ami 
pains  or  cramps  in  the  leg, 
with  headache  and  dyspep- 
sia, are  occasional  additional 
i-nuptomSi  If  this  affection 
be  unrelieved,  it  leads  to 
alteration    of   the     rsd 
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'!,.     Micturc,  with  a  consequent  aggravation  of  all  tip 
iii'l  death  from  irritation. 

ttierti. — The  remedies  are  apefiunla  and  injections  bo  as  to  ]ir&- 
duce  didly  soft  umrritatiug  stools,  and  the  bougie,  A  Iwugie,  cajuU? 
of  being  passed  with  moderate  facility  through  the  stricture,  shoolotK 

'iii'l  once:  in  thro**  or  four  days,  and  be  allowed  to  reiDfliu 
Htt^Mi  or  twenty  minutes  ;  And  it*  sue  should  !«'  gradually  nuirwised 
when  a  larger  one  admits  of  Wing  passed.  The  best  bougie  is  ant 
invent^!  by  Mr,  Partridge,  made  of  a  short  cylinder  of  smooth  metal, 
mounted  upon  a  slender  handle,  so  that  the  guhjiu  t>r  n  not  painfully 
dktondodi  Instruments  of  every  sort  introduced  into  the  rectum 
■fcould  be  handled  with  the  utmost  geeftansie,  Nothing  Ls  gamed  by 
furring  a  large  bougie  through  a  stricture*     The  cure  is  to  foe  • 

itedand  gentle  stimulus  of  pressure,  so  m  to  excite  absorp- 
tion, not  by  mere  mechanical  dilatation.     There  are  numerous  fatal 
iiMfamwn  on  record  In  which  the  bowel  has  been  torn  by  focuTgi- 
by  that  most  dangerous  and  loathsome  instrument,  the  common  djster 
fyringe,  in  the  hand*  d  ignorant  people,     P«  the  adminis- 

trvtioo   «.f  ( iiLTiuita,  the  fine  should  be  only  an  inch  and  a  halt  in 
Hi,  with  a  large  bulbous  extremity.     Or  it  in  a  re,  or 

ofowtinate  costiveness  with  great  accumulation  of  facia,  or  of  incar- 
cerated hernia,  it  is  desirable  to  mtroduc*'  n  tube  further,  it  should  U- 
quite  flexible  like  that  of  a  stuiuarh-putnp.  But  the  natural  duty 
fold  at  tli**  junction  of  the  rectum  with  the  sigmoid  flexure,  and  the 

shown  by  Mr,  Earle  that  the  bowel  not  un frequently  makes  a 
hoi-frontal  nu  vr  to  the  right  before  descending  into  the  pelvii,  mtiler 
the  introduction  of  bougies  into  the  sigmoid  flexure  a  very  fatisd, 
hazardous  proceeding,  and  one  that  is  not  often  to  be  justified.  More* 
over  the  Burgeon  must  be  on  his  guard  last  he  fall  by  inadvertence  int*' 
another  error.  That  h  to  say,  he  must  not  pronounce  his  patient  rn 
hare  a  stricture  merely  because  the  point  of  the  bougie  catches  in  ttu 
folds  of  the  mucous  membrane,  or  i*  obstructed  by  the  promoni 
the  sw  i -Mm.  Win  n  the  stricture  is  tight,  sharp,  and  obstinate,  it  shvaUl 
be  notched  in  three  or  four  places  by  a  straight  probe-pointed  bistoury* 
introduced  on  the  tinger. 

XVI.  PoLrrUB  of  the  rectum,  a  rare  disease  ;  must  be  removed  tar 
lijpituiv,  or  bj  knifc. 

XVII.  CANCER  of  the  rectum  is  usually  of  the  scirrhous  variety , 
and  ritoated  ix  first  about  two  or  three  mean  above  the  anus.  It  m*y 
either  commence  as  a  dihtint-t  tumour,  or  as  an  intilt  ration  . 

part  of  the  walls  of  the  bowel.  The  earliest  symptoms  are  nneeaoe* 
in  t he  rectum,  with  a  sense  as  if  some  fiecal  matter  had  lodged  thert; 
'•hiii-  and  pain  Ed  the  back,  bine,  rod  thighs,  and  irritation  >.<i  III 
bladder.  As  the  disease  advances,  the  bowel  becomes  more  or  le» 
obstructed-  flu-re  is  frequent  discharge  of  a  fetid  mucu-puri: 
streaked  with  blood;  and  there  is  a  most  obstinate  pottttin 
led  with  enormous  swelling  of  the  abdomen,  and  sometimes 
the  symptoms  of  stiangu luted  hernia;  but  this  may  alternate  with 
most  profuse  and  exhausting  diarrhusi.     Abscesses  about  the  rectum. 


into  the  bladder  or  vagina,  aggravate  the  patient's 
i  ensues  from  exhaustion,  or  from  peritonitis,  or  per- 
are  of  the  distended  bowels.  This  disease  is  to  l>e 
distinguished  by  examination  with  the  finger,  or  with,  the  speculum ; 
vrfaScil  will  detect  hardening  and  ulceration,  or  perbnps  fungating  tu~ 
mount  blocking  op  the  gut.* 

Treatment, — The  first  object  is,  to  keep  op  the  action  of  the  bowels 
by  enctnnta  of  warm  water,  and  by  the  mildest  laxatives:  and  to  allay 
irritation  by  occasionally  leeching  the  sacrum  ;  by  belladonna  and 
■'  plasters;  or  occasional  enemata  or  suppositories  of  opium,  or 
large  doses  of  henbane  or  eoniunij  and  by  the  tepid  hip-bnth*  Sir  B. 
Brodie  recommends  injections  of  linseed  oil.  cither  pure  or  mixed  with 
lime-water,  and  balsam  of  copaiba  with  alkalis  internally*  When  I  In- 
obstruction  threatens  to  become  considerable,  it  will,  be  expedient  to  use 
bougies,  very  gently,  of  the  softest  material,  and  not  more  frequently 
than  is  absolutely  necessary*  When  these  fail,  it  may  be  expedient,  as 
a  temporary  resource,  to  cut  through,  or  to  excise  some  portion  of  the 
obstructing  growth,  or  even  to  force  the  finger,  or  a  flexible  tube, 
through,  it,  if  possible  with  safety  :  some  surgeons  have  even  extir]  Kited 
the  lower  extremity  of  the  rectum  ;  but  all  these  operations  can  only  be 
regarded  in  the  light  of  palliatives.  As  a  last,  resource,  an  arti.itial 
onus  may  be  formed  by  Amussat's  operation^ 

Fcr  cancerous  and  epithelial  diseases  of  the  verge  of  the  anus,  mid 
their  treatment,  by  operation  or  otherwise,  we  may  refer  to  the  works 
of  Leber!  and  Lisfranc, 

XYLI,  Pruritus  Ani,  a  very  violent  itching  of  the  anus,  is  a  very 
troublesome  affection,  It  may  be  complicated  with  au  escoriated  or 
fissured  suite  of  the  surrounding  skin  (rhagades).  The  best  plan  is, 
to  keep  the  bowels  open  with  sulphur,  seidlitz  powders,  or  castor  oil, 
with  occasional  doses  of  blue  pill  j  to  put  the  stomach  into  proper  order ; 
itha  the  part  very  frequently  with  water  as  hot  as  can  be  burue; 
iod  to  :>i>|ily  some  stimulating  or  astringent  substance,  such  as  nitrate 
of  diver,  weak  solution  of  corrosive  sublimate*  the  citrine  or  creosote 
ointment,  or  lemon-juice.  The  liq.  arsenici  chloridi,  F.  87,  may  be 
tried  in  an  obstinate  case* 


*  Tua  case  reluteLi  to  the  author  hy  MrH  Mayo,  of  Winchester,  ulceration  of 
the  amis,  of  the  worst  syphilitic  character,  luUl  open  ibe  peritonrciun  bciwcm 
the  rectum  and  vagina.-  a  portion  Of  omentum  protruded}  ir  was  tin  perfectly 
replaced,  as  U  was  supposed,  rifitiuidly  enutigD,  10  lrfj  a  pntlupsu  uf  the  fed  am, 
and  xJie  patient  died  with  nywpturnB  of  htTanguttttion* 

f  Walahc,  op,  clt,  p,  29  iS    Csesar  Hawkins*  Med,  Chtr.  Trans.,  vol,  xx&v< 
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CHAPTER  XX. 

DISEASES   OF   THE   URINARY    tgB&AKft. 
SECTION  t. — RETENTION  OF  UBOTE  FROM  SPASMODIC  STRICTURE. 

1.   IvKTE.vhon   OF  DEWS.- — This  term  signifies  want  oF  power  tu 
the  Btine  from  r]ii;  bladder,      It  therefore  includes  the  idea  that 
tbtire  i,s   urim-  to  puss ;   mid  must  he  carefully  distinguished  l>oih  in 
theory  an  J   III  pin  suppression  of  urine,  in   wludi  fle 

iLiiin.'  i*  tm  -■  none  is  secreted. 

II.  The  ttwthra  it  a  canal  >u  mm  ruled  by  various  structures,  who* 
actions  are  capable  of  hindering  the  How  of  urine  through  it*     Theiv 


b  I  I  iyer  of  erectile  tissue^  which  when  turbid  closes  the  canal ; 
there  id  a  layer  of  unstriped  or  organic  muscular  fftxra ;  and,  lie- 
Bides,  at  certain  points  there  are  voluntary  muscles, — the   muscle  of 
Wilson  and  Uuthrie,  the  levator  oni,  and  accelerator  nrfsm 

The  layer  of  organic  muscle,  the  existence  of  which  was  inferred  by 
Hunter,  and  de  by  Kolliker,  hu  been  more  minutely  ir> 

vestigated  by  Mr.  Jabez  Hogg  nod  Mr,  Hancock.     According  to  Ibe 

ilernen, 
it    appeal's     that 
urethra   fe  biTfd  h 
a  double  layer  of  dt* 
.vinii-  it  unstriped  mus- 
cular tibre  ;  one  layer 
immediately  sumouiid- 
i ml:  the  canal,  the  other 
external  to  the  prostate  and   the  corpus  fjXrtigFfcJPai 
urethras  j  which  muscular  coats  arc  continuous  with 
those  of  the  bladder.     Hence  not  only  can  the  canal 
be  closed  by  spasm  of  the  voluntary  fibres  which  aw 
in  relation  with   its    membranous  portion,  bnt  any 
pjirt  of  the  canal  may  he  closed   by  the  layer  of  in*- 
voluntary  fibres.     Moreover,  it  is  well  to  bear  in 
in i ml  that  violent  voluntary  eflbrts,  as  in  straining  to 
empty  the  bladder,  tend  to  close  the  urethra  by  the 
in  nod  of  the  levator  ani.f 

•  A  ray  useful  syphon,  which  can  bo  fixed  on  to  the  end  of  the  catheter, 
for  Lhe  taon?  convenient,  nUw  of  tue  urine, 
f  Anatomy  atid  Phystotogj  <rt  tiit  *M»  Uwthim*  by  Henry  Hancock.  F.R.GS- 


be  length  of  the  urethra^  according  to  Mr.  II.  Thompofc,*  is  about 
5J  inches;  its  circumference  unstrefcSied  "5  inch  at  toe  nwftfc&Bj  "7 
inch  in  the  bulbous  portion  ;  both  dimensions  taipable  of  feting  stretched. 
Its  lowest  point  in  the  erect  posture,  is  just  anterior  to  the  interior 
luvi/r  of  deep  perineal  fascia;  its  curved  portion  *S  of  a  dixie  8"  25 
inches  in  diameter;  bat  that  this  curve  is  sharper  in  thin  persons  than 
in  the  stout.  In  children*  the  greater  elevation  of  the  bladder  in  the 
pelvis  produces  a  greater  curve  in  the  urethra. 

Varieties* — Retention  of  urine  may  arise  from  causes  functional  or 
ArgmJc.  Ylw  fimctiowd  causes  may  be  want  of  power  in  the  muscular 
coat  of  bladder  and  urethra ;  2i  spasm  of  the  urethra,  mixed  in  some 
eases  with  .suae  amount  of  inflammatory  swelling.  The  organic 
causes  include  permanent  stricture,  that  is  to  saj  obstruction  of  the 
canal  by  organic  disease  and  contraction ; — the  blocking  up  of  the  tube  by 
stones  ur  Otfltf  foreign  bodies  coming  down  from  the  bladder,  or  intro- 
duced from  without  j — or  by  the  presence  of  cicatrices,  abscesses,  or 
cancerous  or  other  tuinours; — or  of  fn\utmvd  tod  displaced  bones 
external  to  tin1  Urethra;  or  by  dinease  of  the  prostate  gland* 

In  the  present  section  we  shall  speak  of  that  form  of  retention  of 
urine  which  arises  from  spasm  of  the  urethra, 

III.  Spasmodic  Steucwhve  generally  aiVects  pttlQM  who  are  al- 
ready labouring  under  some  slight  degree  of  pannuunl  stricture,  or 
whose  urethra  has  been  rendered  irritable  by  repeated  attacks  of  go- 
noL-vtu.eaT  or  by  a  diseased  i.-utiditiuii  of  the  urine;  tin.-"-,  tlwrvlure,  are 
the  pntdtsposmg  causes.  The  usual  excitintj  causes  are,  eipoflttw  i 
oold  and  wet,  and  bdulgfoce  in  limurf,  which  disorders  the  stomach, 
and  renders  the  urine  unusually  irritating.  Hence,  an  attack  ol  BOOf- 
modle  stricture  generally  conies  on  il  night.  It  may  also  be  cam 
i-antlinnde.^  whether  taken  by  the  mouth,  or  afeaotfad  ftota  Misters 
applied  to  the  skin.  Like  irritation  of  the  bladder,  it  may  be  u  mi  up- 
turn qi  gowt  It  may  likewise  be  caused  by  piles  and  other  sources  of 
irritation  of  the  rectnm  or  bowels. 

Symptoms* — The  patient  tinds  himself  unable  to  pass  his  w 
although  he  has  a  great  desire,  and  makes  repented  straining  Hiortsto 
..  The  bladder  soon  becomes  distended,  and  wu  he  felt  as  a  tense, 
round  tumour  above  the  pnbes  ■  and  unless  relief  Is  given,  the  counte- 
nance becomes  anxious,  the  pulse  quirk,  and  the  skin  hot,  The  strain- 
ing efforts  at  micturition  alsu  become  n.ore  frequent  and  violent,  and 
the  distress  and  restlessness  are  extreme  In  this  wny  the  patient  may, 
ipSj  go  on  for  many  days;  a  little  urine  passing  occasionally  when 


Lond<  1652;  Invest! gallons  of  the  Anatomy  of  the  Urethra,  kc,w  by  Jih 
Itogp:.  Pfttbotogtnl  I'm  us.,  l&S. 

i  Henry  Tkimip^un.  F.liX'.s.,  Jrc.,  Pathology  and  Trealnn-nt  of  Strict  uiv, 
being  the  Jackmnion  Prize  Essay,  .v.:..  Load,  isai.  Tho  cat  shown  n  call 
recommended  by  Mr.  Thompson,  und  modelled  feaeoftUng  tu  (til  length  and 
direction  of  the  urethra.  It  taOIvideit  to  suit  the  *fas*of  the  pw  ivrid  is  exactly 
one-half  of  the  real  size.  The  oxia  of  the  point  Jurats  u  little  inure  tfefta.* 
right  angle  to  thiu  of  the  shaft. 
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the  spasm  is  less  urgent,  but  the  bladder  still  remaining  loaded,  till 
nli  v»l  by  treatment.  If  not  relieved,  and  if  the  urethra  were  pre- 
viously diseased,  either  the  bladder  may  burst  into  the  peritouajnin;  or, 
as  more  frequently  happens,  the  urethra  behind  the  stricture  (whkfc, 
nf  course,  beooOMl  dilated  and  weakened  under  the  pressure  of  tie 
urine  impelled  by  the  whole  force  of  the  abdominal  muscles)  burst  brie 
the  pcriiuinm,  Jim!  give  rise  to  extravasation  of  tiriW,  as  will  be  de- 
scribed in  the  third  MGtfah 

Thi  iiijl-untn.ttnrt}  *trieture,  in  which  great  pain  and  tenderness  of 
the  penmenm.  riud  fever,  are  combined  with  spasm,  is  generally  causal 
by  abuse  of  injections,  or  by  exposure  and  intemperance  during  acute 
gQMVrfittti     The  treatment  of  this  and  of  the  spasmodic  vari<'i  • 
be  tbe  same, 

Tw'itittwit, — The  surgeon's  proceedings  must  lie  regulated  by  the 
duration  of  the  retention,  and  the  amount  of  distension  of  the  blaikl'r. 
tad  hy  the  previous  history  of  the  patient,  as  to  the  time  during  whkh 
the  urinary  organs  have  been  diseased,  and  as  to  the  exciting  cau$e  if 
the  retention. 

If  the  symptoms  are  not  extreme,  if  they  have  been  brought  on  by 
cold  or  conviviality,  and  there  is  no  history  of  nU\  stricture,  a  warm 
bath  and  dose  of  calomel,  combined  with  a  full  icm  of  opium*  and 
followed  by  castor  oit,  or  F.  33,  will  often  relieve  the  patient.  In  c 
in  which  there  is  no  need  of  un  aperient,  a  full  dew  of  opium  or  I  ■ 
powder,  or  an  opiate  enema  or  suppository,  or  a  whiff  of  chloroform 
will  suffice;  for  it  is  the  great  ohjeet  to  stop  nil  violent  voluntary. 
efforts,  and  when  they  are  discontinued  the  bladder  will  often  empty 
itself  easily.  In  inflammatory  caws  it  may  lie  requisite  to  leech  or  cup 
from  the  peJttWlflH£"P6r  even  to  bleed,  or  i^ive  antimony- 
draughts  of  soda  water,  with  a  benspoHufii]  of  tKc  Rcorboii; 
and  ofher  alkaline  Liquids,  are  also  often  of  great  sen  i 
great  urgency,  arisfug  from  errors  m  diet,  Thc^mttrinted  tinctrrre  of 
iron,  in  doses  of  it\i  every  ten  minutes,  f§  an  empixical  remedy,  which 
the  writer  has  often  seen  uw-d.  No  one  pretend);  to  explain  it*  n 
operandi;  and  as  it  is  leMom  or  ever  given  without  the  warm  lotto 
or  other  means,  it  is  difficult  to  say  what  nmount  of  benefit  i> 
due  to  it, 


t        2        3       *■  * 

oooooo  O  OO 


But  if  these  means  do  not  succeed,  a  catheter  must  be  introduced  ; 
iir  if  tlie  distension  of  the  bladder  be  very  great,  it  should  bed*) 
once,  the  patient  being  narcotised  by  chloroform,     A  ail v«r  catheti 
good  size  (8  or  9),  may  first  he  introduced.     (This  cut  shows  tRc-sta* 
of  catheters  and  \xmgicft  wtogtaA  \rj  $ra«\^wg  vnd  by  most  other  makere, 
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So*  1  being  - 125  and  No.  9 tm  25  inch  in  diameter.)  The  surgeon  should 
w -rll  uarm  nn- 1  "il  it,  and  pass  it  through  the  palm  of  his  hand,  ao  that 
he  may  make  sure  that  it  is  smooth  and  fit  for  use.  The  patient  may 
trithsr  lit'  down  flat,  or  stand  with  his  back  agafost  a  wall.  The 
surgeon,  holding  the  catheter  in  his  right  hnud,  rakes  the  penis  with 
his  left*  and  introduces  the  instrument,  with  its  concavity  towards  the 
hit  groin.  Then  he  gradually  raises  it  till  it  is  pcrp&ftdiCttlar  with 
the  abdomen ;  ami  then  the  instrument  ought  to  pas*  under  the  pubes 
into  the  bladder,  whilst  the  handle  comes  down  to  a  horizontal  portion* 
Tba  Lii>tJiiiinjit  should  be  held  Lightly,  and  let  make  it*  own  way,  so 
to  say,  along  the  passage.  The  surgeon,  if  necessary,  should  draw  t  I  ■  -  ■ 
penis  well  forwards  on  it,  ao  as  to  stretch  the  urethra,  aud  prevent  the 
instrument  from  I.     Re  should  make  the  point  slide 

along  the  upper  rather  trail  the  lower  surfaee  of  the  urethra.  On 
meeting  with  ;ui  he  should  press  against  it  steadily,  bnt 

very  gently  j  and  by  del  kite  manipulation  For  five  or  ten  minutes, 
tlie  stricture  will  in  most  cases  he  made  to  yield,  The  oiled  fore- 
ringer  of  thu  left  hand  Introduced  into  the  rectum  is  a  most  useful 
help. 

If  the  stives'  catheter  does  not  pass,  the  surgeon  may  try  a  gum 
catheter  that  has  been  kept  for  some  time  ana  wire,  so  that  it  keep 
its  curve  when  thf  wire  is  drawn  out. 

Whenever  spasmodic  stricture  occurs  frequently  or  period i call y,  the 
surgeon  should  examine  most  carefully  into  those  conditions  of  ill 
health  generally,  and  of  the  urine  particularly,  which  give  rise  to  it ; 
iiould  resort  to  the  catheter  as  sparingly  as  possible,  tinless  there 
Is  some  organic  stricture  requiring  it.  When  there  is  great  depression 
or  debility,  tonics  j  when  periodicity  of  attack,  quina ;  when  an  over- 
loaded state  of  the  bowels,  aperients;  and  when  the  uriue  is  irritating, 
the  measures  detailed  in  the  eighth  section  of  this  chapter  should  be 
nai  irtflci  to. 

Puncture  of  the  bhidder. —  If  none  of  these  means  succeed,  and  the 

bladder  has  become  ex<  red  i  ugly  distended,  an  operation  will  be  ueoes- 

to  relieve  it,  and  save  the  patient's  life.     Although,  we  must  ob- 

,  that  this  is  never  necessary  from  mere  spasm,  unless  there  i>  also 

iw  and  old^standing  disease  of  the  urethra  or  prostate.    The  time 

at  which  it  must  be  done  must  be  decided  by  the  surgeon's  judgm 

sometimes,  as  Sir  B.  Brodie  observes,  it  is  necessary  within  thirty-sJ* 

hours,  sometimes  not  for  three  or  four  days,    The  operations  may  be — 

1 .  Forcing  tte  stricture ;  that  is  to  say,  pushing  the  catheter  on- 
wnnUtluuii-h  the  obstruction  into  the  bladder,  as  nearly  as  possible  in 
the  course  of  the  natural  passage.  This  i«  only  applicable  to  eaaag  hi 
whi<  h  the  obstruction  h  in  or  close  to  the  prostate,  and  should  only  be 
attempted  by  one  who  is  an  expert  manipulator,  and  thoroughly  ac- 
quainted with  anatomy, 

2.  Inaiswn  of  the  urethra  in  the  peiinaum,  with  or  without  divi- 
sion of  the  strktuTc.  Thin,  with  the  cases  to  which  it  ia  «^&x&&&1  V*. 
described  in  I  tion. 
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3.  Puncture  af  tfrfl  bladder  by  the  reel  .ned  by  pla* 

(hi-  patient  on  hi*  hatida  and  knees,  or  placing urn  on  his  back  wlt 1 1 
his  knees  drawn  up,  u  iiiiu  clou  to  the  edge  of  tl: 

introducing  the  right  ftrafiogar  into  the  aims,  and  a  long  curv*!  I 
mid  canula  by  it*  kMi%  then  feeling  for,  nod  making  sure  of,  the  dis- 
tended bladder  just  behind  the  prostate,  md  exactly  in  the  middle 
■n.  I  j-lunpng  thy  trouirinto  it— leaving  the  tun  u  la  for  fuur-nnd-lwi-ntv 
hours,     The  rectum  should  be  first  of  all   cleared  by  externa, 
point  of  the  trocar  should  be  withdrawn  slightly  within  the  earn 
to  th?  attttSj  BO  thtit  it  may  do  n<«  111  i  - 


This  operation  has  been  strongly  recommended  by  Mr.  Cock,*  win- 
has  had  great  experience  fflP  Ita  utility. 

4*  Puncture  of  the  bladder  OboM  thepuhes, — This  is  perforated  ly 
tnakiug  a  email  tmafiion  titfongh  the  on«a  afba  jnet  above  tiaa  pubei, 
and  then  thrusting  it  long  trocar  and  mnuln  downwards  and  ki.'i. 
into  the  Madder,  where  it  is  m>t  cuv.red  by  the  peritoneum*     Hi 
canula  mu*t  be  retained*  and  the  patient  be  teuton  hi*  i 
rent  extravasation ;  and  no  tfrrie  should  be  loaf  in  restoring  the  2 
passage. 

BEOTHMS  II.— I'KRMANKSr  STHirrTLHE. 

PfeSJEAVBKT   .srri[CTLTriE  signifies  a   contraction   of  the   urdln.i, 
caused  usually  by  i  til  lamination,  infiltration,  and  gristlr  degenn 
•  l  iijii  tissues  around  the  canal.     But  Mr,  Hancock  has  found,  eontian 
to  the  general  opinion,  that  lymph  may  be  effused  on  tin 
of  the  mucous  membrane,  and  then  be  developed  into  SbnMOi 

tissue,  partially  blocking  up  the  canal.     At  lirst  ji  small  portion  of  thf 
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mucous  membrane,  perhaps  only  a  line  of  two  in  extent,  is 
thickened  and  deprived  of  its  natural  elasticity  ;  or  perhaps  ooptnctjd 
*o  as  to  form  a  sharp  fuJd,  M  if  it  had  been  tied  with  a  thread.     But 
in  old  neglected  cases,  the  canal  with   the  oorpm  sjjontj  visum  around 
may  become  converted  into  a  thick,  grist!  inius  mass  several 

inches  in  extent.  Out  of  ninety-eight  specimens,  Mr.  H.  t'tnith  found 
the  disease  situated  in  the  membranous  portion  in  twf.uity-i.nte,  whilst 
in  seventy-seven  it  was  anterior  to  the  triangular  ligament,  and  chiefly 
either  in  the  bnlbooa  portion  of  the  canalt  or  in  front  of  it. 

The  causes  are  repeated  gonorrhea  a,  intemperance,  and  unhealthy 
conditions  of  the  u  rim?. 

wluit    may   he 
called  the  fim  atage^  it  finds 

that  he  wants  to  make  water  oftener 
than  usual }  mid  that  he  has  more  or 
leas  uneasy  sensation  in  the  |»erinaium 
I  ling  M ;  he  also  notices  that  a 
few  dr^ps  hwg  in  the  urethra,  and 
dribble  from  him  alter  he  has  but- 
toned up.  Then  he  observes  that 
the  stream  of  water  is  smaller  than 
usual,  and  forked,  or  scattered,  or 
twisted,  anil  that  he  requires  a  longer 
time  and  greater  en"brt  than  usual  L.< 
pass  it.  Itching  of  the  end  of  the 
penis  and  gleety  disabuse  are  not 
nnfrequent  concomitant*  if  flu-  -ln.- 
ture  is  near  the  anterior  i'.\  trend  ty 
of  the  urethra. 

If"  the  disease  proceeds  to  its 
secoiifl  staget  Che  bladder  becomes 
irritable,  obliging  the  jmtient  to  rise 
in  the  night  to  void  his  urine*  He 
is  liable  to  attacks  of  spawns  with 
complete  retention,  as  was  described 
in  the  preceding  section.  In  oua  of 
these,  the  urethra  may  nl'< 
burst,  giving  rise  to  urinary  nbsceas, 
*»r  to  extravasation  of  urine,  as  will 

ribed  in  tk  j.     Rigor*  occurring  in  jmrosysms  like 

ague  tits  are  not  nncommmi. 

Finally,  if  the  t?cim plaint  is  permitted  to  continue,  the  health  sufiers 

the  constant    irritation   and    want  of  sleep;    the    bladder   and 

kidneys  become  diseased ;  the  completion  becomes  wan  ;  the  appetite 

fails  ;  the  patient  complains  of  chills  and  flushes,  of  aching  and  weak- 

•  TWi  drawing,  from  a  prn  partition  In  The  King*  CoUe^e  M™w^t&,*WNfc 
the  urethra  hud  open,  and  a  stricture  in  the  membranous  wiiton  fcw&  \w  ftw\ 
r>f  the  verumeataaum. 
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ness  in  the  back,  and  nt  ior  and  depression   of  spirits;  aid 

the  urine  b  .'h  fetid    on  kh,  thr 

urethra  behind  the  stricture  »  found  greatly  dilated  ;  Hw  prostate,  with 
its  ducts  dOateo,  and  in  a  state  ef  ",<«r  ]*']  haps  containing 

small  drcromsiTd^d  abscesses ;  the  bladder  Munefciuii^  dilnt> 
frequently  contracted)  iin.d  enormously  tnii  ilat^I 

from  ii  protrUficd  of  its  mucous  coat  between  QM  Gbna  of  the  mii^ 
cular :  ■  dilated,  and  «  diverted  into  sul»dhiry  reeeptw  k 

tin?  Brine,  mill  the  kidneys  cith* t  greatly  lUlatt^l  or  disorganized.  An 
engraving  illustrative  of  this  will  Ite  fouii  fiction  *.»f  the 

ipter. 
■  Wat. — In  the  first  place,  any  disorder  of  the  general  health, 
or  of  ili".  ftigtttivt  organs,  and  any  derangement  of  the  urine,  uv 
corrected  by  proper  reo  ition  of  the 

Bladder,  aid  Urinary  Deposits*)  The  patient  must  nl&o  avoid  violent 
exercise,  esjiei'ially  on  horseback.     But  the  strid  i\y  be  cured 

by  mechanical  mettw,  such  as  1.  DHatatJn  igie  or  sound:  *. 

Dilatation  by  means  of  expanding  instruments :  3.  By  a  catheter  retained : 
4,  By  tin'  caustic  bougie:  5.  By  incision  from  within;  6.  By  diviiiwii 
from  the  pnri.MiriL     Theae  we  proceed  to  discuss  in  succession, 

1*  The  Batupe. — The  common  bougie  is,  as  its  name  implies,  n 
wax  candle  caj  body  composed  of  linen  imbued  with  wax  or 

plaster.     It  H  OexibU,  beoomei  Miitened  by  heat,  and  Ii  Ka\ 
capable  of  deist;  tfta  harm  than  a  metallic  instrument,  if  mismanaged. 
Similar  instruments  are  made  of  gutta-percha  and  caoutchouc.    But,  fr 
has  been  well  said  by  Mr.  H.  Thompson,  who  knows  want 

hi  n  about  will  prefer  to  hare  an  mstrranenl  that  will  obey  hi>  hnoJ, 
and  which  is  adapted  to  the  normal  direction  of  the  passage.  He  will, 
therefore,  prefer  a  metallic  sound.  But  if  the  ittftrnmenA  is  to  be  intn-- 
duced  by  the  patient  himself,  it  rony  be1  flexible;  and  if  the  (anal  ■ 
tortuous  from  disease,  and  the  natural  direction  tot,  and  the  unuaturd 
ilirH'tuHi  fliOii-nlt  to  find,  it  may  be  convenient  for  the  surgeon  to  use-  a 
llr'\iUi'  instrument,  in  the  hope  that  it.  may  timl  its  own  way  into  tic 
bladder, 

In  Lh'-  i'it>i  [I  re  the  surgeon  desires  to  :iso.-rt.nin  whether  therein 
stricture,  and  if  so,  where,  For  this  purpose  he  tnkt*s  a  fu]l-*tz*.il 
sound,  i".  G*t  one  that  will  enter  the  orifice  easily,  and  fill  Jt  i  ran 
having  warmed,  oiled,  and  passed  it  through  his  bind  inoi 

its  polish,  he  Intrcdnces  it  in  the  manner  directed  for  the  intend) 
of  a  catheter.  If  it  seems  to  meet  with  an  obstruction,  it  should  b< 
drawn  r>  little  kick  wards  then  most  gently  pressed  onwards,  bo 
it  will  enter,  and  be  grasped  by  it.  If  not,  it  may  In?  exchanged  for* 
smaller  one,  and  gentle  persevering  trials  be  made — not  too  much  ju 
nm  time — to  get  the  instrument  fairly  into  the  stricture.  The  sur- 
geon slum).}  allow  it  to  remain  is  Jive  or  six  minutes,  by  which  tin» 
pruliLkhly  fin  patient  will  complain  of  sickness  or  fbintaess;  and  when 
EM  withdi  ■  'tcr  three  n 

days — more  or  \esa  accordm^  \d  ^  i^fta.  «*\  \*x\\hLv2*\ 
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in  may  be  repeated;  and  it  must  he  gone  on  with  at  the  same 
interval,  with  a  £radiud  inei-ea.se  of  the  size  of  the  instrument,  till  the 
I  iij;J  \s  restored  to  its  natural  calibre.  During  this  treatment  morbid 
condition*  of  the  aiinc  and  bcal  irritation  art  to  be  obviated  by  warm 
L'itli«f  F.  78,  30,  tit,  &c.«  and  borne  eztifcfart  and  inteDapanAM  moat  In 
ied  from.  Fur  some  month.-,  afterwards  it  is  cs^icdient  to  pass  a 
hound  about  once  a  fortnight.  Chloroform  may  be  given  if  there  \s 
great;  jmia  or  difficulty, 

Mait^ik  bougies,  or  sounds  mode  of  silver,  or  steel  plated,  w  .ihviiv.-, 
to  be  preferred  to  those  of  soft  materials,  1st,  if  the  structure  is  nj.l 
and  very  hard  and  gristly;  2ndly,  in  cases  of"  very  irritable  urethra, 
because  their  smooth  polished  surface  is  not  so  apt  to  La  use  spasm ; 
Unliy,  in  cases  where  a  false  passage  has  been  formed,  whkh 
instruments,  as  they  can  be  directed  with  greater  precision,  can  be 
better  made  to  avoid.  They  should  be  eight  or  nine  inches  long,  not 
smaller  than  No.  4,  their  curved  part  need  not  be  so  long  as  that  of  a 
catheter,  and  they  should  be  mounted  on  a  firm  Wooden  handle,  and 
their  point  .should  be  made  to  slide  along  the  upper  surface  of  the 
urethra,  as  it  is  at  tbe  bottom  that  false  passages  generally  exist,  and 
are  most  easily  made. 

These  instruments  may  also  be  used  for  the  cure  of  old  impcmnhle 
strictures  in  the  following  way : — -A  sound  of  moderate  size,  about  one- 
fifth  or  one-sixth  of  an  inch  in  diameter,  may  be  introduced  once  in 
three  or  tour  days,  and  be  tirmly  pressed  against  the  stricture  for  from 
five  to  fifteen  minutes,  taking  care  to  keep  its  point  against  the  upficr 

of  the  urethra.     This  will  cause  the  anterior  part  uf  the  efcricture 
a  little;  and  if  tbe  process  is  iv-p  itvl  "fi  -u  enough  it  will  at 

clear  the  way  to  the  bladder.     Or  b  KWtnd  vsitb  «  conical  point 

be  introduced  into  the  anterior  part  of  the  rtrictnrs,  and  kept 
there  ibr  an  huur  or  two  at  a  time,  f  hi*  is  often  called  the  cure  by 
viial  dilatation.* 

The  plaster  bougtef  if  used,  must  be  slightly  bent,  and  oiled,  If  its 
passage  in  resisted,  gentle  pressure  may  be  tried,  bo  Bee  if  it  will  enter 
the  stricture,  if  it  seems  to  pass,  tbe  operator  should  let  go  for  a 
moment  to  see  if  it  recoils;  for  it  must  be  remarked  Hi  at  it  may  o#nd 
against  the  stricture  without  entering  it,  and  may  thus  laeerate  the 
canal. 
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\i  (share  is  more  than  ime  stricture,  An  instrument  with  a bnH^m* 
point  may  be  of  use,  be<siuse  it  will  not  be  grasped  by  the  Sars) 
ture  aiW  the  bulb  lias  p 

2»   Urethra  Dilators. — The  good  effects  of  the  bongjta  arc  owing  t« 
tin:  stimulus  of  gentle  pressure.     But,  in  ordei  rate  the  cm*, 

rariouB  plans  bave  been  proposed  for  eff  I  dilatation  of  thi- 

stricture.     First  may  1*  mentioned  Afr.   T,   IVrr/lA flfa  uistrmncnts, 

*z 

They  consist   of,  firstly,  a  very  small   catheter,   a,  which   is  to 
jiiissed  through  the  stricture  into  the  bladder.      Secondly,  a 
steel  rod,  b,  which  is  next  to  he  pas^d  wiiliin  the  catheter  and 
intu  It,     This  rod  and  the  catheter  thus  nnitwl  form  n  ■ 
0T0T  which  other  instruments  are  to  He  praeed.     Thirdly,  thijre  k  u 

■j,ii^ht  silver  tubes,  c,  of  gnu  :  the  small* 

one  size  larger  thajj  the  directing-rod ;   the  ktrgart  f^na!  to  a   Nft*  1" 
boutrii\     Eiit'h  of  these  tubes  is  constructed  sons  to   Ji 
over  the  'linHtin^-n n| ;   and  thus,  the  latter  being  in   the  uretli 
stricture  cm  h*1  dilated  to  as  great  an   extent  as  the  surgeon  thinta 
prudent  itt  one  sitting*     Of  course  the  size  of  our  page  prev» 
artist  from  showiiu  hum-.-  than  the  two  ends  of  these  iHstrumefL' 
middle  must  be  left  to  the  imagination  of  the  reader. 


.. 
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In  the  next  place  J/'\  fib/ft  improvement  of  M.  Fvnvctfs  in*tri(~ 
tnt(itt  may    be    mentioned.     It   consists  of  a   statf,  formed   oi 
blades,  a'.hm.I  8,  joined  at  the  emalLes  extretn  capable  of 

.  ing  Ly  means  oi'  a  screw,  l»,  at  the  baodifr  Between  them  is  a 
directing-rud  £,  and  OD  this  •■  1  i. ■  ■  - .  ;im._-i  ed,  under  DOm  of  and  between 
the  two  separate  blades,  a  diUUSng-tiibe,  f,  can  be  pamed  down  to  and 
within  the  striata**  ;iitiLr  ih  its  undihued   state  has  been 

•  L* 


Mr.  Crtxet«;r  hus  an  inafcrtutteat  conatstitig,  like  the  foregoing,  of  two 
blades,  joined  ni  the  smaller  extremity.  The  tipper  blade  a  b  <*>n  nested 
with  i  rod  t:  wJiii:li  uv.:'k>  williin  the  lower  blade  R,  by  several  small 
bftrs  riveted  ut  each  end,  whose  addon  is  like  those  in  the  well-known 
traenl  taitlcl  the  pamlM  1  ub-r.  By  turning  the  nut  D,  the  rod  E, 
which  end*  in  the  screw  f,  is  poshed  forwards;  thus  the  connecting 
burs  Cause  the  upper  bind-    L  to      | ►urate  from  the  lower* 

.  Wmch6stert  of  Wesfcboumt;  Terrace,  author  of  several  Ingenious 
apparatus  for  fracture,  has  devised  an  matrameafc,  A,  consisting  of  a 
catheter  containing  within  it  lengths  of  smaller  dimension,  wTiidi  can  be 
pushed  forwards  by  menus  of  a  button  ut  the  end  of  ili>j  in  i.  anient. 
Thus  When  the  full-stead  part  bee  readied  thu  stricture,  one  of  the 
smaller  portions  may  be  poshed  through  it. 
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hiirkf  quinine,  nux  vomica,  and  other  bitters ;  the  sulphates  of  zinc  and 
of  iron ;  and  the  muriated  tincture  of  iron — will  all  be  found  useful. 
5.  Opium  introduced  into  the  rectum  as  a  suppository  is  often  necessary 
to  allay  local  irritation,  especially  in  phosphatic  and  oxalic  cases.  It 
may  also  be  necessary  as  a  means  of  procuring  sleep,  and  preventing 
the  nervous  system  from  being  worn  out  by  its  own  irritability.  6.  The 
diet  should  consist  of  those  substances  which  are  most  readily  con- 
vertible into  good  flesh  and  blood,  and  least  liable  to  undergo  degenera- 
tion during  their  solution  in  the  stomach.  Meat,  good  soup,  milk,  eggs, 
goal  bread,  cruciferous  vegetables — brandy  and  water,  or  sound  sherry, 
or  bitter  ale — show  the  kind  of  substances  to  be  preferred ;  and  sugar, 
pastry,  sago,  slops,  and  bad  wine  the  things  to  be  avoided. 

8ECTION  IX. — THE  VARIOUS  KINDS  OF  STONE. 

The  various  deposits  spoken  of  in  the  preceding  section  may,  as  we 
observed,  lodge  in  some  part  of  the  urinary  organs,  and  concrete  into 
stone.  There  are  altogether  fourteen  species,  many  of  which  are  exces- 
sively rare.    The  principal  ones  are,  the  lithic,  phosphatic,  and  mulberry. 

I.  Lithic  Acid  calculi  are  generally  oval,  flattened,  fawn  or  maho- 
gany coloured,  and  on  a  section  are  seen  to  be  composed  of  concentric 
laminae.  Tests. — This  acid  may  be  dissolved  by  boiling  in  liquor 
potassas ;  it  burns  away  almost  entirely  before  the  blowpipe,  and  if 
digested  in  a  small  quantity  of  nitric  acid,  and  evaporated  at  a  very 
gentle  heat,  it  leaves  a  residue,  which,  when  cold,  becomes  purple,  if 
exposed  to  the  vapour  of  ammonia. 

II.  Lithate  of  Ammonia  rarely  forms  a  calculus,  because  it  is 
tolerably  soluble  in  warm  urine.  Tests. — It  may  be  known  by  the 
same  tests  as  the  preceding,  and,  besides,  it  evolves  ammonia  when 
treated  by  liq.  potassa?. 

III.  Phosphate  of  Lime  or  bone-earth  calculi  are  rare.  They 
are  pale  brown,  friable,  and  laminated.  Tests. — Soluble  in  nitric  or 
muriatic  acids,  and  precipitated  by  liq.  ammonia? ;  infusible  except  at 
a  very  intense  heat. 

IV.  Triple  Phosphate  (of  ammonia  and  magnesia)  forms  white 
or  pale-gray  calculi,  composed  of  small  brilliant  crystals.  Tests. — 
Evolves  ammonia  when  treated  with  liq.  potassas ;  is  soluble  in  acetic 
or  muriatic  acid ;  precipitated  again  by  ammonia  in  form  of  crystals  of 
basic  phosphate. 

V.  The  Fusible  Calculus  is  formed  of  the  phosphate  of  lime  and 
triple  phosphate  mixed.  It  forms  a  white  friable  mass  like  mortar, 
and  is  very  fusible. 

VI.  The  Mulberry  Calculus  is  composed  of  oxalate  of  lime.  It 
is  dark  red,  rough,  and  tuberculated.  Tests. — Not  dissolved  by  boiling 
in  potass ;  soluble  in  nitric  acid ;  if  exposed  to  the  blowpipe,  the  acid  is 
burned  off,  and  quicklime  is  left,  which,  if  moistened,  reddens  turmeric 
paper. 

VII.  Besides  the  above,  calculi  are  sometimes  composed  of  cystine, 
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e  should  be  {Mflitd  rapidly  down  to  the  stricture,  ntid  be  hold 
ifffant  it,  with  gentle  but  steadily-continued  pressure,  for  one,  two, 
or  three  minutes,  according  to  the  nature  of  the  obstructs  on,  t'nr  tf  it 
is  very  irritable  and  bleed  readily,  the  caustic  should  be  used  for  the 
shortest  tine  M  the  first  trial/*  Slight  heat,  and  slight  mu co-puru- 
lent discharge,  perhaps  tinged  with  blood,  are  the  effects  whii  b  Hi-1 
patient  is  to  expect  ^  hut  they  tmmn  pm  oft",  and  it  is  to  be  remem- 
bered that  it  is  an  alterative  .iml  obflorbftfusottl  Bfi*  tt  net  a  mechanical 
destruction,  which  is  to  he  i   the  stricture*     The  eau>tie 

boogie  may  be  used  once  in  from  three  to  five  days,  but  never  till  the 
irritation  caused  by  a  previous  cmplnyTuent  of  it  has  quite  subsided.* 
The  nitrat*  *jf  siicer  may  also  be  used  hj  means  of  a  small  fr:i .  - 
inserted  into  the  end  of  a  bougie,  There  are,  besides,  instninienK 
Used  more  especially  for  cauterizing  the  prostatic  portion,  such  as  the 
ri/m$tiqHe  of  Lidlenwid ;  in  which  a  stiletto  coati-l  with  ihe  solid 
nitrate  can  be  protruded:  there  is  an  instmnumt  um-J  by  Fb  my  Smith 
and  other*,  in  which  the  stilet.te  is  covered  with  sponge,  dipped  in  a 
tolution  of  the  lunar  caustic; — and,  still  better,  a  catheter,  devund  by 
Sir,  Em  jwett,  Ebr  iojeotbg  I  few  drop  of  caustic  solution  into  any  part 
of  the  nnt lira  that  it  may  fae  desired  to  operate  on, 

5,  PtdKrftrofwn,  or  Jm*ion  of  the  fttriotnrt  by  moons  of  the 
fa/netted  stitettrj  invented  by  Mr.  Stafford,  or  **f  Mr.  Ferguson's 
vretfirutntni.\  may  bt  rwortad  to  in  some  cases  of  old  stricture  of  small 
extent,  at  the  interior  part  of  the  urethra,  which  resist  dilatation.    The 
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trade  by  pressur^n  the  bead  o,  bo  aa  to  divide  th*  contracted  lei 
The  screw  D  regulates  the tJEteol  t.-  which  the  lancet  protrudes;  and  * 
spring  within  the  larger  extremity  oi  the  instrument  proY&dea  for  tin? 

n -turn  of  the  lancet  witlii'i  Eis  ^lio.ith.  Mr.  l'Vrgrisson*s  nretlirotonif 
consists  of  i  very  lorji  director,  under  cover  of  which  u  very  narrow 
blade  mi  be  introduced. 


Another  instrument  consists  of  a  sound  oi  atons, 

ending  in  ■  narrow  director*    Tlia  latter  is  passed  through  the  strict  luv, 
nod  tlj..-Ts  i  l.-nv.'Si,!,i.i.i'  .  in  be  thrust  forward*,  alnu^  a  slit  n  i 
through  the  length  of  the  director.     Thus  the  ! 

the  proper  channel.     Many  other  farms  there  are,  same  intended  to 
divide  the  stricture  from  behind  fbrwarfa,  n  the   instrument  i?*  I 
withdrawn, 

fi.  The  operation  of  GpENttfri  the  Urethra  from  the  Peui- 
■  K  is  absolutely  requisite  in  all  cases  of  rapture  of  the  uirthrrt 
with  extravasation  of  urine,  and  in  cases  of  stricture  complicated  with 
abscess  or  false  passage  when  no  instrument  cau  In 
is  expedient  in  cases  of  "very  old  stricture  with  exteo&ivQ  urinary  fistula!, 
when  the  health  is  giving  way,  and  other  metro  fiul  oil  iflbrding  • 
It  b  performed  thus  j- — the  patient  is  placed  in  the  lithotomy  pod 
a  grooved  staff  is  passed  through  the  stricture  if  possible.      If  this  >*■ 
uot  possible,  it  must  be  passed  down  to  It.     The  left  forefinger, 
duced  into  the  rectum,  is  to  feel  for  the  stall  in  the  urifln   , 
as  a  guide  to  the  incisions,     Then  a  straight  bistoury  \*  to  be  ph 
in  jii-i  above  lha  aims  to  the  depth  of  an  inch,  with   its  edge  unit 
and  made  to  cut  its  way  out  upwards  in  the  middle  line  of  th 
meum,    The^end  of  the  sound  should  next  be  felt  for  and  cut  upou,  auti 
the  knife  is  then  to  he  carried  backwards  through  the  stricture  into  the 
urethra  beyond  it,  which  is  always  more  or  less  diluted  and  prom 
especudly  if  the  patient  is  told  to  sti  nn  and  try  to  jiass  urine.     The 
stricture  should  be  thoroughly  divided,  and  all  sinuses  hud  OfMH, 

cathetHj-  *] Id  then  be-  passed  Into  the  bladder,  and  be  retained 

for  twenty-four  or  forty-eight  hours. 

If  the  operator  desire*  merely  to  relieve  the  bladder,  and  does  not 
think  it  prudent,  from  the  patient's  condition,  to  make  the  mure  ex- 
tensive inentoDS  through  the  stricture  which  we  have  jum 
he  may,  oiler  the  first  incision,  keeping  the  bock  of  the  knife  to  the 
rectum,  cut  into  the  membranous  part  of  the  urethra  behind  the 
-iii  1:ji.  ,  ;md  so  get  a  female  catheter  into  the  bladder,  reserving  ih- 
stricture  for  future  treatment. 

7.  Perintsai  Section. — Professor  Syme  has  recommended  this  opera- 
tion, not  merely  for  cases  in  which  incision  is  commonly 
necessary,  that  is,  iwc  cases  e&  taa^erriaus  and  complicated  stricture,  in 
which  it  is  BmJrcstijftb]  avkmV\ft&.  \&\r  %.  m*k  Hi&uaHA  i^n&ua^  hut 
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fiat  others,  in  which,  although  an  itistruttwtit  can  be  passed,  Die  strh  run 
i-  jJbuiiflBittly  irritable,  and  resisLs  the  common  treatment  by  dilatation, 
or  contracts  again  jnirpet  willy,  and  is  rearing  out  the  patient's  health 
i';  pain,  ri^<»>,  :nul  nil  i  ritation.     The  patiunt  having  been 

put  uii  ,ii   t    ■  ii, ih: •■in -i.-  of  chloroform,  and  held  in  the  lithotomy  posi* 


V 


tion  at  tht?  edge  of  a  Ikm  1,  "a  grooved  director,  slightly  curved,  and 
small  enough  to  pass  rwuli ly  through  the  stricture,  ia  introduced  and 
confided  to  one  or  the  Mgtotttntfr.  The  surgeon,  sitting  or  kneeling  on 
one  knee,  now  makes  an  inettimn  in  tin-?  midd!<-  line  of  the  perineum  or 
penis,  wherever  the  stricture  is  seated,"*  It  should  he  about  an  inch 
and  a  half  long,  and  extend  through  the  ifcfa  ami  textures  external  to 
the  urethra*  The  operator  than  taking  the  handle  «f  the  director  in 
bia  left,  aii' I  the  knife,  which  should  he:  a  small  Straight  bistoury,  in  his 
right  hand,  feels,  with  hi*  forefinger  guarding  thi  blade,  for  the  director, 
pushes  the  point  Into  the  groove  behind  the  strktutre,  and  runs  the 
knife  forward  so  as  to  divide  the  whole  of  the  thickened  texture  at  the 
contracted  part  of  the  canal.  A  rVill^Hized  catheter  should  he  retained 
for  twenty -four  hours  afterwards.  This  oparatioB  ml  of  course,  not  to 
be  performed  without  due  cause :  the  risk  of  haemorrhage,  and  pyemia, 
must  be  properly  estimated:  it  mat  he  borne  in  mind  that  tbe 
new  tissue  which  unites  the  urethra  may  contraH  afield  Wtthoi 
care;  but  yet  there  can  be  no  donht  that  in  some  cases  these  risks  ni,i\ 
be  well  worth  running,  if  a  stricture  resists  other  treatment  and  L& 
uudermining  the  health, 

8.  Lastly,  supposing  a  case  of  old  complicated  gristly  stricture,  with 
complete  retention  from  inflammation  or  spasm,  the  surgeon  must 
estimate  wThethcr  it  might  not  be  safer  on  the  whole  to  puncture  the 
bladder  by  the  rectum,  and  so  to  give  a  period  of  tranquillity  to  the 
diseased  parte,  than  to  run  the  risk  of  a  large  wound  in  imperfectly* 
vitalized  tissues,  in  a  constitution,  perhaps,  already  almost  worn  out.f 

In  whatever  manner  a  stricture  has  been  cured,  the  bougie  should 
be   fflftd  ;it  intervals,  to  prevent  a  fresh  contraction, 

*  On  Stricture  of  the  Urethra,  by  James  Syme,  F.R.S.E.,  Ediii.  1&43. 

■f  The  ifnrEeon  who  deslrta  tu  malce  himself  acquainted  with  the  oonflfottng 
opinions  bflld  by  men  of  equal  eminence  respecting  the  value  of  versus  opern- 
dons  in  comjiluvitfd  stricture,  may  refer  tu  llcnry  Smith,  la  Med.  Times.  JftSG* 
vol.  L. :  ibe  rep 'N  uf  Sir.  Cock's  able  paper  and  discussion  at  the  Koyal  Medieo- 
Chinirgual  Society,  in  Lancet,  May  iT  1K5£;   the  tliscu?siun  un  Mr.  fcjyme's 

Siper,  Lancer,  for  1853,  vol.  I.  p.  435 ;  Henry  Thoniuwm  <jt\  ftirvc'utftfc^  sA 
ross  on  the  Urinary  Organs^  jPMJadeiphia,  1856. 
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SECTION   Hi. — CttHTABY    ABSCESS,    EXTRAVASA  n> DM    Of 
AND    FISITLA    IN    PERIX.EO. 

I,   UriXA&t   Abscess    is   a,    frequent    cor-  etm 

Either  an  abscess  forms  in  tin?  eelluW  ii  bo  the  urethra,  and 

after  a  time  opens  into  that  canal ;  nr,  perhaps,  one  or  two  dro, 
urine  escape  into  the  flftHnhur  twsue,  in  consequence  of  a  slight  ulcera tim i 
of  the  urethra  behim.l  "  :  and  this  small  quantity  of  mint 

produces   iotkmmafion,  so  that   an   abscess  forms,  filled  with  fafe- 
coloured  putrid  pus.     hi  the  same  manner  a  little  urine  may  escape 

tram  a  minute  aperture  in  thir 

bladder,  and  givi  ihaees& 

behind  the  pubes,  or  between  thu 

bladder  tad  rectqm;  wlii  h 

[M.iut  iboine  the  pabee;  n  in  we 

ns,  or  may  burn 
ill--  musdefl  of  the  thigh, 

Si/mptottis. — A  patient  with 
old  stricture  complain*  of  rather 
more  difficulty  of  micturition  than 
usual ;  he  id  seized  * 
nig,  the  skin  bcooroefl  hot)  the 
tongue  brown,  and  the  pulse  fal- 
tering; and  on  examination,  I 
deep,  hard,  and  painful,  but  not 
prominent,  swelling  will  be  de- 
lected in  the  perinsum..  Perhajs* 
the  tritium  is  ^edematous. 

.'.'Witt. — The  aWessshoold 
be  opened  immediately,  and  the 
patient  will  soon  be  bought  from 
the  gates  of  death  to  romperatfro 
beelth*  It  will  also  1*  expe- 
dient to  cut  through  the  pti 
us  directed  in  toe 
and  peffi  ■  catheter  into  the  blad- 
der. 

TI,  RCFT  LTRJE  OF  THE  Ureth- 
ra    and     Extra  vasatio 
Urzke. — This  is  another  coo**- 
quenee  of  old   stricture,  and   it 
generally  hitupeug  in  the  following  way  : — A  patient,  who  foi*  lung  been 
labouring  under  difficulty  of  micturition,  has  n  tit  ot  Bpafnwdk  retention 
more  oltftinate  than  usual.     He  is  repeatedly  getting  out  of  bed,  end 

*  Thin  mt  exhibits  the  urethra  laid  open  j  a  stricture  at  the  coinmeiH 
of  the  bulbous  portion*,  «.ml  Him  ysAsag??iit  one  uf  which  leads  into  an  abacs* 
that,  sujtouwJs  tne  in^mbcitturtu  \iwitttjuik. 


:m, 


ng  with  all  bis  nii^ht  to  pass  his  water.  At  last,  during  one 
effort,  he  plainly  feels  that  something  has  given  way ;  hti  pain* 
of  dJaten*Ujo  becomes  immediately  less,  and  hu  is  wry  well 
pleased,  and  thinks  himself  better.  And  perhaps  lie  is  now  aWe  to  make 
a  little:  water  by  the  natural  passage,  because  the  stricture  generally 
relates,  when,  by  nay  means  whatever,  it  is  relieved  from  the  ftuintf 
pressure.  But  at  the  time  when  something  seemed  to  yiAA,  tin.-  urethra 
burst ;  the  mine  was  farad  hy  the  whole  power  of  the  abdominal 
muscles  into  the  cellular  tissue  of  the  scrotum,  ffcirinajuui,  and  grains ; 
tin  patient  soon  complains  oi'  a  smarting  or  tingling  about  the  anus  and 
periuajum  ;  the  urine,  which  has  become  putrid  and  euUL-pntrated  by 
ion*  confinement  in  the  bladder,  spendUj  causes  inflammation  and 
slou^hiii^;  the  skm  mer  the  inliLtrated  pints  displays  a  reddish  blush, 
which  is  soon  succeeded  by  black  gpol  in-;  I  mi-  typhoid  symp- 

toms appear;  the  tongue  is  black,  the  pulse  begins  to  thjter,  the  skin  Is 
claiiiniv -.  low  muttering  delirium  and  bin-up  rome  *m  [  and  tin-  patient 
departe  this  lift,  unless  proper  measures  are  taken  for  his  relief.  A 
hi  i.  k  spot  >>u  the  glaus  penis,  indenting  thai  the  urine  has  penetrated 
the  corpus  igungiosum,  is  a  very  fatal  sign. 

/', v •  ittti-  ni. — A  staff  or  catheter  must  l>e  passed  as  far  as  possible, 
and  it  i  timet  be  passed  s^dte  into  Hie  bladder,  because,  as  was 

observed  above,  the  stricture  generally  relaxes  after  the  bladder  is  un- 
loaded, be  it  how  it  may ;  the  periosBum  must  be  incised  in  the  middle 
line,  and  at  the  same  time  free  incisions  must  be  aside  into  any  parts 
that  are  swelled  or  emphysematous,  tain  wing  that  they  have  been  per- 
vaded by  the  urine.  The  first  points  niosaiary  for  the  patient's  safety, 
viz*,  t&e  relief  of  the  bladder,  and  1 1 1.  anapc  of  putrid  pus  and  I 
being  thus  provided  for,  the  surgeon  must  nee  his  own  discretion  as  to 
meddling  with  the  itrfcitured  part  then,  or  reserving  it  till  the  patient 
has.  rallied  I  little. 

The  urethra  mny  also  be  ruptured  by  blows  or  kicks  on  the  peri* 
namm,  or  by  accidents  tJiat  fracture  the  bones  of  the  partis*  The 
symptoms  will  be  pretty  evident.  The  patient  will  be  unable  to  make 
water ;  or  if  he  attempts  it,  the  urine  will  Ik?  cstmvasated  into  the 
perinamm  and  scrotum.  There  will  also  be  bleeding*  The  treatment 
consists  in  introducing  a  full-sired  catheter  into  the  bladder,  and  re- 
oining  it  for  twenty-four  hours;  and  in  incising  the  pdritueuni  if  urine 
has  been  estrarassted. 

III.  Fistula  in  Wkkixaso,  or  Urinary  Fibula,  signifies  an  opening 
from  the  perinatim  iuto  the  urethra,  throngb  whirl,  the  mine  dribbles 
when  the  patient  makes  water.  It  is  a  frequent  consequence  of  urinary 
abscess  and  extravasation. 

Treatment, — The  first  and  most  essential  measure  is,  to  restore  the 
urethra  to  a  healthy  state,  and  to  dilate  wry  strictures  that  may  happen 
to  exist,  by  the  bougie.  When  this  has  been  don%  the  fistula  should  be 
stimulated  t"  granulate  by  injectintis  ,.i'.hj-.  tut.,  or  hy  passing  a  healed 
wire  into  it;  and  the  external  orifice  should  be  occasionally  touched 
with  potass,  bo  as  not  to  allow  it  to  heal  before  the  whota  \smV\&  &MR& 


riOXfl    OK   THE   URETHRA. 


In  extreme 


the  Urethra 


^-otherwfee  tUvli  nteresse*  ft  ill  form. 
Liiiist  b«  lui'i  •■ 

Sometimes  there  is  a  Wind  fistula  in  primeo:  meO  narrow 

fofcola,  opening  into  the  nretivra,  bnl  not  externally,     it  io  octs*£on*U j 
MitiMnni  ;md  tender;  ud  n»y  be  felt  as  a  small  tumour  in  th< 
Timlin  :  |»rrlm|is  the  siise  of  a  horse*bean.      It  if  attended  with  more  or 
Less  diatihargt  from  the  urethra.     The  treatment  consists  in  laying  tihf 
1 1 1 1 1 1 •  1 1 1  Apes,  end  dilating  any  strictures  that  exi 

Sometimes  a  fistulous  communication  forms  between  the  urethra  end 
rectum.     This  may  be  known  by  air  passing  through  the  urethra*     It 
is  to  tie  treated  by  tlil citing  the  urethra,  as  th.it    me  ttrine  m  rj 
fnn-lv;  and  then  ji  heated  wire  may  to  introduced  into  the  fistula  from 
the  rectum,  in  order  to  close  it  by  the  fcdtrfilvu  inflammation. 


SECTION  IV*  — Or  SOME  OTHER  AFFECTIONS  OP  THE  MALE 
CRETHRA. 

1.  Contraction  of  the  Urethra  following  injur  i  i 
blows  mi  tlif  [jerinmum,  must  he  treated  in  the  same  way  as  perm 
"ire. 

1  [.  Contraction  of  the  Orifice  of  the  urethra  may  he  a  o 
affection,  nr  may  lie  caused  by  the  cicatrization  of  ulcers.     It  nw 
countonu-tiNl  by  tii^  daily  passage  of  i  iboft  bougie*  otherwise  H 
produce  all  the  evil  GGDsequenaes  of  ri  ttt  back.     If  the 

contrat'ti^n  is  very  great)  toe,  MM  "I 

probes,  a  tJianmon  probe,  and  a  director  may  he  introduced  in  nu  L-e*i(on+ 

and  then,  when  the  bladder  i-*  emptied,  tin-  uriliee  i  m  t  lie  Jili 1  by  a 

-IMit  I'm -■!'•! i  Jim  awards. 

III,  False  Passage. — This  may  b  by  u>ing  too  rTnall  i 
sound,  in  id  pushing  it  out  of  the  i 

bougies,     There  is  nothing  to  be  done  for  the  false 
>t rietu re,  which  v.  jghi  of  it,  tnust  be 

tallic  sound,  or  by  keeping  in  a  small  catheter.     When  tlie  mi 

mapeete  that  he  has  poshed  an  instrument  out  of  (he  right 
■    J lit  Ut  leave  the  urethra  untouched  for  at  leaet  i  week. 

IV.  HjEXonruiAtiE  from  Tin;  UurfHBA  may  he  caused  by  tin- 
rude  introduction  of  bougies,  or  by  injures  from  wither, 
separation  of  a  slough  formed  by  the  caustic  bougie ;  or,  lastly, 
rupture  of  blood- vessels  during'  acute  chordee.  If  i  J n  ■  appticntiofi  "J 
cold  does  not  cheek  it,  p  result  re  inay  be  tried.  A  flat,  piece,  of  curt 
should  be  pressed  by  the  patient  against  the  pe-rinseum  Jar  back,  and  l» 
gradually  moved  forward,  till  it  lights  on  the  right  sput,  and  the 
d  lipping  of  blood  ceases,     GaJlic  add  may  be  of  service. 

v.  Solid  TuMorns  in  the  com*  tlmi,  cam] 

indurated  follicle*,  tor i.i  the  patient  by  keeping  up  i  gleei 

and   (hmdee.     The  mercurial  ointment  with  c 
the  p  bougie;  or  keeping  a  small  catheter  in  the  bladd 

dais  at  a  tunc^ui-v  fot  Asm  xvtx&tfm* 
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\  '!.  TWHJOBa  wmUN  the  Urethra,  formerly  talUI  Ctwmeks, 
I  titbff  of  VBacttka*  egaMftoa&Qaa  Mir  the  oi idee,  which  may  be 
snipped  t>H'  or  ^interned ;   or  of  small  polypi  growing  from  tlie  prostatic 
■  '.■  menQbvflDOtH  portion.     Both  are  rum 

VI  J,  AODTB  *kd<Jhhonic  Inflammation  of  the  mumus  lining  of 
illy  nrrtliiii,  iniiii  wlmri's  h-  muse  arising,,  present  the  symptoms,  and 


«*rV£> 


consequence^  and  require  the  treatment  ol'  Lhc  ^oiioi'ihuea  and  gleet 
which  arise  from  contagion,  The  author  bw  fotEOd  mere  epithelium  in 
discharges  from  the  male  urethra,  which  yet  caused  great  irritation  to 
the  fern. tie  after  connexion. 

VIII.  Foreign  Bodies  in  the  urethi ■.,  nf  calculi,  pieces 

of  bougies,  straws,  shte  pencil,  or  of  other  bodies  Lntrodueed  from 
without ;  of  tlots  of  Wood,  of  mocoa,  or,  En  rare  cases,  of  portions  of 
ftccal  matter,  or  worms  that  haye  passed  into  the  bladder  from  till 
rafteitinee  by  means  of  an  ulcerated  opening.  They  may  perhaps  lie 
pushed  forwards  by  the  fingers,  aided  by  the  patient's  sinduiu^s, — and 
thru  Dgnt  out  through  the  orffiw  (which  must  he  slightly 

dilated   if  ru  forceps,  or  a  bent  probe,     Many  instruments 

FurPebeeo  invented  fed?  this  purpose,  and  esptH  uflyby  lithotritists.    The 


urethial  fbro&ua  of  Weiss  \  the  h^lrmnent  oonekting  «f  two  blades  n, 
passing  through  a  rnnula  A,  and  having  i  centra]  file  cT  for  pulverising 
any  substance  that  admits  of  It;— and  the  sajop  with  a  tongue  are 
the  most  inefbl,     A  bop  of  fine  wire;  and  a  i&iir  of  very  SnediswoV- 

*  1.  FHicbATff"  fnm  gonon-hci^  alt  hut  cured,  I  +  u,  The  same,  wlih  acetic 
'.  DistLiirgf-  In  el  c&w  of  oVi^ilrtote  uon- venereal  gleet. 

t  [\.l-  ti  Strmneat  ro  [mists  of  two  blades,  capable  af  hrjugr  expanded  l»v 
bring  pushed  l}id>hr1i  ihe  omnia  &t  and  of  being  clesod  it  lie  rum  da  is  (mdied 
forwards  above  tlwem  j  o,  u  screw,  regulare*  ilio  disLEuue  Uj  wuuAi  \\ur3  cs^Nk 
expanded. 


DISEASES  OF   THE   PROSTATE   GLAND, 


\m  be  found  useful.    Louring  the  u«*5sary  nuinipu- 

■    tiuLL'-i    Of    thuivi'o   -Jiiiull   be  B   the   uri:tluu  behi»>l 
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the  foreign  body — through  the.  rectum  if  needful- — in  order  to  prevent 
it  frotn  dipping  backwards  into  the  bladder.  With  ihi>  praantkn 
it  may  answer  to  inject  a  good  strewn  of  water  from  a  I 

M  tn  dilate  the  pflssiijjy,  pM1t  if  these  means  fail,  the  substance  mast 
he  pushed  back  into  the  membranous  jmrtion  (if  ant  there  airesrfy)i 
;uir|  be  ex 1 1  :n  ted  bj  :ici  iin  isiiui  in  the  p^rinu'Ltm.  Incisions  xnt>  *  W 
boat  of  the  urethra  should  he  avoided,  tor  they  are  apt  to  h'nve  irre- 
mediable fistula:;  the  scrotum,  may  occasion  tafUtaafJ 
Brine  into  its  loose  areolar  tissue. 

HECTIOBT  V, — DISEASES  OF  TE1E  PROSTATE  GLAM>,* 

L.  Acute  Inflammation  of  the  prostate  k  <z> nerally  a  com 
of  acuta  gonorrhoea,  but  way  be  caused  by  stricture,  calculus,  or  aur 
other  source  of  irritation,     faie  symptoms  are,  great  weight,  pain,  anil 
throbbing  at  the  neck  of  the  bladder,  and  tenderness  of  the  peifnflsum ; 
the  gland  feels  swelled  mi td  tendfir  on  examination  by  the  rectpm>  and 
there  aw  faewiUBt;  Violent  flIJU  eyytiBBH^y   lialllfUl  efloita   to 
water:  as  thG'll&Sase  sulfides,  a  greyisS  viscid  intiBo-puraJient  : 
"■is  vdded  with  the  urins. ■  -  — 

Dwitmt&L — Rest  in  bed,  cupping  or  leech*  t  i  um,  or 

pciiend   bleeding  ir   the"  "pnti.  -nt   i-   strong,  hipbaths,  poultices,  ami 
fomentations  :  end  euetmvta  of  starch  j^ji, Jaudanutn  3ss  evw^i i : 
the  mine  cannot  be  r*uwi'U^£lthTmtrft,  a  very  email  guirTtjUh.'f' 
1 1  introduced-  but  it  should  be  avoided  ifpofrink, 

II,  Abscess  of  the  prostate  ban  occasional,  though 
of  tubercular  deposit  in  scrofulous  subjects,     it    : 
mi  >,  and  may  be  suspected  if  rigors,  and  obscure  swelling 

*  See  Coulson  on  Diieafiejof  the  Bladder  and  Prostata  Gland,  Mk 
I,  pt  431.    Also  Adams  on  the  Prostate  Gland. 


LNLAKGIvD    PROSTATE* 


555 


in  the  perineum,  follmv  the  symptoms  of  watte  inrhimnatiun,  In 
such  case,  toe  swelling  should  ft!  uru-c  be  Ereetj  punctured  with  a 
bistomy*  IK  left  fcoittelf,  the  ahccofie  may  burst  hitu  th^  rectum  or 
the  urethra,  which  latter  eireumstaiii-e  will  be  indicated  bj  i  Hidden 
discharge  of  pus  with  the  urine,  and  n  stinging  |nain  accompanying  the 
discharge  of"  the  last  few  drops,     i  nmy  be  li.it DAY 

If  the  abscess  should  burst  into  the  urethta,  the  catheter  should  be 
used  every  time  the  patient  passes  his  urine,  in  otxJer  to  prevent  ii 
from  entering  and  irritating  the  cyst;  or  a  catheter  ma y  be  rt*taim.Ld. 
If  the  ease  is  chronic  ami  the  habit  scrofulous,  tjttinme  and  italics,  and 
small  closes  oT^cubebs,  to  acfas  a  gentle  stimulus  oil  the  [tarts,  will  5e~" 
of  service. 

ill*  Chronic  Enlargement  of  the  prostata  is  extremely  frequent 
iu  advanced  Ufa,  It  generally  commences,  as  Sir  B*  Rrodie  observes, 
about  the  time  that  the  hair  turns  gray,  and  when  earthy  specks  begin 
to  lie  deposited  in  the  coats  of  the  arteries.  Not,  however.,  that  this 
change  is  universal ;  on  the  contrary,  as  Coulson  observes,  if  there  bej 
Wi  morbid  change,  the  prostate  decrease?,  ruth- it  than  increases,  with 
advancing  veal's* 

The  changes  in  the  enlarged  prostate  are,  according  to  Paget*  anj 

-on,  not  inflanmiatory,  but  are  of  the  nature  of  fjiandukir  hyper- 

(See  p*   L(K>.)      The  enlargement  depends  on  an  abnormal 

development  of  gland  tissue*  either  affecting  the  entin  wp-ui.  m  some 

part  of  1%,  or  tbmung  one  or  more  isolated  tumours  within  or  near  it, 

crijmble  of  being  enucleate  I. 

The  increase  may  be  but  slightly  above  the  ordinary  oheUQl  shw  of 
tin-  stood,  or  it  may  render  it  as  large  as  a  man's  fist,  or  larger.  It 
m;iv  atieet  the  whole  organ,  especially  the  lateral  lobes,  pretty  nui- 
,  ;  lit  which  case  the  prostatic  portion  of  the  urethra  is  greatly 
lengthened;  or  it  may  affect  one  side  more  than  the  other,  in  whidn 
case  the  canal  will  be  twist«d  j  or  it  may  affect  the  central  Ih1„    it  tin 

neck  of  the  bladder,  a  very  common  case*     The  oonpotjue if  this  is, 

tJiat  there  is  a  projection,  in  the  form   of  a  bar,  or  of  a  valve,  at  the 

orifice  of  the  orethxt,  causing  a  most  serious  impediment  to  the 

issue  of  the  urine*      The  prostatic  portion  of  the   urethra,  besides 

being  lengthened,  twisted,  and  obstructed,  may  be  very  much  nar* 

i ;  or,  on  the  contrary,  may  be  expanded  into  a  wirt  of  pouch, 

!i  may  communicate  with  cavities  formed  fay  the  dilated  ducts  of 

the  gland,  jiiid  contain  calculous  matter. 

The  symptoms  of  this  disease  may  ha  divided  into  those  which  the 
surgeon  ascertain.-*  by  physical  examination,  and  those  of  which  the 
\  himself  nuikes  complaint*  On  examination,  by  means  of  a  well- 
tore  finger  introduced  into  the  empty  rectum,  the  surgeon  ascer- 
tains the  existence  of  the  tumour ;  and  on  using  the  catheter,  finis  an 
obstruction  at  the  neck  of  the  bladder.  Most  probably,  too,  after  the 
patient  has  voided  all  the  urine  that  he  can,  the  catheter  will  n  I 
him  of  a  further  quantity* 

*  Paget,  Lecture*,  vol.  11.  p  2 S3. 
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The  symptoms  which  the  patient  describes  are  slowness  tmd  diffi- 
culty in  making  water,  sense  of  weight  in  the  perineum,  and  ten' 
Ml  that,  Ms  Co  ul  son  observes,  he  often  believes  he  has  interna] 
pile-1!.  In  the  next  place,  the  bladder  becomes  irritable,  and  the  Gills 
t"  make  water  are  oftener  than  before.  Then,  as  the  patient  cannot 
empty  the  organ  completely,  in  consequence  of  the  projection  formed 
by  the  tumour,  a  portion  of  mine  always  remains  behind,  and  decom- 
poses, and  becomes  ammoniacaL  Sometimes  a  n't  of  complete  ret- 
etipucs,  and  it  may  be  brought  on  by  exposure  to  cold  or  excess  in 
rv,  Next,  the  mucous  coat  of  the  bladder,  irritated  by  the  tre- 
.[ii-  lit  strainings,  and  by  the  alkaline  urine,  inflames  and  secrete*  a 
viscid  mucus.  Finally  the  obstacle  confhtumg  bo  increase,  the  bLd'ki- 
is  constantly  distended t   the   urine   perpetaattv   dribbles    awiv  . 

is  become  dilated  into  subsidiary  n3<:eutfieles;   the  kidneys  become 
disorganised,  the  patient's  Utile  remaining  strength  is  exhausted,  and 
he  dies.     Absi'esi  in   the  ijlno.il,  or  ulceration  of  that  surface  •-. 
projects  into  the  hh  Her,  sometimes  n  (da  to   the  patient's  misery,  an-1 
-  his  death. 


Tfoatmetti. — If  enlargement  of  the  prostnt  t  voting 

a  jih  the  result  of  preceding    inflammation,   leeching   iodi 
potassium,  ami  mercurial  alteratives,  might  be  i  Bnt  in  uV 

r   fir"  i iid,  the  treatment  must  be  chiufly  palliative.     Tltr  ] 
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should  avoid  Irregular  diet,  fatigue,  and  exposure  to  cold*  The  bowels 
mt ist  lie  kept  easy,  sti  that  there  may  be  ao  straining  at  stool,  and 
irrftotion  of  the  bladder  must  be  alleviated  by  the  measures  we  shall 
sp*»ak  of  in  the  next  section ;  and  occasional  fits  of  pain  or  congestion 
Iny  inching  and  hip  baths.  The  surgeon  must  bike  care  that  the 
buuSdsf  is  regularly  emptied,  and  if  not  he  must  introdntv  ill--  catheter 
at.  intervals  to  get  rid  of  the  residual  urine,  The  catheter  should  be 
long;  its  curved  portion  about  a  quarter  of  a  drcle  whose 
4"5  or  5  inches.  The  handle  should  be  trail  depressed  between  tfo 
legs  as  the  point  is  entering  the  bladder,  in  order  that,  tin-  point  may 
ride  over  the  projection.  The  finger  also  may  be  introduced  into  the 
rectum  to  guide  it,  A  small  gum  catheter  which  has  been  kept  a  long 
while  on  an  iron  wire  of  the  proper  curve,  may  be  useful.  A  silver 
catheter,  with  a  very  short  abrupt  curve,  is  recommended  by  Coulson. 
In  order  to  empty  the  bladder  completely,  it  may  be  necessary  in 
turn  the  patient  on  his  hands  and  knees.  But  Sir  B.  Brodie  gives  the 
caution,  Lhut  ii  Hie  bladder  has  been  Unvi  distended  to  the  utmost,  and  • 
the  kidneys  have  become  organically  disease  J  in  consequence,  the  sudden 
withdrawal  of  all  the  urine  may  be  liable  to  be  followed  by  irretrievable 
staking,     In  any  lung  neglected  case  the  urine  to  -  be  drawn 

oil"  in  small  quantities  at  a  time,  and  the  strength  be  well  supported 
with  tonics,  vrifye,  and  ]  >lenty  of  nutriment, 

IV.  COMPLETE  BetBHTION  OF  Uitrs'E  from  enlargement  of  the 
prostate*  In  tins  case,  if  there  are  uiAnniiiiitin v  Bymptotnn,  nipping 
from  the  perineum,  the  hip-bath,  and  opium  are  indicated*  The 
catheter  should  be  jjosserf  if  possible.  If,  however,  the  catheter  cannot 
be  passed  by  the  natural  route,  It  should  be  thrust  through  the  pro- 
jecting part  of  the  gland  into  the  bladder.  Bui  tf  this  cannot  Vie  done, 
the  last  resource  is  puncture  of  tin'  bkdditr;  by  the  rectum,  if  possible  j 
If  not,  above  the  pubea.     (See  p.  540.) 

V.  CALCU14  of  the  prostate  are  composed!  according  bo  Dr<  G,  Bird, 
like  other  calculous  concretions  on  mucous  membranes,  of  phusphnte  of 
lime  mixed  with  triple  phosphate,  find  may  lie  deposited  either  to  fcfo 
dilated  urethra]  cauia]  of  an  eulargid  pevatate,  ur  in  the  ducts  Jimi  celts 
of  the  gland,  or  in  hnth.    The  most  remarkable  matsnoe  of  proittrtk 

'culii  i   is  related  by  Dr.  Herbert  Barker*  of  Bedford,  to 

osc  kindness  the  writer  k  indebted  for  the  annexed  engraving  of  it. 


ttttOCttiad  of  twenty-nine  Separate  portions,  slightly  adhering  by  cim- 
choidal  surfaces,  tin  >l  Iv  depcsilt-d   in    nepmute  Qftlll  of  the 

prostate,  and  the  whole  aggloini^uti'd  ini>-  DIM  2«  BS  by  the  absorption 
of  the  intervening  tissue..* 

The  toWptem*  of  these  com  i  itatlou  of  tier 

neck  of  tbi-  bladder,  and  dittiexilty  of  micturition,  as  in  either  irases  of 
enlarged  prostate ;  the  calculi  may  ;l3s.h  be  probably  felt  with  the 
sou  ml,  iir  by  the  ringer  in  the  rectum.  In  s*mie  cases  ft  may  suffice  to 
keep  the  urethra  Will  diluted,  so  els  to  favour  spontaneous  escape;  or  it 
may  tie  jKresibie  to  remove  one  or  more  with  the  urethral  forceps; 
Inn,  :-];mmM  tlnyrausa  great  irritation,  abscess,  or  retention  of  mine, 
it  will  be  necessary  to  rut  down  on  thrm  from  the  perimtmn,  and 
remove  them,  as  was  Successfully  done  by  1  *r.  Ikirker,. 

VI.  Cancer  of  the  prostate  is  very  rare*     In  one  or  two  cases  of 
bard  cancer  which  occurred  in   Sir  B,  Brodie's  pratt  .nd  was 

enLo^ed,  of  a  stony  hardness ;  there  was  irreat  pain  in  the  groins  and 
•  perina.'um,  irritability  of  the  bladder,  and  cancerous  caehexin. 
cancer  is  equally  rare.     The  symptoms  are  nearly  the  sam 
cancer  of  the  bladder, J 

mCFOXm    Vt.  — niM    V-E-    OF     Li!i:    BLADDER. 

I.  Irritable  Bla»i>er. — Many  cases  describe!    under  this  title 
are  cases  of  gout  (see  p.  8)  or  of  inflammation.     Simple   irritability, 
that  is,  a  frequent  inclinntinu  to  pots  the  urine  with  or  without  sp 
but  without  i ntiam m.it i on  or  organic  diss  canfted,   I,   I 
Irritating  state  of  the  urine;  the  qualities  of  winch,  and  tlw  pri 

or  otherwise  of  oxalate  of  limn,  triple  plu^nhate,  and  albumen,   - 
be  ascertained;  2,  It  may  be  the efled  of  mew  he  ■ 
not  uncommon  in  elderly  people,  or  of  mental  agitation;  S*  It  n. 
caused  by  irritation  of  the  rectum,  womb,  or  other  adjacent  nrj 
4.  By  general  debility;  5,  By  exposure  to  cold,     The  surgeoo  should 
examine  Into  cam*  &     Soothing  medicines,  such  as  belladonna,  F.  14i>, 
may  be  used  ff  these  foil. 

II.  NOCTURNAL  IffCOSTtKESOE*—  Involuntary  flow..: 
the  night  is  common  enough  in  delicto  children;    but.  tl 
may  be  consulted  on  account  of  its  continuing  to  an  age;  nt  wbi.  h 
an  infirmity  becomes  very  troublesome  and  dejjradmL. 

should  be  carefully  studied  under  these  heads.     1st*  It  sbo 
certained  whether  the  urine  is  irritating  in  quality  ive  in 

quantity  j  whvh  it  very  frequently  is.  Thus,  it  will  often  be  fij 
that  the  iuakidy  is  aggravated  when  the  bowels  are  confined,  ■ 
diet  unwholesome,  or  saccharine  drinks  used  too  freely,  or  wheji  I 
has  been  too  much  fatigue;  all  which  circumst  Hided. 

See  Section  8.     find.  If  there  i*  nothing  wrong  in  the  urine*  tin 
dition  of  the  bladder  must  be  attended  to;   blisters  to  the  sac 

*  Trans,  of  Provincial  Medical  Association*  K*  S..  tot,  lit, 
•i  cases,  eee  Oontaon,  op.  cir.  ;  Stafford  M,  C.  T.,  kyH. 


or  Tery  mill  iliw*  of  una  vomica,  may  be  of  Berrio&j  3rd. 
The  habit  must  be  nttadcud  \  the  patient  may  be  awakened  ut  a  cer- 
ium bottV,  BO  that  hi»  may  roid  his  urine  of  his  owq  accord :  scme- 
tiiu^  touching  tbi?  orifice  «  this  urethra  with  nitrate  of  silver,  so  ftfeai 
the  flow  of  urine  may  oanaa  wrote  smarting,  is  worth  trying.  Snail 
doses  of  tincture  of  canthu  rides  are  tim  ><■ -Muiuended  j  but  the  writer 
has  more  than  once  seen  the  malady  inonfiaad  tenfold  by  the  emjjiii  ;il 
use  of  this  druz  in  cases  in  which  irritating  ami  too  copious  urine  was 
the  source  of  the  miRchief. 

In  cases  of  irritation  of  the  bladder  from  any  cause,  Immense  quanti- 
tiea  of  epithelium,  may  be  passed  with  tin;  mine,  tiumin^  a  thick  white 
pus-looking  sediment.  It  is  entity  dii-tiu^ai-de-d  by  microscopical  ex- 
amination, and  by  the  fact  that  the  urine  is  not  alhutninom* 

HI.  FaualvsIs  of  the  bladder  may  occur  under  many  circum- 
stances* It  may  be  caused  by  injury  <>r  iBseftffl  of  the  head  or  spine  \ 
it  is  often  present  in  typhus  foyer—  it  mivy  be  u  time  byany 

severe  injury,  especially  of  the  legs — it  generally  re.uiuius  fee  I  few 
days  alter  the  bladder  has  been  lonjj  distended,  whether  from  prostatic 
disease  or  stricture— and  it  sometimes  occhfi  suddenly  to  nervous 
sedentary  people,  wrm,  it"  they  let  their  bladder  get  filled  beyond  a 
certain  point,  trad  that  they  cannot  empty  it>  The  symptoms  of  it  are, 
either  retention  of  urine,  i\  e.-,  thai  tli.  psitient  cannot,  make  water  j  or 
else  incontinence  of  urine,  i.  c.t  that  the  water  dribbles  away  without 
his  bein^  able  to  hold  it.  The  din  gnosis  of  retention  through  j>;  I.  . , 
from  retention  through  stricture,  is  easy*  The  retensinii  iV^m  pautt 
comes  on  suddenly,  and  there  is  no  obntiiele  to  the  introduction  of  a 
catheter.  Yet  palsy  of  the  bladder  may  be  combined  with  spasmodic: 
stricture. 

Truattnent. — The  catheter,  if  required;  in  pure  palsy,  llie  muriuted 
tincture  of  iron:  eubebs,  buchu,  strychnine.     F,  21,  180,  &c, 

IV,  Is  CONTINENCE  AND  DRIBBLING  of  UkjNE. — This  is  a  symp- 
tnm  thai  requires  particular  notice ;  because  iu  nine  eases  out  of  ten  it 
happens,  nut  because  the  patient  cannot  hold  his  water,  but  because  he 

it,  either  from  stricture  or  enlarged  prostate,  ox  palsy  fitf 

the  Madder,     For  it  must  he  noticed,  tlmt  b  either  of  these  eases,  bo 

as  the  bladder  becomes  full,  a  little  anna  begin*  to  dribble  away 

i^li  the  urethra — and  besides  the  patient  may  perhaps  Ik-  afcgt  te 

zc  out  a  littie  by  straining  with  hm  abdominal  muscles,  and  i. ,..■-. 

bladder  to  be  empty,  although  all  the  while  it  is  emu- 

d sly  distended.     No  surgeon  will  fell  to  put  his  hand  on  the  pubes 

be  sees  the  urine  dribbling  away.     The  obvious  remedy  is  iL 
catheter. 

V.  Hysterical  Retention  of  Urine. — There  is  one  form  of 
pajsy  of  the  bladder  which  is  not  unfVequent  in  hysterical  women,  and 
which  cQftttata  in  a  detieiency  of  will  rather  than  of  power*  They  are 
not  unable  to  empty  the  bladder  if  they  try — but  they  are  unable  to 
try.  These  cases  must  be  treated  with  purgatives,  ind  fetid  im-dieme*, 
both  internally  and  as  enemata,  F*  lOli.     H  the  catheter  is  not  em- 
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cuius,  and  the  probability  perhaps  nf  detecting  a  tumour  « 
bladder  by  means  of  the  sound,  or  by  examination  of  the  p 
the  tumour  formed  by  the  thickened  bladder  in  the  hypogastric m,  nod 
microscopic  examination  of  fragments  which  pass,  are  the  chief  humii- 
of  diagnosis*     The  epithelial  granulation  depicteii  at  p*  103  was  taken 
from  the  urine  of  a  gentleman  who  died  of  epithelioma.  The  treat  merit 
consists,  in  allaying  pain  by  opiates,  and  in  checking  haemorrhage  Ifld 
catarrh  of  the  bladder  by  gallic  add  or  tincture  of  steel,  and  in  . 
an  abundant  diet* 

IX,  Villus  Vascular  Growth.^ A  growth  of  excessively  fine 
arborescent  tufts,  consisting,  like  the  villi  of  the  chorion,  of  loop  of 
large  capillaries,  and  clothed  with  a  cell-growth — generally  proving  early 
fiital  from  .profuse  haemorrhage.  Whether  the  growth  be  in  Its 
essential  nature  really  vascular  or  warty,  or  epithelial,  or  cancerous,  or 
sometimes  one  or  the  other,  is  yet  uncertain.  Mr.  Partridge 
collected  some  cases  of  this  malady,  and  thinks  that  the  frequent  pre* 
sence  of  blood  in  the  urine,  with  no  other  morbid  condition  to  account 
for  it,  is  the  best  diagnostic  sign, 

Xr  Folytl'S  of  the  bladder  will  display  many  of  the  syroptoms  of 
stone,  but  may  be  distinguished  by  not  being  moveable.  It  has  been 
extirpated* 

XI.  TubekcctjOUB  disease;  abscesses  bursting  into  the  bladder j 
and  cancerous  or  corroding  ulceration  spreading  from  tluj  bowefet  ^" 
turn,  or  vagina,  must  be  treated  on  general  principles. 


SECTION*  VII,—  DIAGNOSIS    OF  BLOOD,  ALBUMEN,  PUS,  AND    F.\  I 
LTTJM  IN   THE  UEDfE,  DISEASE    OF    tEM   KIDNEYS,    ||*MA:U'.!v 
AND  SUPPRESSION  QF  URINE. 

I.  OEtiA"N[C  Deposits  in  the  Urine. — This  is  the  mast  conve- 
nient place  for  giving  a  brief  description  of  those  organic  subs) 
which  are  occasionally  mixed  with  the  urine,  through  disei 
organs  which  secrete  it,  or  through  which  it  posses.  For  a  mtnplefr 
account  of  the  subject,  we  must  refer  to  Dr.  George  Johnson's  work  no 
the  kidney,  and  to  Dr.  Lionel  Beale  on  the  M  Microscope  in  Clinical 
Medicine."     Here  we  can  find  room  tor  a  few  practical  remarks  only. 

1.  Blood  is  very  frequently  found  in  the  urine,  i  .lark  an'l 
smoky  if  the  quantity  i*  but  small,  but  betraying  itscli 

the  quantity  is  large-  The  biood^sells  may  be  detected  by  tht*  mk&* 
scope,  and  the  serum  by  the  test  to  be  presently  mentioned.  If  it 
proceed  from  the  secteting  portion  of  the  kidney,  it  will  most  likely  I-' 
in  small  quantity,  and  uniformly  diffused  through  the  urine;  -afcJ ■  •  I 
fibrinous  moulds  cf  the  kidney  tubules  will  be  found  in  the  sediment, 
and  may  be  detected  by  the  microscope.  If  the  blood  comes  from  the 
pelvis  of  the  kidney,  it  may  U*  in  burger  quantity,  ami  Lbar 
worm-like  clots  moulded  in  the  uret«m     (See  M<rmaturia%  p.  567*) 

2.  3tirumt  without   red   particles   (atbwnimfriti),  is  very  frequently 
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mixed  with  the  urine  ;  when  the  kidneys  are  affected  with  any  of  thaw 
forms  of  degeneration  or  chronic  inflammation  known  by  thevolleetjve 
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terra  Bright1*  disease ;  or  when,  without  original  disease  in  themselves, 

P'  are  exveedtagly  ttfjugestcd  from  pregnancy,  disease  of  the  heart,  or 
t»ther  muse,  It  is  not  at  nil  tin  frequent  in  the  urine  of  children  at 
commencement  of  the  exanthemata.  Sertwn  *my  bfl  delected  by 
the  discovery  of  it*  tiibitmet^  the  presence  of  which  ictuses  serous  urine 
to  be  commonly  known  as  albuminous  urine. 

To  detect  albumen,,  heat  a  small  quantity  of  filtered  urine  to  the 
boiling  point,  in  a  test>tube  over  a  spirit-lamp;  when  the  albumen  will 
coagulate,  and,,  according  to  its  quantity,  may  either  produce  a  mere 
Opacity,  or  may  even  solidify  the  entire  specimen  heated.  If  the  urine 
be  alkaline,  this  test  will  fail,  because  then  heat  alone  will  not  eoagii- 

the    ilS i< ;  and,  moreover,  beat  akune  may  cause  a  deposit  of 

irhlte  phosphates;  therefore  a  few  drops  of  nitric  acid  should  be  added 
after  the  boiling,  which  will  dissolve  the  |  precipitate  if  phosphatic,  but 
not  if  albuminous  and  will  throw  down  the  albumen  if  llit-  urine  is* 
alkali  a*. 

3.  Fibrim  in  thy  urine,  when  nttaent  in  large  flocculi  from  any 

ulcerated  lurfaoe  in  the  bladder,  is  readily  distinguished.     This  sub- 

E,  however,  is  most   interesting  when    iiiollI.Ii- i   in   the   tubules*  of 

the  kidney,  and  accompanying  albuminoos  urine;  thus  giving  evidence 

1.  Small  globules;  blood,  nuclei,  small  epilbrlial  cells,  and  spberulca  of 
•  r  lime.    2.  Pus     a.  Epithelium  from  the  bljiddrr  ;   the  I y| ileal  form, 
oval,  pointed  lit  each  extremity,  with  central  nudeua  j   the  younger 
ipbericii  and  pellucid ;  tha  older  ones  flattened,  ofl*0  full  of  granules  ur 
+.  Small  easts  from  the  kidney,  con  sis  ting  of  nhribtnis  matter  entangling 
few  epithelial  cells  j  two  of  these  cells  distinct.     5.  Triple  phosphate. 
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of  the  beat  of  the  effusion.     These  fibi  m  rhc  tubuli  uriniferi 

may  vary  much  in  size  and  ap]jenjruuce.  They  may  be  small  and  trail- 
parent,  or  large  and  transparent;  or  they  may  contain  kidney  cpttiafi- 
lium  in  large  or  small  quantity  ♦  When  small,  they  show  that  tiey 
have  been  moulded  iti  tubules  not  dsprfc&d  ■  ■/  < piihelinm. 

4.  E(nUmiium^  ntiEO  any  pail  of  the  urinary  organs,  may  be  jjrv- 
sent  in  urine.     Here  we  may  read  to  the  recollection  of  OOF  1 

thiit  undei   s-l  i  _;hter  degrees  of  irritation  the  uniting:  medium  which 
-  consistence  to  any  epithelial  or  cuticular  layer  becomes  loosened, 
i  i  tit  helium  is  fi>  lined  in  greater  abundance,  and  is  *h-.\  09 
g«umaJ«d  mora  rapidly  than  natural*     Under  higher  degrees  of  irrita- 
tion fir  inflammation,  tJie  entire  epithelial  covering  is  stripped 
excoriated — o  state  of  things  usually  fallowed   by  the  evolution  of 
pus  globules  on    the   inflamed  surface*     1,   The  small   round  gland 
< .-pit helium  from  the  kidney,  arid  the  nuclei  of  disintegrated  epithelinm 
cells,  are.  often  found  in  small  quantity  in  the  urine  when  containing 
tie  of  lime,  or  when  irritating   from  any  other  cause,     2.  Tie 
kidney  epithelium  may  be  agglutinated  by  fibrinous  effhafan,  nd  may 
be  found  in  the  sediment  of  albuminous  urine  in  tin  tarm  of  fpUhaHai 
goattt  m  tl,0t*  acuta  and  chronic  intianunittmi.s  i  hich  Dr.  G.  Johnson 
alls  desqtbtinuticv  nephritis.     3.  The  same  epithelial  tells  ariii 
also  may  be  found  loaded  with  oil  globules  in  Gtftfthi  stages  of 
varieties   of  Bright**  disease.      4*    Th«  epithet  mtn  from  the  pelvis* 
ureters,  and   especially    from    the   hfatider,   is   often    found    in 
abundance  when  these  [wirts  are  irritated  by  the  urine,  or  I 
muse.     The  writer  has  found  immense  quantities  in  the 
difficult  labours;  it  presents  itself  as  a  pumlent-lo<<kin_ 
i!  ml, it  the  W  consist  of  columnar  or  oval  otJ 

various  shape*  and  uses,  with  single  nuclei,  the  larger  and  older  eel \* 
often  full  or  granular  matter,  and  almost  disintegrated.  The  urine  is 
not  albuminous  of  necessity,     (See  fig.  8,  p»  M 

5.  J/ticuj,  a  viscid*  stringy*  substance,  coaghi 
acetic  acid;  alkaline  in  its  reaction,  when  proteediitg  from  the  bbi 
and  fauces;    acid,  when  coming  from  the  vagina;  not  album, 
often  containing  large  qvisuititie.s  nf  phosphate  of  lime,  and  havin 
property  of  rendering  the  urine  altaiUm1,  and  of  precipitating 
phosphiite.    It  usually  contains  some  amount  of  desquamated  • 

and  a  tew  globules,  perhaps  epithelial  nuclei  in  a  granular  state* 

6.  Ptts  may  be  preaBttt  in  the  urine,  through  suppuration  of  an* 
jmrt  of  the  mueims  lining  of  the  urinary  passages,  or  from  an  ftbw 
some  contemns  part  which  had  buret  into  them.     It  generally  fall*  to 
the  bottom  of  the  vessel  containing  the  (trine,  "  forming  a  dense  I 
geneous  layer  of  a  pale-£reeiii>h  cream  colour,  seldom  hanging  in 

in  the  fluid,  lik>  d  becoming,  by  agitation,  con 

fatal  through  it.     The  addition  d  neither  preventi 

diffusion,  nor  dissolves  the  deposit.     If  a  portion  of  the  di 
be  agitated  with  an  equnl  quantity  of  liquor  potaBs,  it  fbnm  a 
LansliKcat,  gelatinous  mass.     On  decanting  some  urine  froin  thl 


posited  nta,  tbe  prattico  of  albumen  may  l*e  detected  by  heat  and 
nitric  acid,"*  The  pus  globules  may  be  recognises'  under  the  mi.  i  - 
scope,  and  the  addition  «f  ;« -.  ti  ,  rid  reveals  the  iftjirueteristin  nuclei* 
1.  Wlien  |iiM  conies  from  the  uriiiiferous  taS*t,  the  kidney  bring  in  a 
confirmed  state  of  soppuffttiva  disorganisation,  it  may  smm'times  be 
finnd  moulded  in  the  form  of  the  tubule ;  hut  at  all  events  it  may 
be  presumed  to  come  from  ilii^  source,  if  constantly  present  in  the 
urine,  and  equally  diffused  through  it,  and  if  there  are  the  other  signs 
of  kidney  disease  to  be  presently  described.  2.  Fna  from  the  bladder 
will  probtbty  he  mixed  with  large  qtsfttttifia  of  mucus,  constituting 
muco-piirnlent  matter.  3.  Pus  from  an  abscess  will  be  variable  in 
quantity,,  and  not  equably  diffused.  We  must,  here  remark  that  a  few 
pus  globules  are  often  mixed  with  epithelial  debris  without  the  urine 
beint;  albuminous. 

7.  The  EchitiQcoceit-s  occasionally  infests  the  kidney,  producing  ser ere 
disturbance.  Suudl  cysts,  containing  the  animals,  with  their  charac- 
teristic booklets,  [i,  KiQ,  may  be  found  in  the  urine,  as  in  a  ms6  lately 
published  by  Dr»  Herbert  Barker.  Turpentine  in  diuretic  doses  in  the 
best  means  of  dislodging  them . 

IJ.   ACCTK  INFLAMMATION  OF  THE  KlDNEY  (Acute  &ephrtiis\  h 

sometimes  caused  by  blows  on  the  lulus,  or  by  the  irritation  of  renal 
calculi,  but  in  vi'iy  I'arely  an  idiopathic  primaiy  affection.  Th&  xymp* 
tomx  aiet  burning  pun  and  tenderness  in  the  loins ;  colicky  pains  in 
the  l>elly  \  the  urine  scanty  and  high  coloured,  and  the  bladder  irri- 
table, so  that  there  are  constant  attempts  at  micturition;  fever  and 
great  thirst,  and  vomiting.  The  remedies  are— cupping,  leeches,  ml 
castor-oil—  repeated  doses  of  calomel,  opium,  and  antimony,  with 
urn  if  the  habit  is  gouty;  warm  baths,  or  warm  fomentations  to 
the  loins,  and  barley-water  and  other  demulcent  drinks. 

UK  Chronic  Disease  of  the  Kidneys,  wfcfD  it  tomes  under 
the  surgeon's  care,  is  generally  n  eoBUQQenoQ  of  long-standing  disease 
of  tfop  urethra  or  bladder.  When  the  bladder  has  been  subject  to  ft  e- 
qucut  distension  through  stricture  or  Snl&rgcd  prost;it<1,  nrnl  its 
ns  membrane  inflamed,  the  ureters  are  liable  to  become  dis- 
tended and  converted  as  it  were  into  subsidiary  receptacles  for  tin? 
urine*  so  that  all  the  Yiolent  strainings  to  evacuate  it  tell  upon  the 
kidneys  *  and  these  become  diseased,  through  the  mechanical  irrita- 
tion, and  the  extension  of  inflammation  from  the  bladder.  The  pelvis 
and  infundibula  undergo  suppurative  inflammation— a  stati-  described 
'itU,  and  then  the  disorganization  of  the  urinifeious  tubes  easily 
follows. 

Symptoms.— A  j^erson,  who  has  long  been  labouring  under  some 
chronic  affection  of  the  bladder,  begins  to  complain  of  general  weak- 
ness and  languor,  both  l>odily  and  mental.  The  sleep  is  unrefreshing, 
the  tongue  nauseous*,  and  the  appetite  lost.  There  is  frequent  pain  of 
a  weak  aching  character  in  one  or  both  loins-  occasionally  shooting 

*  Golrliiig  UinJ  on  Urinary  Deposits,  2ml  edit.,  p  273. 
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dividing  the  membranous  part  of  the  urethra,  and  the  edge  of  the  pros- 
tate.   This  completes  what  the  French  would  call  the  second  tempt. 

Now  th«  knife  being  withdrawn,  the  left  forefinger  is  gently  in- 
sinuated along  the  staff  into  the  bladder  with  a  rotatory  kind  of  motion, 
dilating  the  parts  as  it  enters  ;\and  is  made  to  feel  for  the  stone.  In 
the  next  place,  the  assistant  removes  the  staff,  and  the  surgeon  cau- 
tiously introduces  the  forceps  over  the  finger  into  the  bladder;  the 
finger  being  withdrawn  as  the  instrument  enters.  And,  at  this  mo- 
ment, Mr.  Fergusson,  with  admirable  dexterity,  opens  the  blades,  and 
catches  the  stone  as  it  is  brought  within  their  jaws  by  the  gush  of 
urine  that  escapes.  For  it  must  be  observed,  that  so  closely  does  the 
finger  follow  the  knife  into  the  bladder,  that  no  urine  escapes,  till  tie 
finger  is  withdrawn. 


If,  however,  the  stone  is  not  caught  in  this  ready  way,  the  forceps  must 
be  closed  and  brought  into  contact  with  it — then  the  blades  be  opened 
over  it  and  made  to  grasp  it ;  if  seized  awkwardly,  it  is  relinquished 
and  seized  again — then  it  is  extracted  by  slow,  cautious,  undulating 
movements.  The  forceps  should  be  held  with  the  convexity  of  one 
blade  upwards  and  of  the  other  downwards ;  and  the  endeavour  should 
be  to  make  the  parts  gradually  yield  and  dilate,  not  to  tear  them. 

The  general  maxims  to  be  borne  in  mind  during  the  performance  of 
this  operation  are,  1,  to  make  a  free  external  incision,  and  to  bring  it 
low  enough  down,  so  that  the  urine  may  subsequently  escape  freely 
without  infiltrating  the  cellular  tissue ;  2,  not  to  cut  deeply  too  high 


fit  of  severe  shivering ;  and  sometimes  of  a  rapid  attack  of 
ation.  The  kidneys  are  found  after  death  to  be  suit  and 
readiJy  separating  from  their  cufamle,  which  however 
adheres  firmly  to  the  fat  and  cellular  tissue  of  the  lain* ;  and  most 
likely  they  are  dilated  into  cysts ;  the  secreting  tissue  being  spread 
out  orer  the  dilated  pelvis  :ind  iuruudibula. 

IV.  Abbess  in  iee  Kidney. — This  may  be  suspected  if  dull  pain 
in  the  loins  and  n  pea  ted  shivering  follow  the  symptoms  of  nephritis. 
Sometimes  the  abscess  bursts  into  the  ureter,  and  an  immense  quan- 
tity of  pus  is  discharged  with  tin  urine.  Abscess  of  the  kiduey  also 
sometimes  bursts  on  the  loins,  and  the  patient  has  been  known  to 
recover. 

V*  Treatment  or  Chronic  Kidney  Disease* — On  this  subject 
we  can  but  give  a  few  general  hints.  When  there  is  modi  tcJiderne* 
in  the  loins,  a  moderate  quantity  of  blood  may  be  taken  by  cupping. 
Blisters  or  issues,  or  plaster  of  the  erop,  amnion  iari  b,  hydrarg*,  or 
of  belladonna,  may  also  be  of  service*  Tue  skin  should  be  eicited  by 
warm  baths  and  friction ;  and  flannel  should  be  constantly  worn.  It 
will  be  necessary  to  proride  for  the  free  action  of  the  liver  and  bowels* 
and  to  keep  up  the  secretion  of  the  kidneys,  if  deficient,  by  the  milder 
sorts  of  diuretics,  such  as  small  doses  of  neutral  salts ;  the  infusions  of 
buehu,  and  uva  ursi,  of  carrot-seed,  or  of  the  root  of  parsley*  The 
tartrate  or  saccharine  carbonate  of  iron  will  be  of  great  service.  The 
diet  generally  should  be  plain,  but  nutritious,  if  the  loss  of  albumen 
is  great,  it  should  be  combated  by  gallic  or  tannic  acid,  or  tincture  of 
galls  or  rhatany,  or  decoction  of  oak-bark  internally,  and  by  the  use 
of  strong  essence  of  meat ,     F.  UMt 

VI.  HEMATURIA,  or  Bloody  Urine. — The  seat  of  the  haemorrhage 
may  be  either  flu-  kidneys,  or  the  prostate  or  bladder.  1*  Haemor- 
rhage from  the  kidney  may  be  caused  by  the  irritation  of  renal  calculi, 
or  by  blows  oo  the  loins;  by  the  congestion  consequent  on  scarlet 
fever ;  and  by  other  diseased  states  of  the  whole  system,  as  in  typhus 
and  sen 

Hi  uinrrlukgi?  from  the  prostate  or  bladder  may  be  caused  by  the 
rude  introduction  of  iotruniutits*  or  by  the  irritation  of  stone;  or  by 
the  existence  of  an  ulcer  or  fungoid  tumour,  of  which,  in  feet,  it  U  often 
the  earliest  manifestation.  When  the  blood  is  derived  from  the  bladder, 
i  portion  of  it  often  Howe  pure  after  the  urine  is  discharged,  and  it 
mudi  greater  quautity,  and  often  in  larger  and  mure  irregular 
i  than  when  derived  from  the  kidneys ;  moreover,  the  pain  in  the 
back,  awl  other  signs  of  renal  irritation  that  accompany  bleeding  from 
the  kidney,  will  not  be  present. 

Tr&ttutjent, — When  ki-innnha^  from  the  kidney*  is  attended  with 
inflammatory  symptoms,  cupping  pursing,  and  the  acetate  of  lead  are 
indicated  J  when  with  symptoms  of  debility,  the  dilute  sulphuric  ftfifaJ, 
alum,  tinct*  ferri  mnriatis,  or  gallic  acid*  Cold  may  be  applied  to  the 
loins  and  hipa  by  means  of  bladder*  of  ice*  In  hemorrhage  from  ttw 
bladder  a  catheter  should  be  passe  1  and  be  retained*  In  order  to  prevent 
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both  .iu 'itmulntion  of  blood  m    the  bladder  and  strain i rig  effort*  it 
iittion,     [ftiie  hemorrhage  ia  the  bladder  tony  be  in- 

jected with  cold  wnUr  containing  i  scrapie  erf  ilmn  I .  and 

if  much  blood  have  coagulated  m  tlie  bladder,  it  will  be  necessary  tm 
break  it  down  by  repeated  Injwttoaa  of  water.  -Sinnll  (foees  of  tin* 
peutiue  will  sometimes  check  an  hemorrhage  from  the  bladder,  which 
resists  all  other  mentis. 

VII.  iSuiTRESSios  or  Urine  (laohtiria  Ifenalis). — Win a  fin?  kMuep 
have  been.  long  abused  by  toord±BfttG  indolence  in  strong  J  link,  and 
are  falling  into  disease — or  when  they  have  become  diseased,  they  ar« 
liable  suddenly  to  lose  their  function  of  secreting  the  urine*  The  opa- 
sequen.ee  of  this  is,  that  tin  urn  and  other  elements  of  the  urine 
accumulate  in  the  blend ;  the  patient  complains  of  great  uneasiness  b 
the  head  and  loins ;  he  became*  first  drowsy,  and  then  comatose,  and 
dies  m  four  or  five  days.  This  attention  is  all  tided  to  here  in  order  W 
hint  at  the  diagnosis  between  It  and  retention  of  urine.  In  snppre* 
sion,  if  the  catheter  is  introduced,  the  bladder  will  be  found  eaptf  j 
whereas  in  retention,  whether  from  stricture,  or  from  diseased  p 
or  from  palsy  of  the  bladder,  it  may  hi  felt  full  sod  ifafce&dfld  eboreAi 
pubes. 

SEGTrQN  VOL — tJRttf  AKY  DEPOBTH  OB  GRAVEL.* 

In  the  urine  are  washed  away  the  refuse;  nmtttn  derived  irmu 
digest  inn,  assimilation,  and  the  wear  and  tear  of  the  body*  Any 
deviation,  therefore,  from  a  healthy  state  of  digestion  and  nutnv 
sure  to  be  followed  by  a  deviation  from  the  healthy  properties  of  ttV 
urine.  80  extensive  and  complicated  is  the  chemical  and  physio! 
history  of  these  changes,  that  we  can  hut  refer  to  the  works  of  Pjout, 
Liebig,  Golding  Bird,  Bence  Jones,  Owen  Bees,  Garrod,  Hassali,  and 
Li  unci  Beale,  and  must  confine  ourselves  t«  the  immediate  bearing*  of 
the  subject  on  surgical  practice. 

We  may  observe  that  when  the  surgeon  examines  the  urine,  $tQ« 
it  varies  extremely  in  its  properties  at  various  hours  of  the  day,  the 
whole  quantity  that  is  passed  during  twenty-four  hours  should  b* 
collected  intr>  one  vessel;  so  that  its  acidity  and  specific  gravity  ninl 
quantity  may  be  fairly  estimated. 

V. Y  niiiy  observe  as  a  further  prelitninnrvj  lhat  when  a  precipitate  is 
let  fall  firitn  the  urine  after  it  has  been  raided,  H  1 1  1  wiled  a  aedi. 
thai  when  precipitated  in  the  bladder  or  sidneyi  H  is  called  gravel; 
and  that  gravel  lodging  in  any  part  of  the  urinary  passages  may  eon- 
crete  into  stone.  Further,  that  wIihi  the  urine  of  any  person  habi- 
tually presents  any  one  kind  of  deposit,  he  i*  generally  said  to  h 
corresponding  diathesis  $  as  the  lithic  diatlmsis. 


*  For  Infumialiozi  on  (he  subject  <>f  this  ami  the  following  wetkna, 
Proat  on  stomach  and  Urinary  Disease;  Garrad,  tancot,  taj?;  B>nr?   ! 
Lancet  for  1850,  vol.  i, ;  DrotUe  on  Diseases  of  Jin  I  'rUjiiry  i  frgua 
Gotdlng  Bin)  on  Urinary  I  Visits,  3rd  edit.;  HassalL  IjmccL,  IS50-S3;  Lluwi 
Uealeon  Microscope,  m'M. 


he  principal  diseased  conditions  we  are  at  present  concerned  with 
are  those  in  which  the  urine  depots — 1st,  uric  or  lithic  acid;  liiidly, 
oxalate  of  lime  j  3 nil \\  phosphate** 

1.  LithiCj  Oft  Uric  Acid,  or  Red  Gravel, —This  fa  deposited  in 
the  form  of  minute  crystals,  tinged  with  the  colouring  matter  flf  the 
urine.  It  generally  indicates  a  highly  acid  state  of  the  urine*  through 
wlik'h  it  is  precipitated  truiii  the  ammonin  atid  other  substances  which 
ought  to  hold  it  in  solution, 


^. 


The  amorphous  lit  hates  of  ammoniii,  soda,  and  lime  form  a  very 
common  sediment,  varying  in  colour  troin  nearly  white  to  dark  red  or 
yellow.  The  urine  from  which  it  ia  deposited  ia  gene  rally  add  ;  clear 
when  passetl,  hut  clouded  a*  It  cools ;  and  thk  sediment  may  readily 
be  distinguished  by  its  dissolving  when  heated  sliglii  k . 

Lithates,  deeply  tinged  by  pink  or  brick-dust  colouring  matter, 
form  the  Badimonta  observed  in  lever,  gout,  and  chrunie  diseases  of  the 
liver.     The  lithatc  of  soda  is  sometime  found- 

II.  Oxalate  OW  LlME  la  gez»»lly  deposited  from  urine,  which 
is  highly  acid,  and  contains  much  Hthate.     It  is  in  the  form  of  minute 


« 
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L  Lilian  nc] 1 1.     2,  LiLliatea  in  powder ,  and  spherules  of  Li  tide  acid  or 
Uilittie,    3.  Basic  phosphate  ^    4>  'forula, 

+  1.  Oxalate  of  U me  crystals.    I!,  Osul  urate  ?  of  Hme  In  pellucid  spherules* 
single,  double  (or  dumb-bells),  and  quadruple,    3.  Cystine. 


octahedral  crystals,  invisible  except  by  the  microscope, 
form  is  rare,  and  profcablj  mi  owmtei 

III.  Phosphatic  Dei"031Tb  BMrt  arise  in  two  ways.     First, 
excessive  secretion  of  Hi  of  tlie  bladder.      If  the  bladder  be 

irritated  from  any  cause  so  as  to  create  this  condition,  the  urine  may  t* 
rendered  alkaline  by  daoomrait±QD  of  Hi  urea  into  carbonate  of  ammo- 
nia* But  thiK  in  far  from  being  any  evidence  of  a  phoapkatic  diathtxit. 
For  example,  the  writer  has  often  found  crystafa  of  lit  hie  add,  in  highk- 
ammonhical  urine,  which  hud  doubtles*  been  secret*!  acid  ;  for  esaropb, 
in  a  case  of  gouty  cystitis.  Thus,  an  inititipg'  ■  possibly  DTW-add  state 
of  the  urine  may  be  the  cause  of  ultimate  alkalinity* 

SeMndly*  they  may  arise  from  a  primarily  alkaline,  or  insufficiently 
add  state  of  the  urine,  through  which  the  phosphates  of  lhne  and 
magnesia  are  precipitated  ;  but  they  do  not  prove  that  phosphoric  acid 
is  m  excess  in  the  urine.  The  most  common  cause  of  alkalescence,  or 
of  deficient  acidity  in  the  urine,  is  surmised  by  Bence  Jones  to  \x 
excessive  acidity  of  the  stomach.  Thus,  a*  the  writer  of  this  work 
stated  in  the  edition  of  1841,  the  urine  is  often  loaded  with  tript* 
phosphate  when  the  stomach  is  full  of  acid.  In  such  a  wise  the  urine 
if  alkaline  will  be  so  from  preponderance  of  potass  or  soda.  The  am- 
moniacal  urine  which  is  commonly  fmmd  in  chronic  cystitis,  in 
disease  or  injury  of  the  spinal  cord,  in  the  latter  stages  of  prostatic 
disease,  and  under  any  oircumsUmces  which  ciuse  habitual 
urine,  is  of  the  former  variety.  When  urine  is  alkaline  (ram  ammonia, 
reddened  litmus-jjftper  steeped  tn  it,  and  afterwards  heated,  recovers  tt$ 
red  colour,  which  is  not  the  case  when  alkalescence  arises  from  the 
presence  of  fixed  alkali.  The  varieties  of  phosphatic  deposit  are — J, 
the  triple  phmphate  of  ammonia  and  magnesia,  which  appears  in 
sparkling  prismatic  crystals  on  the  surface  of  the  urine  (fig.  5,  fi^  534) ; 
2nd,  basic  triple  phosphate,  formed  by  the  addition  of  ammonia  either 
in  the  Madder  or  out  of  it,  fig.  3,  p,  569 :  and,  3rd,  the  phosphate  of 
lime,  a  white  amorphous  powder,  generally  moofcfa  nucui. 

Pathological  Meiaiions. — The  lithic  sediments,  crystalline  or  amor- 
phous, often  accompany  a  gouty  tendency,  and  may  exist  in  conjunc- 
tion with  a  highly-sthenic  plethoric  condition ;  not  that  this  is  always 
the  caser  for  they  umy  indicate  debility,  malassimilation,  or  excessm 
fatigue.  The  ©inlii*  (ooorally  indicate  feeble  powers  of  assimilation, 
and  exhaustion  of  the  nervous  system.  The  phosphatie,  when  not 
arising  from  changes  in  the  bladder,  usually  indicate  low  dyspepsia. 
Any  deposit  may  exist  occrttoraBy  in  small  quantity  unnoticed;  it  i$ 
their  constant  or  abundant  presence  which  is  an  important  evidence  of 
disease. 

When  a  patient  is  secreting  the  red  crystalline  gravel,  or  has,  to  n*e 
the  vulgar  phnise,  a  Jit  of  tin  *jrarfl,  he  usually  complains  of  gust 
pain  in  the  loins  and  bladder;  frequent  desire  to  make  water;  sad 
aching  of  the  testicles  and  hips.  Sometimes  these  symptoms  are  at- 
h'hjed  with  great  teverahnoM ;  sometimes  with  mere  languor  and 
dyspepsia. 
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i  oxalate  of  lime  is  abundant,  the  whole  urinary  organs  are  apt 
to  suffer  extremely ;  with  frequent  micturition ;  aching  in  the  loins 
and  bladder;  great  irritation  of  the  genital  organs;  often  these  »ymp- 
toms  art?  o.-niliMii -.1  with  peculiar  latitude,  fits  of  headache,  sour  per- 
spiration, nettle-rash,  esteems  despondency,  and  other  signs  of  obstinate 
indigestion,  and  of  a  disordered  condition  of  the  blood. 

Treatment* — The  treatment  of  urinary  cHacnUn  lias  of  late  years 
been  made  too  dependent  on  a  superficial  chemical  examination  of  the 
urine  ;  it  being  the  custom  to  give  acids  if  the  urine  is  alkaline,  and 
so  forth,  without  sufficient  regard  to  other  circumstances.  The  author 
stated  in  an  edition  of  this  work  published  in  1841*  that  this  summary 
method  of  treatment  was  essentially  erroneous.  Subsequent  experience 
has  confirmed  his  ideas  on  this  point  j  and  he  would  advise  his  readers, 
under  all  circumstances,  to  treat  the  general  health  on  rational  prin- 
ciples, and  leave  the  urine  to  take  care  of  itself. 

The  first  thing  to  notice,  is  the  patient's  blood-making  powers,  and 
his  habits,  BiCOOM  it'  huty  uud  n."l-li|'j'M,l,  .ui>l  a  hi-h  livir,  and 
troubled  with  Jithic  gravel  of  no  long  duration,  he  wilt  generally  be 
speedily  relieved  by  full  purgation  j  by  reduced  diet,  warm  baths,  and 
liq.  potaasrc  in  drachm-doses  thrice  daily  after  meals.  Tlw  di:it  Ik-sis 
will  be  kept  at  bay  likewise  by  habits  of  early  rising,  by  exercise  enough 
to  make  the  skin  hiuin.it.-  m-id;  by  great  temperance  in  meat  and 
beer  or  wine ;  by  freely  eating  fresh  vegetables,  and  especially  cabbage, 
water-cresses,  and  fruit,  provided  always  th.it  1tajy  tjanse  no  incon- 
venience to  the  stomach ;  and  by  occasional  effervescing,  alkaline,  or 
saline  draughts — such  an  lemon-juice,  potass- water  j  Be  ItEcr- water  >  or 
F,  58,  m,  til,  70,  7'J,  73,  &c. 

But  far  different  must  be  the  treatment  if  the  urinary  deposit,  h»h 
it  irhat  it  may,  is  created,  not  by  an  exi^as  of  material  in  the  system, 
hut  by  feebleness  of  the  powers  which  ought  to  convert  the  food  into 
healthy  flesh  and  blood.  In  these  cases  the  prime  object  must  be 
to  strengthen  the  digestion  j  and  the  means  are  the  following — X.  It 
is  often  beneficial  to  begin  the  cure  by  freeing  the  liver  and  bowels  of 
black  offensive  scybalous  motions,  by  a  grain  or  two  of  calomel,  with 
colocynth,  or  with  some  tonic  purge,  to  carry  it  off,  F,  37,  41,  50,  &c 
The  motions  should  be  inspected,  and  the  medicine  be  repeated  at 
discretion  till  they  are  rendered  healthy*  2,  There  are  few  remedies 
comparable  to  change  o/  atr,  including,  as  it  must,  change  of  diet, 
water,  habits,  and  occupation,  for  the  cure  of  all  disorders  of  mal- 
assimi latin n„  3.  Alkalis^  such  as  F.  77,  79,  may  be  given  in  small 
dusts  after  meals  to  the  infinite  comfort  of  the  stomach,  if  the  patient 
complains  of  sour  eructations,  flushed  face,  flatulence,  fee,,  and  this,  no 
matter  whether  the  urine  is  uiuinoniacal  or  not,  4.  But  the  most 
important  medicines  are  Ton&s.  Of  these  one  of  the  moot  useful  is  the 
njtromuriutii  .i-  \<\,  F.  22,  which  may  always  be  given  with  benefit  on 
an  empty  stomach,  if  the  patient  likes  it  j  if  he  feels  that  it  takes  away 
nauseous,  flabby^  alkaline  condition  of  mouth  which  so  commonly 
a  low  digestive  power.     But  the  other  mineral  acids — 
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hark,  quinine  nux  vomica,  and  other  hitters;  the  sulphate*  of  tine  wA 
•n;  and  the  muriattd  tincture  «f  iron— will  all  J»h  foaad  useful. 
,  >mm  introduced  into  the  rectum  as  ■  is  often  necessary 

to  jiIljiT  Locjii  irritation,  especially  in  nhogphatk  and  -     I1 

may  also  be  necessary  as  a  means  ot"  procuring  sleep,  and  jh-v  anting 
the  nervous  system  from  being  worn  out  hv  its  own  irritability.  6.  The 
-hould  consist  of  those  substances  which  in  most  readily  con- 
vertible into  good  flesh  and  blood,  and  least  liable  to  undergo  de^enern- 
M..n  during  their  -solution  in  the  stomach.  Meat,  good  soup,  in  ilk . 
good  I  ivead.  cruciferous  vegetal^.-. — brandy  and*  water,  or  loand  il 
or  bitter  ale — show  the  kind  of  substances  to  be  pivfaryedj  and  *ugnr, 
partly,  Bago,  slop,  and  bad  wine  the  things  to  lie  avoided. 


section  ix,— i  im  vabiocs  m^vst  of  fTosrB, 

The  various  deposits  spoken  of  in  the  preceding  section  mr 
^bx-rved,  lodge  in  some  part  of  the  urinary  organs,  and  concrete  intti 
>n»ne.     There  are  altogether  fourteen  species,  many  of  which  arc- 
lively  rare.    The  principal  ones  are,  the  lithie,  phosphatic,  and  mulberry* 

I.  LiTific  Acid  calculi  are  generally  oval,  flattened,  fawn  or  maho. 
gany  coloured,  and  on  a  Motion  are  seen  to  he  composed  of  concent  rii 
laurmse.  Tests.— ^This  acid  uiny  be  dissolved  by  boiling  in  Hqufr 
potass(E ;  it  burns  away  almost  entirely  before  the  blowpipe,  ami  i( 
digested  iu  a  snail  quantity  of  nitric  acid,  and  evaporated  at  a  very 
gentle  heat,  it  leaves  u  residue,  which,  when  cold,  becomes  purple,  o 
exposed  to  the  vapour  of  ammonia 

II.  Uthate  of  Ammonia  rarely  forma  a  calculus,  because  it  a 
tolerably  soluble  in  warm  urine.  Texts. — It  may  be  known  by  thr 
nun*!',  teste*  as  tbi  bisitles,  it  evolves  ammonia  whea 
treated  by  lii|    | ... :■.•■-*.• . 

LEX,  Phosphate  of  Lime  or  bfme-earth  calculi  are  rare,    Tfcey 
ate  pall  brown,  friable*  und  laminated.     Tests. — Soluble  in  nitric,  or 
muriatic  arid*,  and  precipitated  by  liq.  ninmoniee ;  infusible  ansa] 
:i  very  intense  beat. 

IV.  Triple  Phosphate  (of  am monSa  tmti  magnate)  form*  white 
or  pale-gray  calculi,,  composed  of  small  brilliant  crystals.  Teste.— 
Evolves  Ammonia  when  treated  with  Hq.  potosste;  is  soluble  in 

or  muriatic  acid ;  precipitated  again  by  ammonia  in  form  of  crystal*  ol' 
basic  phosphate. 

V.  The  Fusible  Calculus  is  formed  of  the  phosphate  of  lime  mil 
triple  phosphate  mixed.     It  forma  a  white  friable  mass  like  fa 
and  is  very  fusible, 

VI.  The  Muluemht  Calculus  is  composed  of  oxalate  of  lime,  it 
is  dark  red,  rough,  and  tubereulaied.     Tesis.-^~Not  dissolved  by  bo 

in  potass ;  soluble  in  nitric  acid  ;   if  exposed  to  the  blowpipe,  the  hi 
blinied  olfi  and  quicklime  is  left,  which,  if  moistened,  reddens  tiii 
paper. 
VI J,  Besides  the  above,  calculi  are  sometimes  composed  of  cystwt* 
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Kir  auuiia]  Bnbfttwwo,  PMtefrwng  much  sulphur,  soluble  both 
in  alkalis  and  elii LLtt-  mineral  :u  ids,  but  OOt  in  HfWtfc  acid  -  prccipitable 
in  peculiar  mxrmAed  crystals  by  acetic  add  from  its  solution  in  am- 
j, ...in; i  i  s<f  ii_'-  it,  p.  500);  al.su  of  wbomte  of  Urns;  of  the  fibrine 
«-t  the,  blood,  and  of  xtintkic  or  writ?  oxide,  a  peculiar  animal  mutter 
allied  to  uHu  actd,  Tha  litfatfel  if  "  Kb,  the  lithate  and  carbonate  of 
magnesia*  and  silica,  are  also  rare  ingredients  in  calculi. 

Alternating  Calculi* — Sometimes  stones  are  composed  of  alternate 

<>{  iitiii.-  add  and  "xaUi.tc  of  lime  ;  imd  very  commonly  the  outer 
layers  of  a  stone  arc  phosphntic,  the  nucleus  lithic  or  mulberry*  Tfca 
plu.ispliat'-s  commonly  succeed  the  other  deposits,  being  surely  producetl 
itt.  i  a  time  by  the  irritation  of  the  mucous  membrane;  but  the  lithic 
and  mulberry  never  coat  the  phosphates, 


SECTION  X, — STONE   IN    THE   KIDNEY    AND  URETER. 

Symptoms, — The  symptoms  of  stotie  in  the  kidney  are,  pain  in  cute 
ur  both  luiuri;  irritation  arnl  retraction  of  the  testicles;  the  mine 
bloody  after  violent  jolting  exercise;  and  occasional  fits  of  inrhnnma' 

I f  Mi^  kiiliHv.     Stones  in  the  kidney  are  most  frequently  cluh- 

jn»snl  <d'  lithic  acid }  which  will  be  known  by  the  deposit  of  red  sand 
from  the  urine.  The  oxalate  of  lime  calculus  is  more  rare.  Crystals 
both  of  this  substance  and  of  lithic  acid  have  been  detected  in  the  tubuli 
uriniferi.  Phosphatic  stone  in  the  kidney  is  still  more  rare,  WbtiQ 
it  don  esi^t,  it  is  generally  composed  of  the  phosphate  of  lime,  and 
indicates  incipient  disease  of  the  organ . 

Treatment* — When  a  stone  is  ascertained  or  suspected  to  exist  in 
the  kidney f  the  indications  are,  first,  to  examine  the  general  health, 
and  treat  any  derangement  according  to  the  rules  laid  down  in  tin* 
previous  sections ;  gftGOMffr,  to  endeavour  to  expedite  the  passage 
of  the  stone  through  the  ureter t  hy  diluents  and  diuretics;  and  by  the 
cautious  use  of  exercise  so  as  to  dislodge  it ;  and,  thirdly,  to  remove 
iiihamnintiuii  it  it  e_\ist,  I iv  tupping  on  the  loins,  by  mild  aperients  and 
copious  enemata  of  worm  water,  by  opium  or  lieubaae,  and  by  warm 
batiu  or  fomentations.  Pounded  ice  applied  to  the  loins  gives  grs&i 
relief  when  much  burning  pam  is  complained  of,  but  it  must  be  used 

With  CUUtii.HL. 

The  ordinary  and  most  favourable  event  of  renal  calculus  is,  that  it 
descends  throngb  the  meter  into  the  bladder,  hi  some  eases,  how- 
.  tt  remains  in  the  kidney,  increases  in  size,  completely  fills  up 
the  [>elvis  and  infundibula,  and  causes  the  organ  either  to  waste  away 
or  to  suppurate  j  the  abscess  bursting  either  into  the  colon,  or  on  the 
loins. 

The  Passage  of  a  Stone  through  the  Ureter  causes  the 

following    symptoms ; — The  patient  complains  of  sudden   and  most 

■  pain,  first  in  the  loins  an  J  u;roin,  subsequently  in  the  test**  I 

arid  inside  of  the  thi^h.      The  testicle  is  also  retracted  spasmodically. 

At  the  same  time  theft  arc  riokot  wcktuw*  taintness,  and  eollnp.-i.-. 


STONE   IN    THE   BLAUDER. 

which  nmy  last  two  or  three  days,  and  are  only  relieved  when  the 
stone  r<«a>.]i»:-  iK-  Madder, 

Treatment* — The  warm  bath,  large  doses  of  opium,  emollient  sk- 
mata,  and  plenty  of  diluents,  are  the  obvious  remedies,  and  an  (rift* 
purgative  may  per  hops  he  tried  if  the  process  is  slow. 

Sir  B,  Brodie  has  shown  that  there  is  a  set  of  symptoms  which 
sometimes  affects  gouty  people — consisting  of  pains  in  the  lotns  reaiii- 
ing  to  the  groin  and  neck  of  the  bladder;  and  scraby,  high-col  aural 
urim: — which  very  much  resemble  those  caused  by  the  passing  of  a 
through  the  ureter.  They  may  be  distinguished  by  the  absent*  at 
fniutness  and  vomiting  and  readily  yield  to  purgatives  and  culcbicaBi. 


SECTION  XI.—  STOVE  IN  THE  BLADDER. 

Stove  ra  the  Bladder  produces  the  following  sifmptums:  1,  Ir- 
ritability of  the  bladder,  frequent  irresistible  desire  to  make  water, 
2t  Occasional  sudden  stoppage  of  the  stream  of  water  during  micturi- 
tion, from  the  stone  falling:  on  the  orifice  of  the  urethra ;  the  stream 
probably  flowing  again  if  the  patient  throws  himself  on  his  hands  and 
knees.  3.  Occasional  pain  at  the  neck  of  the  bladder,  always  several 
after  micturition.  4.  Pain  in  the  glans  penis.  If  the  patient  be  i 
child,  he  is  always  attempting  to  alleviate  this  pain  by  pulling  at  the 
prepuce,  which  becomes  extremely  elongated, 

5*  Saundinj, — But  none  of  the  above  symptom*  must  be  daMl 
on  alone.     The  existence  of  the  stone  must  l>e  made  eeusiblG  to  '"■ 
and  fingers,  and  the  instrument  employed  for  this  purport  i-  e  Amid,  i 
solid  iron  rod,  the  size  of  tt  medium  catheter,   not  Large  rmwgh  t» 
.list mill  the  urethra.     Its  handle  ehoold  be  polished,  and  the  surgeon 
should  possess  several,  of  various  lengths. 

One  of  these  instruments  should  be  introduced  at  a  time  when  the 
urinnry  orgstM  are  eoinpamtivHy  free  from  irritation,  and  the  health 
from  disturbance.  The  puHil  should  been  his  back  on  a  high  lied, 
the  pelvis  raised  on  a  pillow,  and  the  bladder  nearly,  but  not  quit?*  full- 
In  order  to  insure  perfect  quietness,  and  to  prevent  pain  to  the  patient, 
he  should  be  pat  under  the  influence  of  chloroform*  and  if  the  hMder 
is  empty,  tepid  wader  should  be  injected.  The  sound  should  be  care- 
fully moved  about,  to  examine  every  part  of  the  bladder,  and  if  there 
is  a  stone  of  any  size  it  will  most  probably  be  heard  to  strike  and  felt  to 
grate  upon  it,  \i'  nothing,  however,  is  discovered,  the  patient  may  he 
made  to  turn  on  one  side,  or  to  sit  upright,  or  the  finger  may  be  praed 
into  the  rectum  ;  or  a  sound  with  the  same  abrupt  curve  as  the  litho- 
trite  maybe  used  to  explore  the  bcu  the  Uadder*  behind  the 

brie;  or  a  catheter  may  he  introduced,  aud  the  stone  may  perhaps 
M  felt  to  strike  against  it  as  the  urine  flows  away*  But  if  ti*e  *yro|* 
toms  are  well  marked,  the  surgeon  must  not  be  contented  with  one 
i i i m !■  ressful  examhui  i>  hi  . 

.—In  sounding  there  are  two  errors  tv  &e  avoided.    / 
that  of  assuming  that  there  is  no  stone,  when  aone  can  he  felt.     Tkt 


♦:hief  circumstances  which  occasion  difficulty  in  this  resjiect  are, 
enlarged  prostate ;  cysts  or  pouches,  in  which  the  stone  can  be  hid ; 
and  small  size  uf  the  stone. 

The  second  error  is  that  of  taking  something  t1>r  n  stone  which  is 
not.  Thus  polypus  or  pendulous  growths,  portions  of  thi:  bladder 
hardened,  or  rough  front  ulceration  or  from  fibrinous  deposit,  or 
eucrtisted  with  phosphates  ;  even  exostoses  and  tumours  of  neighbour- 
ing parts,  have  at  times  tnjen  mistaken  for  stone. 

The  symptoms  of  stone  vary  in  severity  .* — 1,  according  to  its  size 
and  roughness;  2,  ari-oidinj;  to  tin.1  state  uf  the  n Hup;  ;">,  according  to 
the  condition  of  the  bladder,  whether  health*  or  inflamed*  They  may 
be  very  slight  fur  years ;  la  fittt,  i  little  pain  in  mil  turition  and  bloody 
urine  after  riding  may  be  the  only  inconveniences.  But  after  a  certain 
period  the  bladder  Income*  inure  arid  ninr«  irritable,  and  finally  in- 
flamed;  the  urine  alkaline,  and  loaded  with  visd'l  nim-ns  and  phosphate 
of  lime  -  the  strength  fails ♦  and  finally,  after  years  of  sufferings  the 
patient  rinks, 

The  sources  of  vesical  calculi  an;  two; — t,  from  the  urine  ;  2T  from 
the  mucus  of  the  bladder ;  and  calculi  are  exceedingly  liable  to  form 
fittm  the  latter  source,  if  the  prostate  ia  diseased,  or  if  foreign  bodies 
are  introduced  into  the  bladder,  so  as  to  serve  for  nuclei.  In  these 
cases  the  stone  is  invariably  pbosphatic. 

The  composition  of  a  calculus  may  be  judged  of,  but  not  always 
accurately,  by  the  state  of  the  urine.      J  fa  size  may  be  appreciated  t — 

1,  by   its   compositiuu,  for   the  pbosphatic   are   always  the  largest  * 

2,  by  the  time  it  has  existed  ;  o,  by  observing  the  force  required  to 
dislodge  it  from  its  situation  ■  4,  it  maybe  measured  by  passing  the 
sound  across  its  surface,  or  hy  the  urethra  forceps  or  lrthotrite.  Cal- 
culi have  been  known  to  vary  in  weight  from  a  few  grains  to  forty- 
four  ounces,  and  in  number  from  one  to  one  hundred  and  forty -f v.,,. 
The  largest  that  was  ever  extracted  entire  weighed  sixteen  ounces* 
but  the  flatten  t  died ;  !>ir  A.  Cooper  was  the  operator,  Gooch  tell* 
ns  that  Mr,  Harmer,  of  Norwich,  in  the  rear  1746,  extracted  one 
entire  which  weighed  nearly  fifteen  ounces,  and  the  patient  lived  five 
years,  And  Mr.  C,  Mayo,  of  Winchester,  extracted  one  weighing 
fourteen  ounces  and  a  h;ilft  hut  it  was  broken,  and  the  patient  lived 

years. 
Treatment. — The  indications  are  i — 1,  to  get  rid  of  the  diseased  state 
of  the  urine;  2,  to  allay  pain  ami  irritation;  3,  to  remove  the  sMie. 
The  first  and  second  are  to  bo  accomplished  by  measures  which  have 
been  already  spoken  of  when  treating  of  grovel  ami  >d  chronic  inflam- 
matron  of  the  bladder.  The  third  may  be  exeunt sd  in  feur  way*,  viz., 
1,  by  c\  tin  fcioa  >.-f  the  stone  throagh  the  urethra  ;  2,  solution  of  it  by 
uijoctions;  3,  lithotrity;  and  4,  lithotomy— each  of  which  requires 
to  be  treated  of  in  a  distinct  section. 
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occasions  to  the  functions  of  the  organ,  it  prevents  the  washing  away 
of  the  secretions  from  the  corona  glandis,  and  thus  renders  the  patient 
liable  to  frequent  balanitis  and  gleets,  and 
in  advanced  age  to  epithelioma  of  the  penis; 
and  it  is  a  source  of  great  trouble  if  he 
happens  to  be  affected  with  the  venereal 
disease. 

Treatment. — The  surgeon  may  either 
circumcise,  that  is,  cut  off  the  end  of 
the  foreskin,  which  is  advisable  if  the  end 
is  thickened  and  gristly,  or  may  slit  it  up. 
If  he  circumcises,  he  should  draw  out  the 
end  of  the  foreskin,  hold  it  between  the 
blades  of  forceps,  and  cut  it  straight  off; 
after  which,  with  scissors,  he  should  cut 
up  the  mucous  lining  of  the  fcreskin  to  the 
corona,  so  as  quite  to  uncover  the  glans. 
If  he  prefers  the  slitting  plan,  a  director  may  be  introduced  about  an 
inch  between  the  glans  and  prepuce,  and  a  curved,  narrow-pointed 
bistoury  passed  along  its  groove,  by  which  the  prepuce  may  be  slit  up. 
Then,  after  either  operation,  four  or  five  fine  sutures  should  be  passed 
through  the  margin  of  the  incision,  so  as  to  draw  together  the  edge  of 
the  skin  and  that  of  the  mucous  lining  of  the  prepuce,  that  they  may 
unite  by  adhesion.  If  this  is  not  done,  the  skin  and  mucous  membrane 
will  be  separated  by  the  swelling  that  follows  the  operation,  and  the 
wound,  instead  of  being  a  mere  line,  will  be  half  an  inch  wide.  Instead 
of  these  operations  it  is  now  proposed  to  make  two  or  three  cuts,  each 
about  a  quarter  of  an  inch  deep,  through  the  skin  and  mucous  mem- 
brane tanning  the  edge  of  the  prepuce,  at  equal  distances.  But  the 
author  has  seen  unsatisfactory  results  from  stingy  operations. 

II.  Paraphymosis  is  said  to  exist  when  a  tight  prepuce  is  pulled 
back  over  the  glans,  constricting  it,  and  causing  it  to  swell. 

Treatment. — The  surgeon  first  compresses  the  glans  with  the  fingers 
of  one  hand,  so  as  to  squeeze  the  blood  out  of  it,  thjen  pushes  it  back 
with  that  hand,  whilst  he  draws  the  prepuce  forwards  with  the  other. 
If  this  fails,  the  constricting  part  of  the  prepuce  must  be  divided  with 
a  curved-pointed  bistoury. 

III.  Cancer  of  thk  Penis  is  rare.  That  which  is  commonly 
called  cancer,  is  epithelioma,  which  generally  begins  as  a  warty  excres- 
cence on  the  inner  surface  of  the  prepuce.  It  generally  occurs  to 
elderly  persons,  who  have  had  phymosis.  The  disease,  left  to  itself, 
follows  the  ordinary  course.  After  'a  time  ulceration  commences. 
Whilst  one  part  is  perishing,  fresh  warty  growths  sprout  up  and 
invade  the  rest  of  the  organ;  ulceration  spreads  with  its  fetid  dis- 
charge; there  is  immense  irritation  with  the  urine;  the  morbid 
growths  strike  root  into  the  corpora  spongiosa ;  the  glands  in  the  groin 
are  affected,  and  the  patient  dies  miserably. 

This  disease  may  be  combined  with  cancer ;  it  may  be  complicated 
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Mibject  it  to  the  voltaic  current.  The  material  is  that  form  of  vul- 
canized India-rubber  which  is  used  iu  the  manufacture  of  comlw,  run! 
which  is  capable  of  insulating  the  current  till  it  reaches  the.  ^t"Hi-. 
The  next  tiling  will  be  to  nuke  experiment  on  a  living  patient,  and  to 
perfect  the  details  of  the  operation. 


SECTION  XIV, — LtTHOTKITY, 

Definition. — Au  operation  for  grinding  or  crushing  stone  in  the 
bladder  into  fragments  of  so  small  a  size,  that  they  may  be  readily  ex- 
pelled through  the  urethra. 

History. — So  desirable  is  this  object,  that  it  has  been  treated  of,  or 
attempted,  by  surgeons  in  every  epoch  of  civilization ;  by  Hippocrates 
amongst  the  Greeks;  by  Albucasis  of  the  Arabian  school;  by  Franco, 
Guido  de  Canliaco,  Hilda  a  us,,  I Jailer,  and  others,  down  to  the  end  of 
the  eighteenth  century.  The  attempts,  however,  were,  as  Mr.  Coulson 
observes,  isolated,  and  ei ther  fruitless  or  not  carried  out  into  a  system 
till,  in  18L3,  Gruithuisen,  a  Bavarian  surgeon,  published  two  memo  us 
on  Lithotrityt  and  described  bis  instruments,  consisting  of  "  a  straight 
canula,  intend ed  to  pass  into  the  bladder  and  serve  as  a  conductor  for 
a  perforator,  which  was  either  lance-shaped  or  dentated ;  a  wire  for  seiz- 
ing and  fixing  the  calculus,  a  handle  rapidly  moved  by  a  bow  -dill  I T  a 
branched  forceps,  and  a  hook  for  the  purpose  of  crushing  the  fragments 
of  stone  when  divided  by  the  perforator."  It  does  not  appeal*,  how* 
ever,  that  these  instruments  were  used  either  on  the  dead  body  or  oti 
the  living,  anil  the  project  was  soon  forgotten.* 

Following  the  historical  summary  prefixed  to  Mr,  Coulson's  very 
cmuplete  and  elaborate  Lectures  on  Lithotrity,  originally  published  in 
the  Lancet  for  1852,  and  now  collet/ted  into  a  separate  volume,  we 
find  that  the  person  _  who  nest  took  up  the  subject  was  Civiale,  In  the 
year  1817,  then  a  poor  student,  he  constructed  the  models  of  some  in- 
fitrutiicnts,  and  the  nest  year  applied  to  the  French  Minister  for  pecu- 
niary aid  towards  carrying  on  his  experiments*  His  chief  instruiii-  ,  1 
was  a  double  metallic  tube,  the  inner  tube  having  six  elastic  steel 
branches  at  its  extremity  \  these  were  intended  to  grasp  the  stout:, 
which  was  then  to  be  bored  by  a  lance -shaped  lithotritcur.  Pu  i 
his  researches,  Civiale,  in  1819,  reduced  the  sis  branches  of  his  instru- 
ment to  tour,  zmd  in  1820  to  three.  He  added  a  bow-drill  {  and  with 
these  improved  instruments  experiments  were  publicly  made  in  LB22, 
at  the  Hospital  of  La  lJitie',  and  in  the  dissecting-rooms  of  the  Kncultv. 

In  1819,  Mr,  Elderton  published  in  th*1  April  No.  of  the  Edinburgh 
Med.  ami  &tr*j.  JowthtI,  a  proposal  for  attacking  calculi  with  a  curved 
two-branched  instrument  and  perforator.  Hut  EM*rtoo*fl  pmpuaul, 
lik-  Qittithnieea'e  was  unfruitful;  Crrkle'fl  wu  more  fortunate. 

In  April  182*2,  Id.  Amuaat  described  an  instrument  which  he  hud 
constructed  for  crushing  stone*     This  was  a  strong  two-bladed  forceps 


acting  laterally*  concealed  in  a  canal  a,  and  worked  by  a  lrtvcv.    In 
Jane  of  thi  >i,  J-eiw,  now  butter  known  as  Leroy  d"  El 

prtdartd  an  instrumeot,   consisLiug  of  ;i  double  isnuJa,   of  four  In: 
watdrtprifl  I    t"    the   extremity    el  the   inner   cauub. 

catch  t Jji-  tttmt,  iuil  of  perforators  worked  by  a  bow-drill.     In 
1823,  H.  Leray  produced  an  improved  instrument.     Tin-:  appesrsB 
this  drew   M.   Civiale  iVmn  Ins  retirement;   but  not  till  .\hiy  1823 
did  he  publish  an  aaount  of  fata  prwesa-     Chi  January  10,  IS -4,  he 
perforated  his  first  operation  in  the  presence  of  Barons  Petty  ;iml 
* .  "Irnif— i"j-t  commuNkoim  appointed   by  tbe  L-  :n_nlty*     The  patient  wfi 
Fettered  of  his  stone  hi  two  sittings*     Another  patient,  operated  on 
fcb,  4^  was  cured  in  bun-  sittings:  n  third  equally  quickly, 
t'hiaie  i>  t-i  be     ■-■  irdtd  as  the  inventor  of  lithotrtt j. 

Hitherto  we  have  nokeo  chiefly  of  fler*^  instruments.     The  unit 
cruahmg  Lnstrunient  of  any  vain*   w;ls  manutiustared  by  Mr.  Wete  in 
1824*      It  was  composed  of  two  blades   sliding  on  moh  Qthorj 
brought  together  by  a  screw.     This  is,  in  essentials,  the  iusr  < 
used  at  the  present  day*     fc>ir  B,  Brodie,  however,  thought  ti. 
,1  not  with  such  violence  on  ft   hard   calculus   thai 


<^JU/ 


bladder  would  he  injured  by  the  flying  off  of  the  fragment*;  and  so  ibr 

a  time  it  was  laid  aside* 

In  1825,  Dr.  Ilaygarth  invented  a  slidji  at,  to  which  I 

was  connected  at  the  suggestion  of  Mr.  Hodgson,  who  tried  it  «n 

q  ]ui:ut   iii  tin  i  Birmingham  Hospital  in  the  some  year*     To  thi*  di^ 

*  Wei  ail's  Lithotrfte  with  screw  force.    Tbe  upper  or  male  blade  is  itvm 
back  by  itie  thumb  upon  x.    Tile  scale  sbowg  the  detrree  of  *epar 
iuiudie,    1,  The  ewl  v&  t\re  htokft  ;  3, end  of  the  blades  of  a  lighter  Lnei  I 
for  frapnentA',  1.  euft  tf  &  la&YuiVcT  tjUKf^VR  VA^w^vvt,*aicAi^qf  detritus, 
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affected.  The  swelling  depends  chiefly  upon  an  effusion  of  lymph  and 
serum  into  the  tunica  vaginalis. 

Treatment. — Absolute  rest  in  bed;  the  application  of  numerous 
leeches,  or  the  abstraction  ot  blood  from  some  or  tne  veins  of  the  scro- 
tum :  "opium  at  niflht  to  allay  pain ;  purgatives,  especially  F.  40, 
followed  by  tartar  emetic  in  doses  of  a  sixth  ot  a  grain,  F.  67,  every 
five  or  six  hours,  warm  fomentations,  and  a  susj>ensory  bandage,  or 
handkerchief,  to  elevate  the  part  upon  the  abdomen.  After  the  acute 
stage  has  subsided,  strong  astringent  lotions,  F.  117,  may  be  employed, 
and  subsequently  friction  with  mercurial  ointment,  or  else  a  very  mild 
mercurial  course,  in  order  to  remove  the  hardness  and  swelling  which 
(as  the  patient  should  always  be  informed)  remain  after  the  acute 
attack.  As  soon  as  the  very  acute  stage  has  subsided,  compression  will 
be  found  a  useful  means  of  reducing  the  swelling,  and  supporting  the 
dilated  vessels.  The  affected  testicle  is  grasped  and  separated  from  its 
fellow,  and  then  is  encircled  with  strips  of  adhesive  plaster,  which  are 
to  be  applied  regularly  and  as  tightly  as  the  patient  can  bear ;  the  first 
strap  being  applied  round  the  spermatic  cord  immediately  above  the 
testicle,  and  the  other  downwards  in  succession,  slightly  overlapping 
each  other.* 

II.  Chronic  Inflammation  (Sarcocele)  is  known  by  more  or  less 
hardness,  swelling,  tenderness,  and  occasional  pain.  Very  often  it  com- 
mences in  the  epididymis.  It  may  be  a  sequel  of  acute  inflammation, 
or  may  be  caused  by  disease  in  the  urethra.  It  sometimes  depends  on 
a  syphilitic  taint,  which  will  be  probable,  if  the  patient  has  the  aspect 
of  secondary  syphilis,  if  the  pain  is  principally  severe  at  night,  and  if 
there  are  secondary  venereal  affections  of  other  parts ;  chronic  rheuma- 
tism is  often  a  cause.  It  very  often,  in  its  latter  stages,  is  accompanied 
with  some  degree  of  effusion  into  the  tunica  vaginalis  (hydro-sarcocele). 
It  may  be  distinguished  from  cancer  by  the  distinction  between  testis 
and  epididymis  not  being  lost ;  by  its  often  affecting  both  testes ;  by 
the  greater  uniformity  and  smoothness  of  the  swelling,  its  slower  pro- 
gress, and  the  absence  of  glandular  enlargement  in  the  groin.  As  it 
increases,  the  tumour  softens  in  parts,  thus  again  presenting  similarity 
to  cancer ;  but  when  it  softens  it  is  not  so  large  as  soft  cancer  would  be. 
On  examination,  the  testicle  is  found  to  contain  a  yellow  exudation, 
which  is  both  interspersed  in  its  substance,  and  also,  according  to  Sir  B. 
Brodie  and  Mr.  Curling,  is  deposited  into  the  tubuli  seminiferi,  and 
may  be  found  extending  into  the  vas  deferens. 

Treatment. — So  far  as  regards  the  part — rest ;  a  suspensory  ban- 
dage ;  occasional  leeching ;  or  cold  lotion ;  or  iodine  paint ;  or  blisters  ; 
or  Scott's  ointment,  with  pressure  by  strips  of  plaster.  The  constitu- 
tional treatment  requires  care  and  discrimination.  In  some  uncompli- 
cated, and  in  some  syphilitic  cases,  it  is  expedient  to  administer  mercury 

*  This  practice,  which  was  first  recommended  by  Kricke,  of  Hamburg,  was 
adopted  by  Ricord,  and  introduced  into  this  country  by  Mr.  Acton  and  Mr. 
Langston  Parker.     See  also  T.  Blizard  Curling  on  Diseases  of  the  Testis,  2nd 
edit.  Lond.  1856  ;  Caesar  Hawkins,  Lond.  Med.  Gaz.  N.  S.  vol.  iv.  p.  943. 
I.  2  Q 


should  be  accomplished  with  the  greatest  possible  slowness  and  gentle* 
nc*s,      Th strumeut,  wanned  imd  oiled,  is   HOW  to  he   Tin-*   _  .  • 

tntrcdsced]  and  it  must  be  passed  fillly  into  the  bladder.     Th 

a.  But  for  this  purpose,  as  k  well  and  Ibivibly 
liy  Six  li.  Brndie*  and  Mr.  Sk-w,  it  is  not  justifiable  to  BMW 
th.'  instrument  afoot  in  the  Lladder.  nr  to  use  it  as  a  searcher  ;  on  the 
CflOlt1i7.fi  .Mrt  Skey  says*  the  stone  moat  be  brought  to  the  instm- 
ni-iiL  fat  this  porpeee,  the  blades  baring  been  opened— in  img 
wlii.  h  ea  the  nm  Burgeon  oieerwe,  the  female  blade  should  be  poshed 
forwards  i"  ill-  nan  exteot  to  Which  the  male  blade  is  drawn  bade 
— the  blades  slum  M  be  Greased  down wards  towards  the  rectum,  by 
railing  tin  handle;  so  thrit  tiha  bladder  may  aaauata  a  conical  form 
with  tbe  apt*  downwards.  Int"  this  apj  the  stone  will  most  probably 
fill ;  if  not,  a  slight  shake  given  to  the  patient's  pelvis  will  probably 
make  it  do  so. 

When  the  stone  is  fairly  grasped,  the  strew  or  other  mechanics1 
force  employed  should  be  made  to  crush  it ;  and  here  the  first  opt : 
should  generally  end  ;  for  the  surgeon  must  adopt  /est ina  fenfe  for  bis 
motto,  and  must  not  be  eager  to  do  too  much  at  one  sitting.  At  the 
close  of  the  operation,  it  must  be  seen  that  the  blades  are  entirely 
closed,  and  not  choked  by  detritus  ;  then  the  instrument  is  withdrawn. 

The  subsequent  ports  of  the  treatment  are  these.  First,  all  puirit 
which  is  oiten  severe,  must  be  allayed  by  opium,  administered  fey  the 
mouth.,  or  in  tbe  form  of  enema  or  suppository,  K.  1  ul T  1 74-,  Hip- 
baths, barley  water  and  other  demulcent  drinks,  and  alkaline  medicines 
may  he  used  with  the  same  intend  ;■ 

Secondly,  the  operation   muat   Ijc  repeated  at  intervals,  till  every 
fragment  is  crusiied  :unl  expelled*     In  favourable  cases  the 
degree  of  scalding  and  pain,  which  soon  pan  oil,  and  allow  the  0 
tion  to  be  repeated  in  three  or  four  days.     In  less  favourable  cases 
there  may  be  severe  pain  and  spasm  nf  the  bladder,  requiring  an  interval 
oi'sk  or  eight  days. 

The  third  point  i*  fk.-  jvUin--  rid  through  the  urethra  of  the  detritus 
and  fragment*.     After  each  operation,  and  especiitUj  after  the  m  •• 
patient  should  not  attempt  to  make  watar  for  some  boursj  and  -dioul.i 
remain  quietly  on  bw  back  for  two  or  t-1  Probnbly  he  will 

not  he  able  to  make  water,  from  the  injury  which  the  neck  of  the 
bladder  Inks  received,  and  will  require  the  catheter.  After  vubaeq 
operations,  the  removal  of  the  detritus  may  be  promoted  by  injecting 
the  bladder  with  warm  water  through  a  catheter  with  a  large  eye  j  or 
the  catheter  (bn  ape,  Eg*  ,'.  p*  S7B,  maybe  used.  It  may  be  expedient 
to  paake  the  patient  pass  water  on  his  knees,  especially  if  Urn  pjtislalr 

is  enl:i. 

If  a  fragment  becomes  impacted  in  the  urethra  and  • 
it  roosl  either  be  gently  posfied  hack  into  the  Id  -   1  I 


*  Brodle,  Med.  Chn.'TnftAit  vnV^-*vi\tt,  ■,  F,  €-  Skey,  on  the  Merfis  of  tbi 
Two  Operations  tax  Sta*\B,Ytfn^\S!k*. 


LITHOTOMY, 

the  urethra  forceps,  or  by  prohe  or  hook;  or  crushed  in  the  urethra; 
or  lastly,  be  cut  down  upon  from  the  perineum.    See  p.  553. 

■■traindiC'itii'itet—Tlw  circumstances  which  render  the  operation 
of  Uthotrity  difficult  or  dangerous,  relate  1,  to  the  urethra  *  far  if  r  bis 
be  naturally  small,  us  in  children,  or  strietuied  by  disease,  and  inca- 
pable of  being  dilated  so  as  to  admit  the  necessary  instruments,  litho- 
tomy is  to  be  preferred  to  litbotrity.  2.  Unconqnei'able  irritability 
and  contractility  of  the  hhidder,  especially  if  already  thickened  by 
disease,  J,  Very  great  enlargement  of  the  prostate,  and  es]*eciaHy  of 
fbe  third  lobe,  which  hinders  the  manipulation  of  the  instrument  and 
the  escape  of  detritus.  4.  Great  size  of  the  stone,  such  as  a  greater 
diameter  than  two  inches,  especially  if  accompanied  with  great  hard- 
ttess,  and  if  there  are  more  stones  in  number  than  two,  If  these  be  the 
contraindications,  it  will  be  readily  inferred  that  the — 

00109  in  which  Ltthtttrity  mmf  be  btmtfidctUu  resorted  to,  are  those 
in  which  1,  the  patient  is  an  adult,  with  a  full-sized  urethra ;  2,  in 
which  the  prostate  is  not  enlarged;  or  at  all  events,  hi  which,  if  the 
prostate  be  slightly  en larged,  tin  stone  i-  mn;i11,  mid  other  circumstances 
favourable  j  3,  iu  which  the  bladder  is  tree  i'mui  rhifkeiiitii:,  •i.\ln.iii'' 
irritability,  and  purulent  catnrrht  Simple  niui-ims  taturrh  is  no  con- 
traindication j  in  fact,  being  causal  by  the  present  of  stone,  it  will  be 
relieved  by  that  which  removes  its  muse.  Lastly,  in  v>  I  rich  the  stone 
is  single,  or  in  whidi  at  least  there  arc  not  more  than  two:  ii"t  lur^e; 
nor  very  hard.     The  oxalic  are  the  hardest  and  ttussl  intractable  of  all. 

This  operation  mat  be  followed  by  rigors,  ami  greal  >  ..n -:it utioiuii 
disturbance  and  debility  :  or  by  infkmmation  and  abscess  in  the  pelvic 
areolar  tissue;  which  may  prove  fatal ;  but  Sir  B.  Brodie  give*  it  as 
hi*  opinion,  that  if  prudently  and  carefully  i^rforcned,  with  a  due  at- 
tention to  minute  circumstances,  it  is  tktuc  to  smaller  objections  ttain 
almost  any  other  of  the  capital  operations  in  sn i^.-iv. 

It  most  be  observed  in  conclusion  that  the  benchta  of  litbotrity  are 
most  fully  evinced  when  patients  apply  for  relief  at  the  earliest  possible 
period  after  the  descent  of  tbe  stone  into  the  bladder. 


SECTION   XV.    UTHOTOHV. 


Ilefinition*-Th<i  best  definition,  id  the  homely  English  phrase,  cwf- 
tin*;  for  tlw  stone, 

The  Indications  for  this  operation  may  Ik;  defined  to  lie,  the  presence 
of  a  stone  in  the  bladder,  which  it  is  not  judged  expedient  to  remove 
by  litbotrity, 

The  only  Corttritiwdwation  is  the  presence  of  such  serious  organic 
dbease,  and  especially  of  the  kidneys  or  lungs,  n?  would  render  the 

patient  likely  to  sink  from  tb."  tauneoJaie  effecta  of  the  DfietaJ liiH 

the  EOjveofl  it  not  justified  in  withholdings  m&ans  of  relief  j  if  the  only 
one,  and  if  the  patient  desires  it,  merely  out  of  regard  to  \us  crow  twp*~ 
tat  ion  for  success  in  operations. 


LITHOTOMY. 

The  Preparatory  Treaimmt  consists  in   the  utf     t  the  n 
described  in  life  lu.-r  tecti  m,  For  tattpwvlng  th«  h-.ilth  and  &ttayh 

i tiit.il «i Lit y  ril^out  th*-1  iirirmry  Ofgana. 

The  it  are  ibnr  mi-thc*!*  in  which  lithotomy  may  be  performed,  via,, 
tic-  Literal  operation — the  bilateral — tJi-  al — and  the  hi^h 

npmtion ; — to  which  maj  be  added  Mr*  A  Hurt  mi's.  The  lateral  is  that 
which  common  consent  ha.-  deckled  to  be  the  bfc*t,  except  in  a  few  noe 
instances.  There  are  an  infinity  of  mhnite  variations  in  the  manner 
ef  performing  it,  and  in  the  instruments  employed  by  different  surgeons 
hi  Hie  following  pages  the  author  proposes  to  describe  chiefly  the 
method  employed  by  Mr.  fej^DSKXk,  whlcfi  h-  baa  bad  many  Dgnarto- 
of  witnessing  at  the  King**  College  Hospital, 


I.  Latkral  Opehatiox, — The  instrument   needed,  are  the  fol- 
lowing:   A  sharp-pointed  knife  j    a  straight   probe*  pointed   kr 

to   enlarge  the  internal   incision;    a   curved   staff,  deeply 


grooved ; — it  should  be  large,  the  groove  deep  m;>\  not,  extending  moiv 
than  halfway  up  the  strati  it  parte?  the  instrument; — Mi.  I 
staff  has  the  groove  on  the  left  side ; — forceps  of  various  dzi%  and 


■* 


fat  attracting  line  stone;  and  a  sound  to  make  sure  that  the  bladder  is 
empty  after  the  operation.     Needles  and  tenacula;  canulrc  and  | 
oraahear  may  be  at  hand,  ill  caw  of  need. 

It  is  advisable  that  the  bowels  should  be  cleared  in  the  morning  with 
a  simple  enema.     The  bladder  should  he  nrnderately  full,  and 
patie&l  has  recently  emptied  it,  a  few  ounce*  of  water  may  be  my 

The  Burgeon  must  take  care  that  there  a  a  >s*n*\  firm  table  for  the 
operation;  about  two  feet  and  a  half  high.     When  come, 

the  patient  should  lie  down  on  this,  and  be  put  under  the  inline 
chloroform.     Then  the  staff  may  be  introduced,  and  fboojd 
ant  as  sound,  to  make  clear  the  existence  of  the  ftooe  fv  the  apomtor 
and  his  assistants,     If  the  staff  does  not  serve  this  purpose,  :i  ftmnal 
must  be  used  ;    for  this  is  a  point  about  which   there  should  be  m 
<  ta* 

The  next  point  v*  to  \&susp-  'ittisi  ^CweA/t^  fc  QSKtvse&Msi  uostnre.    Hf 
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be  placed  on  his  hack,  with  bis  shoulders  resting  in  the  lap  of 
,m  assist  nit,  whu  sfti  astride  beMad  him*  TJv  a,  in  utdi  r  to  esipQia 
the  periiueutti  thoroughly,  ho  in  list  he  made  to  raise  and  ptpavata  lu> 
Ihigbsj  ami  t<>  grasp  the  out- 
ode  "i  each  foot  with  the  hand 
oi  tlm-  Ban  \  the  hand 

and  foot  are  to  he  firmly  hound 
together  by  a  broad  garter.  The 
buttocks  should  he  brought  to 
the  edge  of  the  table ;  meanwhile, 
re,  the  perraseam 
should  he  shaved,  The  surgeon 
may,  says  Mr.  Fargufleoa,  pass 
his  left  forefinger  sraU  ailed  into 
the  rectum,  to  ascertain  thf* 
of  the  prostata,  and  its  depth 
from  the  surface;  he  should  also 
explore  with  his  h'mvrs  tin*  wiy- 
•A'  the  penmen t«,  and  the 
position  of  the  rami  and  tubero- 
sities of  the  ischia. 

K\« -it  thing  being  now  pre- 
pared, an  assistant  ou  «u;h  side 
holding  the  thighs  firmly  asunder 
—  another  being  at  hand  to  give 
the  surgeon  his  instruments— and 
holding  the  etafl  Derpendtcularfy,  and  well  hooked  against  tbesymph'  -i 
pubi* — in  whkh  position  be  is  to  hold  it  steadily  from  first  to  last; — 
and  keeping  up  tin'  scrotum  out  of  the  way  \ — the  surgeon  placea  lie 
fingers  of  the  left  hand  on  the  right  buttock,  and  with  tlie  thumb  fi&Sfl  th- 
integuments  of  the  perinamm,  taking  care,  however,  not  to  draw  th. ud 
-up  too  much,  Then  he  commences  by  a  free  division  of  the  skin.  With 
more  or  less  of  the  subjacent  tissues ;  entering  his  knife  just  On  the  left 
Bdaof  £m  raphe,  about  an  inch  and  three  quarters  in  front  of  tin*  I 
and  cutting  downwards,  with  a  sawing  motion,  Id  midway  betfl 
the  anus  mid  the  tuberosity  of  the  left  ischium,  "The  blade  of  the 
Mr.  Fargussou,  "should  next  he  run  along  the  surface  of 
the  exposed  tat  and  cellular  tissue,  sad  then  the  forefinger  oi  the  left 
hand  be  thrust  into  the  wound,  about  its  middle,  and  directed  upwards 
and  foi-wards  between  the  left  erector  and  aecelerator  museles."  If  any 
muscular  fibres  of  th<j  transversa  or  other  tissue  offers  wststanflS,  it  may 
he   divided   by  a  touch  with  the  knife;  hut  usually  they  gfw  way 

betbvu  the  finger,  which  reaches  and  feck  the  g M  of  &m  staff  in  the 

membranous  part  of  the  urethra.  This  is  the  first  stage  of  the  operation. 

Tin-  hit  fereftnger  nail  being  now  well  fi.\ed  in  the  groove  of  the 
staff",  the  knife  is  slipped  in  ore*  it,  with  its  flat  surface  nearly  hori- 
zontal ;  Hi  point  is  made  to  pierce  the  tissues  covering;  the,  staff  vnd.ta 
enter  the  groove,  and  to  tlide  Along  the  groove  towwus  IV  Mfe, 


a  fonrth  stationed  on  the  left  si  tie 
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dividing  the  membranous  part  of  the  urethra,  and  the  edge  of  the  profr- 
late*    This  completes  what  the  French  would  i^all  the  second  temps t 

X'ow  the  knife  being  withdraw  n+  the  left  forefinger  is  gently  in- 
Mruiated  along  the  staff  into  the  bladder  with  a  rotatory  kind  of  motfaav, 
I  he  pails  as  it  enters  ;\aud  is  made  to  feel  for  the  stone,  In 
the  next  place,  the  assistant  removes  the  staff,  and  the  mxgeancsfr- 
tk-ur-lv  introduce*  the  forceps  over  the  ringer  into  the  bladder;  the 
ringer  being  withdrawn  as  the  instrument  enters.  And,  at  this  mo- 
ment, Mr*  Fergus. in »  with  admirable  deiterity,  ojteus  the  blades,  and 
catches  the  stone  as  it  is  brought  within  their  jaws  by  the  <zn&h  of 
mine  thnt  escapes.  For  it  must  be  observed,  thai  bo  eloaetj  don  iLr 
finger  follow  the  knife  into  the  bladder,  that  no  urine  escape,  till  ik- 
finger  is  withdrawn. 


,.._ 


If,  however,  the  stone  a  not  caught  in  this  i  be  forceps  must 

be  closed  and  brought  into  contact  with  it— then  the  blades  be  ■  . 
over  it  and  made  to  gra^p  it ;  if  seized  a wk waul] y«  it  is  reJinqu 
and  seized  again— then  it  is  extracted  by  slow,  ow  htuig 

movements,     The  EbftBpl  .should  be  held  witB  the  convexity  ■■ 
blade  upwards  and  of  the  other  downwards ;  aud  the  endeavour  should 
be  to  make  the  parts  gradually  yield  and  dilate,  not  to  tear  them. 

The  general  maxims  to  be  borne  in  mind  during  the  performance  of 
this  operation  are,  1,  to  make  a  free  external  inrision,  and  to  bring  it 
low  enough  down,  so  that  the  urine  may  subsequently  escape 
without  infiltroimg  ft\fc  tAVilai  Mte&3A\  ^wtto  cut  deeply  too 
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up,  nor  to  open  the  urethra  loo  much  In  front,  for  fear  of  di  villi  Jig  too 
much  of  the  urethra,  and  wounding  the  artery  of  the  bulb ;  3,  not  to 
wound  the  rectum,  or  pudie  artery,  by  carrying  the  inei&ion*  too  low, 
or  catting  tot>  much  inwards  or  outwards; ; — the  left  forefinger  should 
protect  the  recfemn  throughout ;  4,  not  to  cut  thi\»igh  the  prostate. 

It  will   he  noticed 
that   after    the    first  * 

incision,  the  use  of 
the  knile  is  very  li- 
I  indeed*  Yet, 
if  the  stone  is  very 
large,  the  prostate 
very  hard,  or  if  any 
muscular  or  other 
tissues  resist  the  fin- 
ger sa  it  passes  in, 
they  may  be  touched  IjH 
with  the  edge  of  1 1 1 > ■ 
blunt  -  pointed  bis- 
toury* In  fact  the 
right  side  of  tin- 
gland  may  be  divide  d, 
equally  with  the  left.  a~ 

Also  after  the  stone 
has  been  grasped,  the  same  may  he  done  if  net*  U'ul. 

The  usual  pons  of  young  operators,  is  the  dillieulty  of  getting  the 
finger  and  forceps  into  the  bladder,  and  the  propensity  to  let  them  slip 
between  the  bladder  and  rectum* 


In  seizing  the  stone,  if  not  caught  at  the  first  gush  of  urine,  care 

m  Msr   hij  tjvkeTJ   not  feu  grip  the  bladder  with  it     rite  fbfQGfl  & I 

have  long  blades,  curved  so  as  to  retain  the  stone  without  undue  pres- 

*  TbJe.  riiJiKmra.  copied  from  a  paper  by  Mr.  Bryan,  Lancet.  Feb*  nth,  1843. 
U  i j h; fnl  ra  axlilbttlng  an  i eternal  view  of  the  parti  at  the  neck  of  ibc  bladder, 
concerned  in  lithotomy  ;  a.  a  Tiuitt  deferent.*  \  b  vesicals  tieuitojales  \  c  ^cmtota  \ 
dd  DTOtATI. 
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They  may  be  lined  with  linen,  which  ftj&ffdfi  a  firmer  bold,  eld 
tiki  ^  up  less  room,  and  is  leas  likely  fcocruaa  the  stone  than  the  metallk 
i  ually  tonpluyed. 

The  ertraction  off  the  *lone  resemble*  a  problem  In  obstetn 
the  <*s  uteri  must  not  be    il  down  before  the  child1?*  hm\ 

find  get  jammed  between  ii  lad  the  pubes,  so  the  surgeon  nn 
drag  duwn  the  prostate  in  front  of  the  Atone,  and  mm  it  agpSostfbt 
rnim-  of  1 1 1 1 ■  i-...lii'iiLL.  it  may  ljf«  useful,  says  Mr.  Fergtis^o,  It 
pttsb  it  back  ovit  tin'  forceps  iritis  Dm  left  forefinger.  Moreover  thv 
extracting  fertt  must  ln>  dim-ted  duwnwards  where  the  interval  Bfr- 
tweeu  the  bones  in  tlie  tti 

If  the  stone  is  so  large  that  it  will  not  pass,  there  is  the  choice  "I 
Sing  itj  by  a  huge  lithobutt?)  or  by  a  Httttw  in>trument  invented  ly 
Haynes  Walton;  or  of  performing  the  high  operation.  A  sui_ 
America  Boding  himself  unnblc  to  extract  a  stone  hy  the  perineum, 
immediately  cut  into  the  bladder  aliove  tie  pubes,  and  extracted  it  thai 
way.     The  patient  recovered. 

If  tip  Iherent,  or  encysted,,  the  finger-nail  and  i: 

must  be  employed  to  detach  it.     If  pouched  behind  the  prostate,  a 
finger  in  the  rectum  may  lift  it  within  reach  of  the  forceps,     if  g 
by  the  Madder  behind  the  pubea  it  may  be  brought  down  by  in 
the  bladder  with  warm  water. 

The  txtrieties  of  this  Qpemtitm  before   alluded  to  at"    y    fo  I    ., 
Many  surgeons  direct  the  assistant  to  hold  the  stall'  so  thai 
project  in  the  peitiKcuiu,  and  incline  a  little  to  the   ! 
■ad  when  they  have  opened  the  urethra,  and  are  about  bo 
a<!'.:k  of  the  bladder,  they  take  its  handle  in  their  own    left   hinnl, 
ami  bring  it  down  horizontally.     Mr.  Key  preferred  a  straight 
A. ;i in,  there  are  great  diversities   in   the  tnuUDer  of  cutting  into 
1 1  hi  I'  U-r_     Some  use  a  bistouri  eooW,  aft  instrument  containing;! 
that  protrudes  to  a  certain  extent  oq  toaoMng  i  ii  B.  Brodk 

prefers  a  bettk&i  knife;  or,  if  the  stone  is  very  large,  a  doubie-edgd 
knife  with  a  beak  In  the  centre,  eo  m  to  divide  hot*  -i d es  of  the  pros- 
tate. When  the  bladder  is  opened  he  directs  the  wound  to  be  dilated 
by  means  of  the  blunt  gorget,  which  distends  the  neck  of  the  bladder, 
and  splits  cleanly  through  the  prostate,  without  any  risk  of  hsemor 
or  mischief.  Many  surgeons  open  the  bladder  by  means  of  the  ■ 
tf't/yrf ;  the  brak  of  which  being  put  intn  the  groove  of  the  staff,  fodd 
horizontally  in  the  operator's  left  hand,  it  is  pushed  Etutfoodj  on,  and 
made  to  cut  its  way  into  the  bladder.  If  this  instrument  fcfi  employed, 
every  precaution  must  be  used  to  keep  it  in  contact  with  Hie  sfauT,  nd 
not  to  it?t  it  slip  between  the  bladder  an  evident  th;it 

has  been  the  death  of  not  a  few*  The  late  Mr.  Avery  constructed  a 
most  ingenious  in-n  iiii^:il,  hy  means  of  which  a  baby  might  pwfimu 
lithotomy,  A  ataff introduced  into  the  bladder  coutaint*!  machinery, 
through  which,  by  taming  a  I  mm  lie,  a  trocar  was  made  to  pierce  tin- 
perinieilio  from  within;  thus  making  it  impossible  to  mjgs  the  h! 
Lastly,  there  \a  aTae\\i^^\nt\v^?^wtwi\OT^\\v  Qxaoloyed  by  UhcwMen, 


and  which  is  still  practised  by  a  very  experienced  ad  successful 
lithutonnst,  Mr.  C.  Mayo,  of  Winchester,  In  this  method,  the  operator, 
after  making  the  usual  external  iueisiona,  "cuts  into  the  rida  I  tlha 
prostate  as  far  back  aa  be  am  mob,  and  brings  Mil  the  knife,  along  the 
groove  of  thes^B;  inii*  th«  m  [art  of  tin-  urethra;"   thus 

making  the  incision  into  tbe  oeek  of  the  bladder  from  behind  forwards, 
instead  of  from  before  backwards  as  in  tht-  other  varieties,* 

After  SYeatrnant—Thn  surgeon — especially  if  the  atone  has  bean 
crushed,  or  it'  there  is  reason  to  suspect  more  than  one— makes  certain 
by  means  of  the  sound,  or  by  syringing  the  bladder,  if  required,  that 
every  fragment  of  the  stone  has  been  removed.  Mr.  Fergnsson  then 
introduces  a  suppository  of  morphia,  and  the  patient  is  removed  to  his 
bed.  The  patient  should  lie  on  his  back  with  his  shoulders  elevated :  a 
napkin  should  be  applied  to  the  perina^um  to  soak  up  the  urine,  ami  the 
bed  be  protected  by  oilcloth..  £>ome  surgeons  introduce  a  large  gum 
elastic  canuJa  through  the  wound  into  the  bladder  for  it  to  flow  through 
for  the  fint  twenty-four  hours.  If  not,  the  surgeon  should  introduce 
bis  ringer  after  a  tew  hours,  to  clear  the  wound  of  coagula.  Pain  must 
be  allayed  by  opium—  the  bowels  be  kept  open  with  castor-oil — the 
wound  !«3  kept  perfectly  clean— the  diet  be  nourishing — and  then,  m 
tHvouml.de  cases,  the  urine  begins  to  flow  by  tbe  uretlira  in  about  one 
week  (aometuna  in  three  or  four  Jays),  and  the  wound  beats  complete] y 
in  four  or  i 

OomptioatioM, —  l,  Severe  hamorrhttge  may  proceed,  at  the  time  of 
the  operation,  or  after  it,  from  the  pudio  or  I m Hums  arteries  if  wounded. 
If  the  bleeding  orifice  cannot  be  secured,  it  must  be  compressed  as  long 

may  be  necessary  with  the  tinger,  A  general  venous  or  arterial 
must  be  checked  by  filling  the  wound  firmly  with  lint  u  ^..mp' 
— the  tube  being  then  indispensable;  and  by  ice  applied  to  the  peri- 
UiTum*  or  lower  port  of  the  abdomen.  Care  should  be  taken  that  blood 
'  Lot  iUTunuihite  in  the  bladder.  This  nuiy  be  suspected  if  the  patient 
Is  pale  and  exhausted »  and  must  be  combated  by  injections  of  cold  water, 
to  make  the  bladder  contract.  2.  Ploughing  of  the  eolhdar  tissue  from 
urinous  infiltration— a  frequent  result  of  a  hasty  operation,  and  of  too 
freely  inciting  tbe  neck  of  the  bladder — is  indicated  by  heat  and  pain 
about  the  bladder;  heat  of  the  skin  and  sleepiness,  followed 

rapid  jerking  intermittent  pulse — hiccup— the  belly  tympanitic, 
the  countenance  anxious,  and  the  other  signs  of  irritative  or  typhoid 
fever*  To  be  treated  by  wine,  bark,  and  ammonia,  by  thoroujliU 
opening  the  wound  with  the  finger,  and,  if  necessary,  laying  the  wound 

*  Then*  bo*  been  very  much  dispute  nbont  thie  operation  of  Cheselden's, 
ln-eause  be  bad  two  msmierp  of  performing  it :  (.he.  first,  which  was  describe! 
in  the  fourth  edition  of  Ids  Anatomy,  Lund,  ]?30,  lis  that  in  which  the  prostate 
i  he  manner  common ly  used  at  present ,  and  which  is  now  generally 
know  .  -the  second,  which  is  spoken  of  in  the  text,  is 

described  in  the  fifth  edition  of  Chesc  Idea's  Anatomy.  Lond.  JMft ;  and  the 
itxth  edition,  mi,  p.  330.  Thfe  it  is  which  was  deicrfbed  ly  ]jr.  [kmgflAa; 
and  which  waa  performed  by  Mr,  C.  Mayo,  m  detailed  hy  b\m  in  Mwl.Cta&i. 
Trans,,  vol.  xl. 


u  tho 


STOXE    Iff    WOMEN, 


ich  en- 
tot 


iiit-i  Um  red  im,  ao  UnJ  fehe  arlcw  and  Ml  Aiaeh-uge  may  escape. 
<>ipl<:  periUinititt ;  j>i\iii  and  lettdetnea*  oxtoodlng  from  tic  I 

ii,  uuist  be  treated  as  directed  at  p.  492.     4-.  JJ<famia, 

][,  Tre  BtlaTEraL  Oj»Ktt.VTi03f  is  performed  by  milking  a  cnrred 

ilh  tbr  i^nvi-xity  Upwards,  from  one  side  of  the  |*?ririsjiu]i 

lo  the  other-^carrying  it  betwi'^n  the  Banal  and  bulb  of  the  urethra— 

opening  the  membrafio  of  the  urethra* — and  then  pushing 

a  double  Itktoiiri  i'<tch&  into  tin*  holder,  by  which  both  aides  of  Af 

be  may  be  diviilM. 

III,  The  Rectovesical  <  miration  raaists  in  *;uttmg  into  the 

bladder  from  tin-  nrlnni,  in  t>n-  middle  lint*  behind  the  piostate, 

IV,  The  High  OPE&ATtOH  is  performed  bj  making  an  inciseii 
through  tlu-  Unfit  nlh:i,  and  ujwriini;  the  bladder  (which  is  projected 
upwards  on  the  ]*oint  of  a  catheter}  at  its  tore  and  upper  part,  wberw 
it  is  not  covered  by  jteritouirirm.  This  ojwratinn  may  he  occasioiiiilh 
resorted  to  when  the  atone  is  or  great  sijse,  and  the  prostate  much 
larged,  or  the  the  tuberosities  of  the  tschia  ecu  tmd 

V,  Some  years  since  Dr,  Willis  proposed  an  operation,  which 
called  LmiECTAsr,  or  CYSTEcrAsr,  in  which,  after  the  inembntnoa* 
port  of  the  urethra  was  laid  open,  the  prostate  was  dilated  by  linn] 
pressure,  till  it  admitted  o!"  a   forceps  being  introduced  to  hui 
stone.     The  success  of  this  operation  in  the  six  or  eight  cases  in  which 
it  was  tried,  was  not  great — probably  because  the  patient  was  k- ; 
long;  under  treatment.* 

An  opera  tJou  ou  the  same  principle  1ms  been  proposed  br  Mr. 
Allartomf  A  staff  with  a  central  groove  if  introduced,  and  hold  tirtnfr 
against  the  pubes.  The  operator  having  introduced  his  left  fcrefingvr 
into  the  anus,  and  pn  ut  against  the  stiff  in  the  prostate, 

posses  a  long~handled  straight-points!  knifi  into  the  perinieum,  exact]; 
in  the  middle  lint',  about  hali-aji-inch  above  the  anna,  till  it  hife  thv 
groove  in  the  dtatf.  Then  ha  moffi  the  point  of  the  knite  a  few  Una 
towards  the  bladder,  and  next  withdraws  it,  eulacging  the  incision  up* 
wards  as  he  does  so,  to  thr  extort  of  from  thre*«quartera  of  an  inch  to  ab 
inch  and  a  half*  Next,  he  |msses  a  long  ball-pointed  wire  or  prate 
the  groove  of  the  steif  quite  iut*>  the  bladder,  aud  withdraws  th- 
Following  the  pniil-nm'  i  1  lie  wire,  the  operator  insinuates  his  left  fore* 
finger,  well  greased,  along  it  through  the  prostate,  dilating  the  parts  a* 
it  goes  onwards.     Sow  if  tin  *tone  is  an  tbly  comes  in  con- 

tact with  the  finger  f  and  if  the  pattant  strains,  will  follow  the 
as  it  is  withdrawn,  and  come  out.  Jf  not,  the  wound  in  the  prostate 
may  be  further  dilated  hy  Webs*s  female  dilator*  Of  by  the  end  of  the 
forefiugex  enlarged  by  the  sujwjimjw>sition  of  agyffaj  india  rubber  finger* 
stalls.  In  cjise.s  of  difficulty,  the  stone  may  be  crushed,  or  the  operation 
tjonverted  into  the  com n to tj  bilateral  one,     Amongst  the  advant  ■ 


'Villi*  on  the  Urinary  Organs ;  Hanging's  Abstract,  vol,  lit  p.  IIS, 
\  Lithotomy  ^\m^VvfK4,\rf  Q.  KV\«cvafe,\J«wl,V*i<%  lUufcing,  vol.  *xi 
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this  operation,  Mr.  Allarton  enumerate*  the  impossibility  of  missing  the 
bladder  ;  the  small  amount  of  cutting,  add  of  danger ;  and  tbe  fact  that 
the  patient,  fbim  the  wound  being  in  the  middlu  Iblft,  preserves  the 
power  of  tbe  muscles,  and  can  strain  so  as  easily  to  bring  the  stone 
witli in  tbe  reach  of  the  ojierator. 


SECTION  XVI.— STONE  IS  WOMEN, 

Stone  ix  women  is  much  less  frequent  than  it  is  in  men,  and  when 
a  renal  calculus  reaches  tbe  bladder,  it  is  much  more  easily  voided.  If, 
however,  fbere  is  a  calculus  too  large  to  escape,  it  must  be  removed. 

it  The  surgeon  may  employ  Uthotritij. 

2.  The  orifice  of  the  urethra  may  be  simply  dihiti'il,  wbiih  may  be 
effected  by  Wtm's  female  dilator,  slowly  or  quickly  as  may  be  deseed. 

S.  Not  to  mention  the  plans  for  cutting  into  the  bladder  from  the 
vagina,  or  other  parts,  the  orifice  may  be  incised. 
Indmon  may  U-  oombfnad  with  dilatation. 

Tin3  great  evil  i-  the  almost  nertaiaty  that  more  or  less  incontinence 

of  urine  will  follow,     Mr,  Fefgttfson   f*ttttMMnda  that  the  dilatation 

should  be  effected  ?*rj  slowly,  by  irtniWill  of  :i  metallic  or  some  other 

dilator,  til)  it  is  capable  of  admitting  the  forefinger,  when  a  forceps 

may  b  ed  to  ^i/iL  the  stone*     If  this  should  not  answer,  and 

it  seenin  necessary  tu  make  jui  incision,  he  recommends  that  the  anterior 

half  of  th«-  nifth]:i — not  its  whole  length  into  the  bladder — should  be 

divided  to  the  extent  of  half  to  ineh  with  a  probe-pointed  bistoury; 

which  sufficient  dilatation  might  he  pflected  with  the  forefinger 

oiled.     The  outer  [«irt  of  the  urethra,  whkh  it  tbe  most  uudilatuhle 

pari  of  it,  would  be  alone  divided  by  this  ojh>  ration,  and  the  ueok  of 

tl<i   bladder,  unless  very  roughly  used,  would  speedily  acquire  its  tone 

urn]  use.     In  this  way  the  eminent  surgeon  just  quoted  has  extracted 

DO  three  inches  in  drcumlerenee,  and  Am  pritient  bad  the  power  of 

uintj  her  mine  uiimediately  afterwards.* 
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occaskms  to  the  functions  nf  the  or^an,  it  prevents  the  washing  nwn)1 
i>f  the  iKfUtlonfl  from  fcheeoroiM  ^l.ninV,  .iii-i  thm  potieot 

liable  i 

in  advanced  age  to  i  of  the  [fLus 

jithI  H  Teat  trouble  if  Iih 

hnpi»cns  to  be  aifbcted   with   the  v 

di  SeHftfl 

2Vffafmt7i(, — Tic  may  either 

bttOt&f,    that    is,   eat  off  the    • 
the  foreskin,  which  is  advisable  if  the  *nd 
U  thickened  and  gristly,  or  may  slit  it  llj». 
If  In.1  eucumcisea,  he  should  djuw  out  uV 
end  of  the  foreskin,  hold  it  betwi  • 
blades  of  foreq>s,  and  cut  it  Stntig] 
-  - 1  r ^ -\-  which, -with,  scissor*,  be  shouM  ^u.t 
up  ilii'  mucous  lining  of  the  ibreskit'  I 
uiLMLii*,  kj  as  quite  to  uncover  the  r_4avt 
if  he  prefers  the  slitting  plain  a  director  may  be  introduced  aU 
inch  between  the  glans  and  prepuce,  and  a  curved,  narrow-pptftttd 
bistoury  passed  along  its  groove,  by  which  the  prepuce  may  he  slit  up. 
Then,  after  either  operation,  tour  or  five  fine  sutures  should  be 
through  the  maiyin  of  the  incision,  bo  as  to  draw  together  the  ■ 
the  skin  an.i  that  of  the  raucous  lining  of  the  prepooe,  thai  ihevurajr 
urate  by  n.ihesion.    If  this  is  not  done,  the  skic  and  mucous 
will  be  separated  by  the  swelling  that  foil ows  the  operation,  and  Uj* 
wound,  instead  of  being  a  mere  line,  will  be  half  an  im.-h  wfcle,    Juste*' 
of  these  operations  it  is  now  proposed  to  make  two  or  three  cut-. 
about  a  quartoi"  of  an  inch  deep,  through  the  skin  and  raucous  i 
brane  forming  the  ed^e  of  the  prepuce,  at  equal  distances.     But  tlw 
author  has  seen  uiiMit.  ■  'its  from  stingy  operations. 

JI,  Paraphimosis  I  wt  when  a  tight  prepuce  is  puUea 

beck  over  the  gbna,  constricting  it.  and  causing  ii  to  swell. 

Trmtotowh-  The  surgeon  firat  comprama  the  glass  with  tbftJaagci 
■  if  Hue  hand,  so  as  to  Mjoeeat  the  Unod  out  of  it,  thru  pufthei  fl 
with  that  hand,  whiht  he  draws  the  j >■  > .-\  la  with  the  other. 

[f  this  tails,  the  constricting  part  of  Hie  prepih  ■  lividtd  witJi 

it  i  urved-pointed  bistoury. 

111.  Cancer  of  tiik  Penis  is  rare,     That   w\A 
called  cancer,  is  epithelioma,  which  generally  btgitta  as  a  warty  eJ 
cenee  on  the  inner  surface  of  the  prepuce.     Ii   i^-ne  rally   00) 
elderly  ] arsons,  who  have  had  phymosis.     The  disease,  !■ 
follows    the    ordinary   course.     After   a   time   ultoerai 

:    is  perishing,   fresh    warty  growths  spvmil   i  ; 
in  villi*  tin*  rest  of  the  organ  j   ulceration  spreads  with  H 
charge;    there    is    immense   irritation    with   the   urine;    (he   n 
growths  strike  root  into  the  corpora  Bpougiesa ;  ^roia 

,'■■    iii<  i  ■■  I.  :kud  the  ]i:itit»nt  dies  miserably. 
This  diaewa  maj  be  combined  with  cancer; 
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V.  Laceration  of  Perineum  during  labour,  if  up  to,  but  not 
through  the  anus,  and  if  the  patient  when  passing  her  water  turn 
upon  her  hands  and  knees  and  uses  extreme  cleanliness,  will  generally 
heal,  so  as  to  give  little  or  no  subsequent  inconvenience.  Yet  it  would 
be  better,  immediately  after  labour,  to  close  it  by  quill  suture.  Com- 
plete laceration  of  the  perinasum  into  the  anus  is  attended  with  dis- 
tressing incontinence  of  faeces,  and  is  prevented  from  healing  by  the 
action  of  the  sphincter.  Hence  it  is  necessary  to  divide  the  sphincter 
on  each  side  of  the  laceration,  then  to  sew  together  the  edges  of  the 
laceration,  and  to  prevent  the  new  wounds  from  uniting,  by  placing  a 
few  threads  of  lint  in  them,  until  the  laceration  has  united.  If  pos- 
sible it  should  be  done  at  once ;  if  not,  the  operation  must  be  delayed 
till  the  lochia  have  entirely  ceased.  Then  the  patient  being  chloro- 
formed, and  placed  in  the  lithotomy  position,  the  opposite  surfaces  of  the 
lacerated  parts  and  of  the  lower  part  of  the  vagina  between  must  be  freely 
denuded  of  mucous  membrane.  Haemorrhage  must  be  checked  by 
iced  water,  or  if  necessary  by  ligatures;  then  the  parts  are  to  be 
brought  together  by  the  quill  suture.  Three  good  sized  ligatures 
should  be  passed  quite  deeply  through  the  tissues,  and  be  attached  to 
a  piece  of  bougie  on  either  side,  and  the  edges  of  the  skin  be  brought 
together  by  two  or  three  interrupted  sutures.  Then  the  finger  being 
introduced  into  the  anus,  and  a  straight  probe-pointed  bistoury  by  its 
side,  the  sphincter  should  be  divided.  The  catheter  must  be  retained 
after  the  operation,  to  prevent  the  contact  of  urine  with  the  wound, 
opium  be  freely  given,  and  the  bowels  kept  confined  for  four  or  five 
days.* 

VI.  The  Catheter  may  be  easily  introduced  into  the  female 
urethra  with  one  hand,  thus : — The  surgeon  holding  it  like  a  pen,  but 
with  its  point  on  the  tip  of  the  forefinger,  passes  the  forefinger  between 
the  labia,  and  feels  for  the  meatus.  The  catheter  is  then  easily  slipped 
into  the  orifice.  Either  hand  may  be  used,  according  to  the  patient's 
position  in  bed. 


*  The  plan  of  dividing  the  sphincter  was  proposed  by  Horner :  the  necessity 
of  opium  by  Davidson :  all  the  essentials  of  the  operation  are  summed  up  by 
I.  B.  Brown,  in  his  work  on  Diseases  of  Women,  Lond.  1854. 
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to  unit*  the  edges  of  the  fissure  by  cauterizing  them  with  nitrate  of 
.  mi-]   Huso  scraping  off  the  black  eschar;  by  which  DtUM  tli 
Burfcfiea  are  made  raw  without  hemorrhage  or  hm  of  cabal 

VII,   EuSPHJLBmASW.— Tht  natives  of  India  are  liable  t. 
.,.>■>■  Iii  the  areolar  tissue  of  the  penis  and  ftGEOtOzn,  whii  h  juris  beccra* 
completely  buried  in  the  enormous  tumours  which  are  detekptd,  lid 
which    in;iy   whl'Ii  powfljij   BOIL   to   1301b,,    hanging  down   tu  the 
jiatient'a  kotaa,  or  even  to  the  ankles. 

The  malady  generally  begin*  in  £be  prepuce,  rrnrn  which  \i 
:iwd   inv.ilvi-s  tin-  areolar  tfanif  of  the  Hftrotom.      The  skin  fa  wr 
and  thine  is  a  kind  of  ajierture  from  which  the  urine  escapes.    Tht 
i.itily  remedy  S^  extirpation  of  the  diseased  mafia,  but  the  penis  and  1 - 
tiidc*  should  be  shelftd  uut  and  saved  it  pasalile. 

For  the  removal  of  a  tumour  so  gigantic,  Eke  preparation- 
by  Indian  prmctittonera  are  gigantic  in  proportion.  The  patient  i* 
narcotiaed  by  cklortiform,  Or  by  DMsmerizfag,  which  process  osrtftiiify 
-.'i-iii-  effectually  to  stujiefy  the  natives  of  the  East,  and  is  placed  in 
the  lithotomy  position,  Two  t&aiataiitd  art  required  to  hold  the  legsr 
one  or  two  to  raise  the  tumour  and  hold  it  up.  Sometimes  this  i» 
done  by  means  of  a  pulley ;  and  we  may  observe  that  betbrv  thi- 
operator  begins,  the  tumour  -In.-iild  be  raised  and  compressed  tor  MM 
lime,  so  as  to  hit  every  drop  of  blood  possible'  escape  from  itmtfilbt 
general  circulation.  The  surgeon  must  also  take  care  that  no  neimt  II 
concealed.  Then  the  operation  consists  Hrst  in  a  longitudinal  i.  " 
>i  lung  knife  up  the  urinary  aperture,  over  the  dorsum  of  the  \**iii\ 
which  part  is  to  be  dissected  out;  next,  by  similar  incision*  oft  ewH 
cord  mid  testicle,  those  parts  are  exposed,  dissected  cut,  and  h-  ■ 
whilst  lastly  tbu  operator  makes  a  clean  sweep  with  the  nmiiniki'  1 1 
the  tumour.  The  great  danger  is  the  hasmorrho^e ;  which  must  lie  ob- 
viated by  a  rapid  operation,  and  by  plenty  of  ligatures. 

if  the  tumour  is  very  large,,  the  attempt  to  save  the  testicles,  orevfn 
tin'  poms,  might  be  hazardous,  and  a  clean  sweep  must  tie  mads** 

SECTION  K.— DISEASES  OF  THE  TESTIS. 

I.  Acute  Inflammation  of  the  testis  (acute  fetid 
Aeniki  httmoralis)  may  be  caused  by  Jocal  violence,  but  niori*  frrqueaOj 
occurs  in  conjunction  with  gonorrhoea,  through  an  extension  of  inflsn** 
iuution  from  the  urethra.  It  ia  very  liable  to  be  induced  if  the  ptiflrt 
indulges  in  violent  exercise  and  fermented  liquors,  or  neglects  t«  in*  * 
suspensory  bandage  while  employing  injections. 

Symptoms. — The  discharge  from  thu  urethra  diminishes*  aod  tine 
[mtieiit  uiuri  complains  of  aching  pain  in  the  testis  and  cord,  extendi  its 
up  to  the  loins,  and  soon  followed  by  great  swelling,  excrucintii- 
der  tires,   fever,   and    vomiting.      The  epididymis   is  the   port   i 

*  Fielft  K«les  far  ^vim,wm*,  S.c.x  j>y  AUiui  Webb,  M 

1  ilt  Otl  Sft1.Mft\  Ml4^ftMft^\fctl\staN^wlCw:tA*«A„\- 
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scirrhous  thickening  leading  to  deep  and  rapid  ulceration,  with  adherent 
and  hard  base ;  must  be  treated  as  directed  at  p.  116. 

XIII.  Corroding  Ulcer,  Epithelioma,  Elephantiasis, 
Estiiiomene  of  Huguier.  The  external  female  genitals  are  liable  to 
various  kinds  of  enlargements  and  of  ulceration,  whose  nature  and 
alliances  require  even  yet  to  be  further  studied.  1.  There  is  the 
superficial  lupus  (p.  72);  affecting  the  young  and  scrofulous;  puny 
congestive  swelling,  and  infiltration  of  the  skin  in  soft  tubercles ;  ulce- 
rating in  one  direction,  healing  in  another.  2.  The  corroding  ulcer,  or 
(esthiomene  perforant,  p.  73)  deep  glassy  ulcer;  base  slightly  infil- 
trated, burrowing  up  by  side  of  vagina ;  distinguished  from  pure  syphi- 
litic ulcers  by  its  rebellion  to  anti-syphilitic  treatment,  and  by  its  not 
being  followed  by  secondary  symptoms.  3.  Elephantiasis ;  enlarge- 
ment of  the  labia  and  other  external  parts  (well  described  by  Egan) ; 
rendering  them  a  huge,  warty,  fissured,  ana  most  cumbrous  mass; 
consisting  in  great  hypertrophy  of  the  fibrous  dermis,  in  infiltration  of 
fibro-plastic  matter,  and,  as  the  author  believes,  sometimes  superadded 
epithelioma.  4.  A  combination  of  corroding  ulceration,  with  hyper- 
trophy in  various  forms ;  thickened  cutis,  warty  excrescences,  and  soft 
tubercles.  Of  these  various  instances  of  disease,  many  owe  their  origin 
to  the  combined  forces  of  filth,  gonorrhoea,  syphilis,  and  scrofula,  or 
some  other  kind  of  cachexia.  The  treatment  must  consist  of,  1,  clean- 
liness and  astringents;  2,  anti-scrofulous,  or  anti-syphilitic  remedies, 
according  to  circumstances;  3,  these  failing,  excision  of  the  diseased 
parts ;  either  at  one  coup,  or  at  several,  according  to  their  extent ;  and 
the  destruction  of  corroding  ulcers  by  the  actual  or  some  other  efficient 
cautery.* 


CHAPTER  XXIIT. 
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I.  Hypertrophy  of  the  breasts  to  an  enormous  size  i*  very 
common  during  the  earlier  months  of  pregnancy  in  plethoric  women. 
Aperients  will  assist  time  in  effecting  a  perfect  cure.  Jn  unmarried 
women  the  same  thing  sometimes  happens;  the  breasts  l*jcominK  m» 
large  as  to  be  a  perfect  burden.  If  there  are  any  remedies  they  ar*  th<* 
preparations  of  iodine,  and  the  various  means  for  insuring  the  healthy 
action  of  the  womb. 

II.  Boys  and  Girls  about  the  age  of  puberty  are  subject  to  slight 
swelling  and  tenderness  of  the  breast,  which  soon  disappears  of  itself  il 
not  interfered  with. 

III.  Lacteal  Tumour. — Sometimes  a  lacteal  duct  become  oblit«- 

*  See  Egan  on  Syphilis,  p.  146 ;  Huguier  sur  l'Esthiomene  ;  Mem  »VsY  kcaA. 
de  Med.,  1849 ;  Lebert,  Hannover,  Pa#et,  op.  cit. 
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ily  :  iri  tit  her  cases,  corrosive  sublimate  v  auiaj&: 

iodide  of  j  ri-llrer  ail,  nourishing  did  :u:  '• 

Ml.  Abscess  of  the  testis  may  1*5  a  result  Of  chronic  or  >• 

-very  rarely  ot1  the  acute.     A  pti nature  shonld  be  nt&k 
E  r''n'iM;*ii'.>n  if  dfiftrly  felt,  and  the  *itm  is  adherent.     An1 
uer  has  been  evacuated,  the  case  should  be  fan 
pressure,  and  in  other  respects  like  toy  nther  abscess, 

IV.   l'Ysors,  or  Heknja  TSBTIS.     When  the  fibrous  tis?i 

t^tis  has  been  perforated  by  ubsress,  a  soft  fungiia,  composed  of  ite 

:,i  I  tif  nbro-p  I'rotrude,     This  should  he 

returned  to  its  place   by  pressure  with   lint  and  strijis  of  plaster;  bi- 

nr  iodide  ol  potassium  with  tonics  may  be  given 

to   exalte  absorption  of  interstitial  lymph  if  there  is  a  syphilitic  m 

i  ,j  I  :   pod  stimulating  applications,,  such  as  the  lunar  caortk. 

eacHtld  be  used  in  order  t<>  excite  granulation.     Should  this  fail,  M*. 

Syuii^h  operation  should  !«?  resorted  to,  of  touting  two  Aeini-elliptraJ 

one  on  either  sir!*!  of  the  funirns,  removing-  the  narrow 

mind  til--   fungus,  and  than  taingin  g-  the  healthy  slm 

from  eitli'-i  side  over  it*  ami  employing  sutures  and  other  mea*rBr»  fur 

procuriug  odh  off  the  protrudinir  ..  i-uU]  i< 

•  •  C&otl*tMHL 

v.  Bcbotetlous   isn. animation  oomnHooee   with,   n  .; 

into  come  pwi  t  of  ejrididyml  >*nr  be* 

•:,..-  tiil.iili.     A   nodular  swelling  api  dlyT  attenJ*! 

v>  little  paiu  or  LendsTDesftj  which  lifter  a  time  inflames  ami 

■\it  to  the  fungous  prot  i    ■ 

often  happens  thnt  the  lungs  are  tubercular  as  well.      Treatment*-— 

The  health  must  be  invigorated  by  n  id -liver  oil*  bark,  the  Iodide  ■( 

iron  and  potflasfuni,  lotions  of  zinc,  ir«! iuc-T  iVe.     (-See  p.  8<i.)      WheP 

nil  the  tubere'il  i  utattgt  lias  been  evacuated,  the  * 

•  ire  tfus -occurs,  the  whole  organ  ia  often  disorganisoi  and  rem- 
ind sometimes  it  is  necessary  to  rein-  count  "J 
i!i-  irritation  and  drain  on  the  system. 

VI.  ATROPHY'  of  tin ■  testicle  may  be  a  result  of  excessive 
i    I'll.-.:'  ■ ,  or  "i   bijury  or  of  inrliimiiviiMi ;  the  port  becoming  filial 
with  exudation,  which  degenerates,  nnd  in  so  doing  annihilates  the 
tubular  structure,  and  b  thou  itself  absorbed.     The  £  land  dwindles  U'1 
the  Bid  There  is  no  cure, 

Vtlw  Imperfect  Descent  of  the  Testicle. — Thi*  organ  mtty 
either  remain  in  the  abdomen  permanently,  or  maybe  stopped  in  tiu- 
canal*     The  latter  condition  renders  it  extremely  subject  I" 
pain  and  injury,  and  renders  the  patient  liable  to  heme, 
prevent  the*1  evils,  Mr.  Curlii  its,  tliat   if  ilu  ' 

hi  >|  Jtted  the  abdomen  hv  the  time  the  child  h  a  yea 
ibi  aid  be  applied  to  prevent  it  from  coming  down   :<r.  nil, 
testicle  not  fnl  vn,  is  uomplicateii  with   i 

pad,  which  I 
-,  in  which 
i   for  hernia,  the  it   from  the  scrotmn,  the  j*-- liJmt 


~ 


/ 

NEURALGIA  OF  THE  BREAST. 


609 


gluing  up  and  protecting  the  fissure.  The  nipple  should  he  defended,  it 
need  be,  from  the  clothes  and  from  the  child's  mouth,  by  a  metallic 
shield.  Women  who  are  subject  to  this  affection  should  frequently 
wash  the  parts  with  salt  and  water,  or  solution  of  alum,  during  preg- 
nancy ;  or  should  apply  every  night  a  liniment  composed  of  equal  jwrta 
of  rectified  spirit  and  olive  oil. 

VII;  Acute  Inflammation  of  the  breast  (Acute  Mastitis)  is 
known  by  great  swelling,  tenderness  and  pain,  and  fever.  Th«*se 
symptoms  are  generally  soon  succeeded  by  formation  of  matter.  The 
abscess,  if  confined  by  the  fascial  envelope  of  the  organ,  is  very  slow  to 


point.  This  affection  may  aaxr  at  aer  yxvA  4-;rib%  la^ttti^t,  J 
may  be  caused  by  coM— by  v*>  ttim'*&Uuz  a  *.***— by  tr#*tZ  i 
suckling — by  irritation  propi&t&ai  fr*x*  to*  c^ffv*,  n/A  \/r  \  >*»> 
state  of  the  bowel*  and  d«f*ctir*  huixrr  vA  vkxurr  w*z**mx„  Tr. 
suddenness  with  which  it  mar  ««&*  'A  m  wcm£z£>*  wryr*x.%.  . 
woman  may  get  up  appanstir  w«i;  hot  s*  mums  w*t  ir.-'V  .-.; 
pain,  swelling  of  the  bnatt,  rVi&ec&  &rr«v  ****  "4«^riat :  *«*:  *  *•* 
i  as  suddenly  fvUwfe  wis^a  ta^Mttei  a&£  iiaiuc  in.-^i'^  -*  • 

DM  flMSt  'jfeatT*  XJf*MHt, 


**  •«*:  ty  #0*990041, 
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hlSEASES   OF  THE   TESTIS* 

aaUd  MtSMMBfiOti  tf  the  teatiak  the  projection  of  the  epididymis  k 
lost.     Sometime*  lie  ton  •■*  to  partially  sdbereat  to  the 

u  -tL'if..  Sometimes  loose  i 
found  ill  tfc  IftO ;  tlit>y  B 
tnov  '   EDK  t  —  j -  - 1 1 _ 

Ttadftndntf. — Tin*  remedies  ri»r  hydro- 
rale  are  threetoM.      I,  Btnttagdi 
lotions  1 1\  11*,  be),  vvlii.  i 
assist  tin'  onfe  iu  dhiidrftn,  I 
depended  i  'J  i  t  i  ■  t ■  .  i  •  1 1  ■•  1 1  -  -     -  ♦  E  v  jicuatfan 
of  tfo  wnub,  fit   the  palliative  curt. 
This  urny  be  accomplishi*!  by  a  jxtmdafi 
with    i   OOfmaon   Uttttt,  or  trocar;  bill 
tba  method  most  rommonlj  wkqpl 
pre^  in  making  a  number  «T 

puni:tim^  with  :i  groOTOd  needle, 
the  fluid  may  escape  (nxn  the  tunim 
vaginalis  into  the  cellular  tnvoa  of  the 
scrotum  whtifioa  it  is  readily  absorbed 
This  patiiatitM  treatment  is  always  sof- 
ficient  for  children,  but  very  iun^K  rt 
in  tli  ■;  nits, 

. — This  is  peHgnaftfl 
by  injecting  certain  stimulating  rfuid^  ur 
bj  introducing  actons  or  other  foreij^i 
substances  into  the  ttuiica  vaginalis,  in 
i  in U'f  la  excite  a  de*jre«  of  hitiamruatiwi 
sufficient  to  destroy  its  secreting:  fncitfty. 
ft  1 1 1  =  i - 1  ui>t  lie  forgot!  r,  that 

this  radical  cure  is  totally  inadmissibV 
if  tli  hseaseci,  or  if  the  hyin- 

cele  Is  oumplic.-itnd  with  ;ui  irrerlnciMu  hernia,  or  if  the  tunica 
preserves  its  communication  with  the  abdomen,     Mere  th 
Ml  disease  is,  however,  nn 
Operation. — The  .surgeon  gratis  the  tumour  behind.  And  plunges  j* 
trucar  and  canula  into  the  sac,  pointing  the  instrument  iijAvards  *' 
tliat  it  may  not  wound  the  testicle.     He  next  withdraws  the  trocar,  \A 
the  same  time  probing  the  can ula  well  into  the  ma,     Titan,  the  eM 
plan  wji>  to  inject  three  or  four  ounces  of  some  irritating  liquid,  snob 
jw  port  wine  or  zinc  lotion,  through  the  canula,  by  means  of  an  elastic 
bottle  fitted  with  a  stop-cock,  to  let  it  re  mar 

let  it  nm  out*  and  withdraw   th   ctnulo*     Bui  must  ht 

favour  at  present  is  the  tinctur 

■  cess  at  Calcutta,  b]  Mr,  Martin.    The  disease  I 
in  the  East,  that  Mr.  Martin  cun  nlbr  to  thuUNttids  of  sueceaduJ  ««* 
The  sac  having  been  punctured  with  a  small  trocar  and  omul 
two  drachma  of  a  mixture  of  one  part  tincture  uf  iod 
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two  of  water  are  Injected  and  ttfowed  to  r&nain  in  the  $>a:.  Mr, 
Fergnsson  nsesibr  this  purpose  ti  small  gUtffl  syringe,  with  a  silver  or 
platinum  nozzle  ramie  to  fit  the  Ciltttid.  Mr.  Curling  recommends 
palladium*  One  advantage  this  mi' thud  certainly  has — namely,  that 
there  is  much  less  chance  of  oxtravasatjLiU  into  Hie  scrotttEo,  than  when 
the  sac  is  filled  with  many  ounces  ul"  thud,  Some  am  cm  in  t  of  pain, 
mnaimij;iti.<nii,  and  effusion  may  be  ■  •'.]"•' -till  to  follow;  and  when  they 
subside,  the  part  generally  secretes  no  longer-  if  it  does,  the  operation 
miL-t  be  repeated ;  or  one  of  the  abler  plans,  boAd  as  a  few  thnuil- 
pa&sed  through  the  sac,  by  way  of  seta  n,  may  be  triad. 

X,  Encysted  Hydrocele. — -l^metimes  a  aarons  ejsj  u  developed 
on  or  near  the  testis.     Host  frequently  it  is  situated  between  the  tunica 
vaginal™    and    epididymis  J     very 
r;n  i  ly  between  the  tunica  vaginalis  * 

and    testis,   and    more   rarely  still  -\> 

within  tin'  substance  of  the  external 
of  that,  tunic  j   sometimes  in 
the  spermatic  con!.      These  cysts 
contain  a  dear  liquid,  In  which  sper* 
matosoa  have  been  found;   owing, 
-.  Curling  Hits  shown,  to  acci- 
dental rapture  of  one  of  the  ducts 
of  the  gland.     These  cysts  may  In' 
puuetun  3  with  a  grooved  needle  to 
.  if  they  have  be- 
noiue  of  inconvenient  bulk;  and  if 
it  h  n  idopt  some  radical 

method  of  core,  the  best  plan  seems 
to  be  to  pass  a  thread  or  two 
through  the  sac  with  a  curved 
and  retain  it  till  it  has 
BD  inflammation, 
I  Hematocele  signifies  an 
Lsatiou  of  blood  into  the  tunica 
vaginalis,  in  consequence  of  injury*  It  is  sometime*  ccitnbincd  with 
e45chymostfi  of  the  scrotum. 

Tretftrtkwit. — In  the  first  place,  time,  rest,  moderate  pttfgatrr&B,  and 
cold  lotion*,  must  be  employed  to  prevent  or  allay  inflammation,  and 
allow  the  blood  to  be  absorbed.  Should  great  inflammation  and  tense 
swelling  threaten  suppuration,  an  incision  should  be  made,  but  some- 
times the  long  presence  of  un absorbed  blood  leads  to  more  serious  ill 
ooaaaqttances,  A  ponderous  tumour  is  formeil  consisting  of  the  ex- 
panded tunica  vaghtahs,  lined  with  clot,  and  filled  with  sanguinolent 
serum.  If  tapped,  it  probably  nils  again.  For  this  case,  the  only 
thing  to  be  dene,  is  to  make  a  free  incision,  turn  out  the  eki,  sad 
leave  the  cavity  to  granulate.     But  if,  from  the  magnitude  of  the 

*  Encysted  hydrocele.     From  ji  u  reparation  in   tlie   Middlesex   Hospital 
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tumour,  it  is  evident  that  tbe  risk  of  this  operation,  and  of  Um 
ftlooghing  that  may  follow  is  too  sjeat — and  if,  as  probably 'ha]  •• 

testicle  itself  ■  continued  compression — the  only 

remedy  remaining  is  extirpation,* 

XI L   Varicocele  {Ciraoccte  or  Spermatocele)  signifies  a  voricosf 

i.f  Uk  vein*  el  il-  ■  ord.     It  is  caused  by  the  ordinary 

-,  of  varLv;  that  is  lo  tar,  weakness  of  sfel  nbfned  with 

obstruction  to  the  return  of  blood,  1 1 ii- •  1 1 ■_ li  oorpuknoc,  conefcipatiaQ, 

■  is  much  more  common  on  the  Left  nde  than  on  th^ 

right;  the  traditional  e.\pkm:iii<>ii of  which  is,  that  the  left  Eponattk 

vein  is  more  pressed  up  n  bj  nutations,  and  that  its  course 

is  longer  and  more  eireuitous  than  that  of  the  right  vein.     CrvUt 

JtuifEtts  I 

btwst* — In  ordinary  cases,  sufficient  relief  may  be  obtained  by 
keeping   thn   bowels   thoroughly   open;    hy   frequently    washin-  tii 
Nrotam  with  cold  water  OT  Bstringant  lotions,  so  as  to  constrin. 
akin;  and  by  supporting  It  with  a  suapenaoiy  bandage,  made  of  good 
stout  y«m,  braced  firmly  up  to  a  ha  round  tit-'  pelvis, 

there  are  some  oaaei  in  wbkb  il  sis  disease  produces  very  serious  I 
veuienee — pain  in  the  scrotum  and  loins — sense  of  dragging  pi 
ittomaeh— loss  of  appetite — flatulence    ami  despondency  of  mind— and 
for  these  cases,  something  more  nuisl  be  done.     Air,  Wnniiald  i 
mends  the  loose  skin  of  the  setoLmu  to  l>e  pinched  up  and  contact 
with  a  steel  ring.     Blisters  and  counter- irritants,  so  as  to  inline 
condense  the  scrotum;  division  of  tin*  veins  by  tlte  knife  or  caustic, 
jind  passing  odious  of  thread  through  them,  bare  had  their  advocator 
.ill  even  the  barbaric  log  a   Ugaturt  through  the 

scrotum,  and  tying  up  the  skin  of  half  the  scrotum,  with  all  the  vessel* 
except  the  iirtery  and  vus  deferens- SO  that  they  may  be  divided  by 
iteration — bis  been  practised  in  some  cases  with  success;  in  other* 
with  fatal  result;  but  certainly  always  with  ■  ri-k  of  causing  utruphy 
of  the  testis.  A  more  humane  method  is  that  of  passing  u 
suhcutaneously,  so  as  to  divide  veins  only  and  not  skin.  These  opera- 
tion* on  the  veins  are  always  attended  with  risk.  Sir  A.  Cooper  gg* 
posed  the  operation  of  cutting  away  a  p  lasfd 

skin.  li  The  maimer  of  performing  it  is  as  follows :— The  patient 
being  placed  in  the  recumbent  pasture,  the  nl  n  is  drawn 

between  the  fingers;  tlte  testis  u  to  be  raised  to  the  ring  by  an  assist- 
ant; and  then  the  portion  of  the  scrotum  is  to  be  removed  by  the 
knife/*  Any  artery  requiring  it  must  be  tied  ;  and  enU  must  1* 
applied  to  check  bleeding;  and  then  the  lower  flap  of  the  scrotum 
must  be  brought  upwards  and  forwards  and  l»e  attached  by  sutures  tu 
the  lore  and  upper  part ;  and  a  suspensory  bag  thoald  l>e  applied  tu 
press  the  testis  upwards,  and  gine  tbe  sttuttun  to  rts  surface, 

But  the  method  which  appear-  at  present, consuls ia 

the  application  of  moderate  pressure  to  the  dikfb  I  veins  at  the  external 
abdominal  dug,  by  means  of  Evans's  patent  levar  truss;  soac 

*  See  case  by  Bowman,  Lancet,  lfcEL  vol  L  p,  1T7. 
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them  from  the  pressure  «.f  the  superincumbent  column  of  blood,  nod 
aiibrd  them  a  modem  te  degree  of  support.* 

XIII.  Mgrbto  GaoWTBS.— The  fceatkleia  liable  to  almost  every 
variety  of  morbid  growth.  Thus  the  fitmta  and  tit  no-plastic  tumours 
may  be  developed  within  itj  cysts  of  various  kinds  i  terming  the 
hydatid  diabase  of  Sir  A.  Cooper),  of  wln.li  probably  the  origin  is, 
according  to  Mr,  Curling,  to  be  found  in  diluted  tubule*  of  tin;  rete 

.  and  whii  h  ranker,  and  other  grow&t  that  are 

not  cancer;— and  encAontfww,  which  sinus  to  bare  :i  peculiar  predi- 
lection for  the  testicle,  and  may  In:  found  here  in  eonnexion  with  many 
other  kinds  of  morbid  growth*  Ji  may  bf  developed  within  the 
tubules,  or  within  the  lymphatic*.!  The  diagnosis  of  these  growths  is 
driefiv  concerned  in  proving,  first,  that  they  art:  not  sunauimatory,  nor 
syphilitic  on  the  one  hand,  whkh  is  ifaown  by  their  resisting  Jl  toeafc- 
in- ut  ■  and  secondly,  that  they  are  not  amorous,  which  is  slmwn  by 
their  slowness  of  umsw  aee,  and  by  the  absence  of  cachexia.  If  the 
tumour  becomes  of  unsightly  mnmiittkis,  it  should  beixfirpftie& 

Xiv.  i  rAXGES  of  ill-  testis  is  almost  always  of  feha  soft  ttw 
may  be  combined  with  endwndroma,  or  with  cyttk  growths  At  ftrtt 
the  gland  swells,  and  l»eeome$  very  hard  and  heavy  ;  it  ta  Ksaroefy,  it 
at  :illT  | sinful  or  tender,  and  merely  causes  dighl  aching  in  the  loins 
by  its  weight  After  a  time  it  enlarges  rapidly  nod  feete  soft, the  cord 
SWelk,  there  are  occasional  darting  pains,  the  lumbar  glands  become 
,  and  r.ii-!u'\i:i  :nnl  Av.dh  soon  follow  in  the  ordinary  course. 
Treatment. — Whin  the  patient  first  applies,  it  will  be  right,  if  the 
dia^nosi?  i:-  uni.hjdd?'"l,  to  tnut  ihe  case  as  if  tibro-plastie  or  syphilitic, 

lie  administration  of  iodide  of  potasshnu.  Bat  If  Die  disease  is 
proved  to  Ire  cancer,  and  there  is  as  yet  no  invasion  of  the  lumbar 
glands,  nor  marked  cachexy,  extirpation  may  afford  the  patient  a  few 
months  of  life  less  burdened  by  pain  and  disease* 

XIV.  CASTCfcJLTIOK  is  performed  thus: — the  scrotum  l.eiu-  -h.:iv.,|. 
the  surgeon  grasps  it  behind  to  strut  eh  the  skin,  and  makes  it  el  incision 
into  ih'.'  tunica  vaginalis,  to  examine  the  testis,  if  there  h  any  doubt 
in  the  diagnosis.  If  there  is  rmne,  he  extends  the  cut  from  the 
external  abdominal  ring  to  the  very  bottom  of  the  scrotum*  If  the 
skin  i>  adherent,  or  diseased,  or  if  the  tumour  is  very  large,  two 
elliptical  incisions  may  lie  made,  so  as  to  remove  a  portion  of  skin 
between  them.     Then  he  se|*imtes  the  c;ord  Iran  its  aftm  omenta,  and 

an  assistant  holds  it  betwwn  hi-  rinp-r  nod  thumb,  to  prevent  it  iV 

retracting  when  divided.  He  rmw  pusses  hi-  bis.to.un  ' -- ■  1 1 i i j » 1  the  curd, 
and  divides  it;  ami  seising  the  lower  portion  drawl  it  forward  and 
dissects  out  the  testicle.     The  arteries  of  the  coixl,  and  any  others 

*  See  Sir  A.  Cooper.  Guy's  Hoop,  Hep*,  vol.  III..  =  Reynawl,  Journ,  des  Con- 
Miidsancca  McdM  Feb.  1839  j  James  in  Pruv,  Med*  Trims,  fur  JJ40,  and  Curling 
op.  eft.    The  diagnosis  of  VariCDtvlo  lias  beuti  S|M>keu  of  tit  n,  61 3. 

t  See  Jabea  Hogg,  Path.  Trans*,  voL  fir,  \  Curling,   Med.  Chtr.  Trans., 

vol.  xaacvtt  and  Path*  Trans*,  vol.  vt ;  and  especially  Mr,  t'ageL's  account,  of  a 

case  of  enchoiiclmnm  of  the  tesUelc,  Med,  Uhjr,  Trmis,,  voL  xxxvfU,    The 

i  wba  cut  out,  and  tbe  patient  perished  at  m  extension  of  the  disuse  up  to 

the  lumbar  glands,  into  the  ascending  cava,  and  throughout  both  lungs. 
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requiring  it,  aVf  iheu  In  l>e  tied;  and  the  wound  must  not  be  closed 
till  all  the  bleeding  bai  ceased,  as  this  u juration  is  often  followed  br 
Bftooodar}  li:cmor<' 

SECTION"  lit.— DISEASES  OP  THE  BCftGTOfc. 

i»eMA  OF  THE  ScRGTCM.— The  loose  cellular  tissue  of  tht 
pgrt  i-,  ji :ili|i'  to  immense  distension  from  dropsy.  1'unetun 
-iw  iag-acedfc  will  relieve  it.  If  great  and  tense  (Edema,  from  erysiptillt 
..;■  i..\v  inflammation,  should  threaten  sloughing,  a  free  incision  should 
l>e  made,*  The  latter  case  very  much,  resembles  extravasation  of  urine, 
J  mi  ujiiv  be  dUtmgnifihed  by  the  absence  of  swelling  in  the  ]>eiiaicnn>. 
uiiil  of  obstruction  in  micturition. 

11.  Cancer  Scroti. — This  disease  is  commonly  called  tli> 

'•per*  ft  Gtfitear,  because  it  is  said  to  be  seldom  met  with  esctfpt 
I  Unit  class  of  men,  and  because  the  irritation  of  soot  is  said  ti» 
be  tlji-  OKim  d  it,  Some  other  irritants  are  believed  to  have  the  nasi 
effect  tm  the  scrotum*  Thus,  it  is  stated  on  the  authority  of  Dr.  Paris, 
lh.:l  r  n  u  - 1  s  i  n  are  liable  to  a  similar  disease.  And,  on  thti  other  hand, 
it  if  said  thiit  dueethis  disease  on  other  parts  basle  tin 

Mn.inin.     The  etiology  And  anatomy  of  the  disease,  ho wevii 
further  investigation. 

lr  i iMuiHy  commences  as  a  florid  vascular  wart,  called  tin1 
This  gradually  spreads,  affects  the  whole  scioturn  and   ud^hbouriug 
jiarts  of  the  penis,  and  ulcerates,  producing  a  fungous  sore 
edges,  discharging  a  thin  offensive  matter,  and  causiirj  go  in  neb  puin 
ni<  I  n  institutional  disturbance  as  ultimately  to  destroy  life. 

This  disease  is  probably,  in  general,  epithelioma,  soniflinu 
in  '  illn  i  (-rise,  free  and  early  excision  should  be  adopted, 
i  di ii>  K'fore  said,f 

SECTION  IV, — IMl'OTENCE  AZD  EYPHILOFHOBIA. 

Impotence  in  the  male  may  depend  on  a  variety 

1,  It  mav  be  eau=ed  by  absence,  nr  mutilation,  or  malformation,  ^ 
original    weakness  and  want  of  development   of  the  genital  organs 

2.  After  any  serene  illness,  the  genitals  mar  remain  incapable  oi 
forming  their  functions,  Ion-    after  the  restoration  of  the  health  infl 
strength  in  either  respects.     Steel  and  other  tonics,  with  cautbarides, 
musk,  nu£  vomk:!.  Jii'li  iij  b'mp.  L.dv;mism  cautiously  applied  to  th* 
spine,  spices,   eggs,  and  oysters,  and  above  all,  ttBiff,  and  uh-v 
mm  attempts  at  connexion  till  tin'  rirength  is  fully  restore!, 
remedies.     Phosphorus,  F.  19 J,   is  said  to  be  a  potent  qpArt) 

:.  Bit  Wfl  on  the  head,  or  spine,  are  apt  to  be  followed  by  nxijmtiawe; 

which  sometimes  is  relieved,  hut  more  frequently  is  permanent,     .1 

nautious  course  of  mercury,  followed  by  the  stimulating  aphrodisiac- 

Mentioned,  are  the  remedies  most  likely  to  lie  of  use.     A  lb 

*  Llston  on  Acute  [Edema  of  the  Scrotum,  Med.  Qiir.  Tra^s,,  viO, 
t  See  Walsoe  on Cancer;  Hnghei  Hennett  on  Cancer,  p.  126;  Lebetl 
Cancer,  p.  67-t ;  Ifaiincjier  on  Epithelioma,  p.  ML    I'aget"&  Let  lures,  refe  i'J- 
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result  sometimes  follows  a  fit  of  apoplexy.  4*  Certain  diseases  are 
l  attended  with  a  diminution,  Find  sometimes  with  a  complete 
lut&sof  sexual  power;  especially  diabetes,  diseases  of  the  kidneys,  some 
forms  of  dyspepsia,  and  the  latter  stage  of  most  chronic  organic  dis- 
eases, 5,  It  sometimes  happens  that  a  young  man,  the  first  time  he 
to  carnal  temptation— or  thnt  a  newly-married  man  on  the  night 
of  his  nuptials,  finds  himself  incapable  of  accomplishing  his  wishes — 
through  awkwardness,  or  timidity,  or  over- anxiety,  or,  perhaps, 
-i'  un  nearer  inspection  he  finds  his  chire  amte  less  tempting  than 
seemed,  or  because  the  consciousness  of  guilt  prevails  over  the 
of  desire.  He  straightway  fancies  himself  impotent.  .The  siir- 
should  cheer  his  spirits,  and  should  inform  him  that  his  case  i.s  by 
uncommon — he  should  advise  him,  if  married,  to  banish  his 
fears ;  if  single,  to  wait  till  he  can  gratify  his  passions  legitimately  in 
marri  ■■• 

6,  There  is  ;i  very  frequent  and  distressing  class  of  cases,  in  which  the 
patients;  generally  young  men  of  good  education  and  refined  feelings, 
and  with  vigorous  development  of  the  genital  organs,  believe  themselves 
to  be  impotent,  or  to  have  spermatorrhea  *  or  perhaps  to  be  labouring 
under  secondary  syphilis  j  a  state  designated  syphilophobia.  These 
case*  require  wry  skiHn]  ;uid  kind  treatment.  The  malady  is  in 
reality  mental ;  unused  often  by  the  struggle  between  natural  passion 
and  religious  sentiment,  and  aggravated  usually  by  some  disorder  of 
bodily  health,  such  as  oxajuria,  or  other  form  of  poisoned  blood.  It' 
the  Burgeon  foolishly  makes  light  of  the  case,  or  if  he  still  more 
foolishly  tries  to  argue  the  patient  out  of  his  malady,  he  immediately 
flies  to  the  advertising  qoaeks,  to  the  great  detriment  of  mind,  body, 
and  estate.  The  proper  course  to  pursue  is,  to  set  seriously  to  work 
to  improve  the  general  health,  The.  writer  has  cured  many  an  invete- 
rate case  of  imagined  impotence  or  syphilis,  by  a  few  doses  of  calomel, 
or  grey  powder,  followed  by  combinations  of  quinine  with  Epsom  salts, 
and  afterwards  steel  or  zinc* 

Lastly,    impotence   may   be  produced  by   premature  and  excessive 
venery,   or    by   the  practice   of  self-pel  hi  titm,     Such   cases  not   un- 
utly   come  under  the  observation   of  the  London  practitioner. 
The  sexutil  organs  have  been  rendered  so  weak  and  irritable,  that   iJn 
least  exateinent  from  a  lascivious  Mm  nr  from  the  mere  tVictiun  of  the 
•   ,  iiti i !■_•.-  on  an  imperfect  erection,  followed  immediately  by  the 
discimrge  of  a  thin  fluid*    The  erection  is  so  imperfect*  and  followed  so 
soon  by  tlie  discharge,  that  the  patient  is  incompetent  for  sexual  oo*t- 
D;  and  tin-  frequent  and  abundant  losses  of  seminal  fluid  (whence 
tfre  term  apermatorrh&a  is  given  to  this  malady),  together  with  the 
patienl  hi?  nwii  ini|  ^-  ilii  1  iiiu.  brings  on  a  most  miser- 

able state  of  bodily  weakness  and  mental  despondency,  General  tonics, 
and  cold-shower- 1 -nthm-,  will  do  something  to  relieve  this  state;  but 
th*e  most  essential  tiling  is,  the  obsemuioe  of  perfect  chastity  of  idea, 
to  (hat  all  excitement  maybe  avoided.  The  prostatic  portion  of  the 
urethra,  in  these  coses,  i-  "!J>  n  |  n-t-Tiiaturally  irritable  and  - -i  i -rt  i  v .  j 
i-  litioE  ■  I  tli-  parti  at  the  orifice  of  the  seminal  ducts  tofe 
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greatly  la  tap  dp  r-"  excessive  secretion,  and  to  i>u  by 

which  it  to  exp«U«d.     It  id  a  very  important  indium 
attack  this  irritable  .surface,  destroy  its  sensitiveness,  and  so  interrupt 
the  chain  of  morbid  phenomena. 

Thu  author  has  found  great  benefit  from  the  use  of  enemata  of  old 
water  at  bedtime  •  cold  or  tepM  salt  hipbaths ;  the  metallic  bong 
179,  161,  and  opiate  suppositories.  He  has  seen  cases  in  which  a  pre* 
tomatural  irritability  of  the  ejaculntory  apparatus,  with  involuntary 
nocturnal  emissions,  even  of  a  bloody  fluid,  together  with  very  great 
pain  in  the  back,  kngtior,  ind 4esgM0ninaj  o£  mind.  h;tve  been  caused 
by  the  presence  of  irritating  urine,  containing  oxalate  of  lime,  and 
cured  by  the  iiK-iiti*  described  in  the  section  oa  Urinary  Deposit*. 
Lastly,  there  is  thw  application  of  nitrate  of  silver  to  the  prostatic 
portion  of  the  urethra*  as  directed  at  p.  547  ;  of  which  it  may  be  saiiL, 
that  if  sometimes  useful,  it  i*  often  useless,  if  not  ruisdiievoua.  An* 
tampering:  with,  and  every  means  of  leading  the  patient's  ideas  to  ticse 
unnecessary  |«rts,  should  be  avoided  if  possible. 


CHAPTER  XXII, 
SURGICAL  DISEASES  OF  THE    FEMALE   GENITALS* 

I.  Catarrhal  Vulvitis. — Females— even  young  children— «* 
subject  to  mucous  or  purulent  discharges  from  the  parts  at  the  entrance 
of  the  vagina ;  which  may  also  perhaps  be  excoriated-  Purga'tiTO* 
tonics  soap  and  water,  ami  astringent  lotions  are  the  remedies.  S** 
p.  171. 

II.  Noma  signifies  a  phagedenic  affection  of  the  lahin  pud  end!  id 
young  female  children,  precisely  resembling  the  c-ancntm  oris,  } ■. 

in  ltd  causes,  and  nature,  and  symptoms.  After  two  or  thj-ee  d 
low  fever,  the  little  patient  is  observed  to  suffer  considerably  whilst 
making  water,  and  on  examination,  the  labia  present  n  livid  eiysipelatous 
redness  and  vesication*,  that  are  rapidly  followed  by  pha^edaenic  ulcers. 
This  disease  is  very  frequently  fatal.  The  treatment  is  the  same  m 
directed  for  cancrum  oris.  The  surgeon  must  be  very  careful  not  to 
mistake  this  or  the  preceding  aJTection  for  venereal  disease*  an  error 
common  enough  mnun^  juwents.  In  the  year  1S5$  there  were  several 
criminal  trials  at  Dublin  of  persons  falsely  accused  of  tam]>ering  with 
<:\\[\<Uv\i.* 

III.  VemooVaGJNA  Fibtcx,a  signifies  a  communie 
the  Madder  and  the  vagina.     It  generally  resnli 

parte  atUr  a  tedious  labour.     As  soon  as  it  is 
thonld   l«j  made  to  lie  on  her  face;  the  utmost  clean 
enforce  I  hy  means  of  weak  astringent  injections  and  fomenl 

*  Kinder  Wood  un  a  fUtnl  ji dec  Lion  of  the  Pudenda  uf  Female  Ctiltilmi,  Mot 
L  Tiroes,  Oct  isttl. 
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I  means  the  cicatrization  ami  cu  it  mi  lion  of  the  nurture  will  be 
I -i' ■•  iniied.     When  the  spontaneous  BrWO  of  cure  are  carried  so  far 

II  be,  art  must  step  In  with  palliative  or  radically  eniitftoe  hiki- 

sures.      Amongst  palliatives  may   be   Doentj I    Dr.    Rekt'l    plizl   of 

[•luring  the  vagina  with  an  elastic  hott!-  ,  tec*, 

of  which  the  author  believes  that,  except  in  rare  cases,  even  if  not 
hurtful  they  are  use- 
less.      A  good    firm  #> 
perimeal      pad 
Bandages)   is    better 
than    most    of    such 
means. 

Amongst  radical 
measures  may  be  no- 
ticed the  application 
of  a  wire  at  a  black 
heat  to  the  edges  of 
the  fissure,  at  inter- 
vals of  from  ten  to 
thirty  days,  so  as  to 
get  them  not  to 
slough  but  to  con- 
tract. This  is  much 
.  and  with  very 
excellent  results,  }y 
Dr.  Arthur  Farre, 
both  in  the  vesico  and 
recto-vaginal  rjatuLi , 
;ind  in  bcenrttoni  of 
the  permauuu  ■  ami 
the  writer  has  ^en  it 
with    excellent 

in     a    ca*c    of 
reeto-vesieal  fetttla  fay  Mr.  Tanner. 

the  fistula  should  be  closed  by  operation,  which  tbe 
writer  has  studied  with  great  care,  and  executed  iu  the  following  way  ; — 
t,  gently  chloroformed,  most  be  comfortably  supported,  lean- 
ing fbrwatfl,  on  her  knees,  with  the  chest  at  a  lower  level  than  t  h*-  abdo- 
men; then,  whilst  an  assistant  on  either  side  S4.pai.it- -  the  labia  and 
keeps  the  rectum  out.  of  the  way  by  linger  or  bent  spoon-handle,  the 
operator,  by  means    of   forceps,   and    knife   or  ntirely    and 

thoroughly  denude?;  or  nW/ft'it,  as  the  French  s;iy,  the  edges  of  the 
aperture, especially  at  each  extremity.  Too  nnnh  em  ctJEOot  be  taken 
in  this  respect,  Then,  by  means  of  &  needle  with  R  I  i  si  i -hook  enffve, 
which  the  writer  devised  for  tbe  purpose,  a  double  thread  may  be 
passed,  first  through  the  farther,  then  thro ugh  tbe  nearer,  edge;  the 
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*  Vesicovaginal  fistula.    Sketch  of  a  patient  In  iho  position  described  in  (he 
text,  with  a  catheter  In  the  bl  dge  of  fit  in  la. 
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1 1 lmI letting  so  curved  that  it  can  be  fatflpdraftl  and  withdrawn  without 
wounding  the  vagina,  and  so  that  the  operator's  hand  does  not  get  in  the 
way  of  his  eye*.     When  three  or  four  sutures  hav>  !.  dijv 

may  either  be  tied  simply,  as  at  p,  121,  or  may  he  attached  sfoi 
helow  to  a  piece  of  common  bougie,  so  as  to  form  a  qnilt  &n' 


Instead,  however,  of  bougie,  a  short  bar  of  white  metal,  drilled  with 
holes,  may  be  used  j  and  instead  of  thread,  a  tine  flexible  silver  win? 
may  be  drawn  through  by  means  of  the  thread,  and  used  as  the  retain^ 
ing  ligature.  The  way  of  fastening  the  wire  is  to  put  on  it  a  fj&t 
shot,  push  it  up  close  to  the  liar,  and  then  squeeze  it  lu 
as  to  maty  it  bite  the  wire. 

A  short  metallic  catheter,  curved  like  S,  communicating  with 
gut  or  elastic  urinal,  should  be  retained  in  the  bladder,  so  that  mm 
may  accumulate  there.     The  patient  should  lie  on  one  side,  turning 
rather  over  towards  the  face;  cold  water  be  occasionally  inject  > 
the  vagina  j  opium  be  given  in  the  dose  of  a  grain  at  bed-time*  wA 
another  •  ■!,.<■  or  twice  roort  in  the  daj  ;  and  the  w&tmd  fthmild  not  N 
examined,  nor  the  sutures  be  disturbed,  nor  the  bowels  be  optsu 
the  fifth  or  sixth  day.     Opium  is  most  necessary  :  in  one  case,  ^  I 
it,  the  author  was  foiled  by  spasm  of  the  bladder,  which  drove  out  tin- 
othctcr,  and  sent  urine  gushing  through  the  wound. 

T"  provide  for  cases  in  whith  there  is  extensive  loss  of  sal 
M.  Jobert  de  LambaLta  detaches  the  vagina  from  its  attachment  i< 
anterior  part  of  the  neck  of  the  womb,  and  so  draws  it  down, 
there  may  be  no  strain  on  the  stitches,* 

IV.  Rectovaginal  Fistula  must  he  treated  at  first  bj 
uess  and  mild  laxatives.     If  after  a  time  the  aperture  does  not  close,  it 
must  tie  treated  as  in  the  last  case. 

*  Sec  some  "Itservntious  by  PL  Drultt.  Laurel,  l^r>2b  vol.  ii.  p.  6T&    V 
qpoted  in  Hanking,  vol.xv*    Jobert  de  Lnmball?,  (Jaa.  dea  I 
inv9,    Tpjiitl-  ites  Fill  otertoM,  &c„  I'nrtu,  laKj. 


V.  Laceration  of  Ferule  itx  during  labour,  itr  up  to,  but  not 
tbiiMi^h  the  anus,  and  if  the  patient  when  passing  her  water  turn 
upon  her  hands  and  knees  and  uses  extreme  cleanliness,  will  generally 
heal,  so  as  to  give  little  or  no  subsequent  inconvenience.  Yet  it  would 
be  better,  wunBdiateltf  after  La  hour,  to  close  it  by  quill  suture*  Com- 
plete  laceration  of  the  periwmtm  into  the  onus  is  attended  with  dis- 
tressing incontinence  of  fieces,  and  is  prevented  from  healing  by  the 
action  of  the  sphincter.  Hence  it  is  necessary  to  divide  the  sphincter 
on  each  side  of  the  laceration,  then  to  sew  together  the  edges  of  the 
Ulceration,  and  to  prevent  the  new  wounds  from  uniting,  by  placing  a 
tew  thrnnds  of  Hut  in  them,  until  the  laceration  has  united.  If  pos~ 
sible  it  should  bt-  done  il  oooa  ;  it'  not,  the  operation  must  be  delayed 
till  the  Iwhia  have  entirely  ceiLstil.  Then  the  patient  being  chloro- 
fonoedtand  place}  in  the  lithotomy  position,  the  opposite  surfaces  of  the 
lacerated  parts  and  of  the  lower  iart  of  the  vagina  between  must  be  freely 
denuded  of  raucous  membrane.  Haemorrhage  must  be  checked  l-y 
iced  water,  or  if  necessary  by  ligatures;  then  the  parts  are  to  be 
brought  together  by  the  quill  suture.  Jhree  good  sized  ligature* 
should  be  passed  q^ite  deeply  through  the  tissues,  and  be  attached  to 
a  piece  of  bougie  on  either  side,  ami  the  edges  of  the  skin  be  brought 
together  by  two  or  three  interrupted  sutures.  Then  the  linger  being 
mtroduced  into  the  anus,  and  a  straight  prol*e-pointed  bistoury  by  its 

I  he  sphincter  should  be  divided*  The  catheter  must  bfl  retained 
after  the  operation,  to  prevent  the  contact  of  urine  with  the  wound, 
opium  be  freely  gum,  and  the  bowels  kept  confined  for  four  or  five 
*lnys»* 

VI,  Tfie  Catheter  may  Ivo  easily  introduced  into  the  totnale 
urethra  with  oae  h:m>\,  thus :— Thi*  surgeon  holding  it  like  a  pen,  but 
with  its  point  on  the  tip  of  the  forefinger,  posses  the  forefitogiT  betweeu 
the  Itibia,  and  feels  for  the  meatns.  The  catheter  is  then  sadly  llipped 
into  the  orifice,  Either  hand  may  be  used,  according  to  the  patient's 
position  in  bed. 
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TALIPES  VARUS. 


its  centre  of  motion  being  at  the  ankle-joint.  The  anterior  two-third* 
of  the  foot  are  drawn  inwards  and  upwards,  producing  the  inver&kn 
characteristic  of  varus,  by  contraction  of  the  tibiales  anticus  and  pos- 
ticus, the  fit* xor  lungus  digitorum,  and  in  severe  cases  the  extensor  and 
flexor  polliois ;  its  centre  of  motion  at  the  great  tarsal  joint  is  indicated 
by  the  dotted  line  in  figs.  6  and  7.  In  this  movement  the  navicular 
bone  is  drawn  directly  uuder  the  inner  malleolus  (see  fig.  7).  These 
are  the  only  movements  essential  to  varus ;  but,  in  some  cases,  short- 
ening of  the  foot  takes  place  from  contraction  of  the  plantar  fascia 
and  flexor  brevis — and  also  in  severe  cases,  after  the  period  of  walk- 
ing, more  or  less  transverse  rotation  of  the  foot  takes  place  from  the 
superincumbent  weight  telling  upon  the  foot  in  the  act  of  progression, 
so  as  to  narrow  the  transverse  arch,  and  approximate  the  fifth  to  the 
first  metatarsal  bones,  as  seen  in  tig.  6. 


As  a  result  of  these  changes  in  position  affecting  different  portions  of 
the  foot,  the  bones  become  somewhat  misshapen.  The  head  of  the 
astragalus  presents  the  most  important  deviation  in  form,  which  Mr. 
Adams,  in  opposition  to  Scarpa  and  Little,  describes  as  existing  at  birth, 
and  regards  as  an  adaptation  of  the  bone  in  its  cartilaginous  condition 
to  the  altered  position  of  the  navicular  bone.  In  a  severe  case,  the 
head  of  the  astragalus,  instead  of  its  regularly  convex  surface  directed 
anteriorly,  as  in  the  healthy  foot,  presents  two  articular  facets  at 
right  angles  to  each  other,  and  divided  by  an  abrupt  line ;  one,  the 

♦  kxA&Ttot  as$ec\.  ot\e%»  %ssA  taramv  of  foot. 


-u- thickening  leading  to  deep  uial  rapid  okeratioxL,  with  adh. 
and  hard  buse;  ij  ■■■;d  a*  directed  at  p.  1 1  f > P 

XIII,  Corroding  Ulckr,  Ei'itheligma,  Elephantiasis, 
Estiiiohese  of  Buguiex,  The  external  female  genitals  are  liable  to 
various  kinds  of  entailments  and  of  ulceration,  whose  nature  and 
alliances  require  even  yet  to  he  further  studied*  1.  There  is  the 
superficial  lupus  (p.  72);  affecting  the  young  aid  scrofulous;  puffv 
congestive  swelling,  nuti  infiltration  of  the  skin  in  soft  till* 
rating  in  one  direction,  healing  in  another,     %  The  corrodm;f  % I .-, 

'.  p,  73)  deep  glassy  nicer;  base  slightly  infil- 
tmtol,  burrowing  up  by  side  of  vagina ;  ilistingtushed  from  pun  syphi- 
litic ulcers  by  its  rebellion  to  ivnti-svphilitic  treatment,  and  by  its  nol 
being  followed  by  secondary  symptoms.  3.  Elephantiasis  •  enlarge- 
i  if  the  labia  and  other  external  parts  (well  described  by  Egan); 
tendering  tbezn  :l  huge,  wsirty.  fissured,  ana1  most  otunbn  va  mass; 
ConsistJug  in  great  hypertrophy  of  the  fibrous  dermis,  in  infiltration  Of 

-plastic  matter,  and,  ns  the  author  believes,  sometimes  snperadded 
epatheBorxi*,  4.  A  combination  of  corroding  ulceration,  with  hyper* 
tmphy  in  various  forms :  thickened  cutis,  warty  excrescences,  ami  soft 
tubercles.  Of  these  various  instances  of  disease,  many  owe  their  origin 
to  the  combined  forces  of  filth,  gonorrhoea,  syphilis,  and  i  r-  i  •  i;  ,  i 
some  other  kind  of  cachexia.  The  treatment  must  consist  of,  1,  clean- 
liness  aii'i  astringents;  2,  anti-scrofulous,  or  anti-syphilitic  remedies, 
■ccovdung  to  circumstances;  3,  these  failing,  excision  of  the  diseased 
[  either  at  one  cottp,  or  at  several,  according  to  their  extent ;  and 

Lestructfon  of  corroding  oloer*  by  the  actual  ox  some  other  etttclent 
cant"! 


</ 1 1  AFTER  xx in; 


DISEASES  OF  THE  IlItEAfcT. 

I  i  Hypertrophy  of  the  breasts  to  an  enormous  sh-.e  h  very 
common  during  the  earlier  months  of  pregnane)'  in  plethoric  women, 
Aperients  will  assist  time  in  effecting  a  perfect  cure*  In  unmarried 
women  the  same  thing  sometimes  happens;  the  breasts  boooeaiBg  iO 
large  as  to  Lie  a  perfect  burden.    If  there  are  any  remedies  they  are 

preparations  of  i'.xiine,  and  the  vaxloai  ;tas  for  in>uring  the  healthy 

■  the  womb. 

II*  Bovs  \nm  Gerlb  ab  inl  puberty  axe  subject  to  flight 

swelling  and  tenderness  of  the  breast,  which  soon  disappears  of  itself  if 
fared  with, 

III,  Lacteal  Tumour,— s-m.  i imee  a  lacteal  dud  becomes  «'Uit<- 

*  See  ohilta,  p.  lie:  Efrigukr sur  rEsfchlomene ;  Mem.  de  UAcwi. 

tie  Med.,  1849;  Leberr,  Hano.-  ■      i  ip,  di. 
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and  described  in  his  lectures  on  "  Orthopaedic  Surgery,"  appears  to  be 
well  wlapte  1  tor  these  ca>es.* 

111.  Weak  Ankles  and  Flat  Foot. — In  this  affection  the  foot  is 
flattened,  its  arch  is  sunk,  and  the  astragalus  forms  a  projection  below 
the  internal  malleolus,  rendering  the  internal  border  of  the  foot  con- 
vex, hiDtead  of  concave.  In  bad  cases  the  inner  ankle  almost  touches 
tlie  pound,  and  the  patient  walks  with  great  pain  and  lameness.  This 
affection  depends  on  a  weakness  and  relaxation  of  the  ligaments,  and  is 
more  common  amongst  girls  than  boys.  Thirty  years  ago  it  was  a 
common  practice  to  make  school-girls  sit  for  an  hour  every  day  In  a 
kind  of  stock>,  with  their  feet  turned  outwards  so  as  to  be  almost  in 
a  straight  line  with  each  other.  Children,  however,  if  left  to  nature, 
stand  uith  their  toes  slightly  turned  inwards — the  position,  in  fact, 
which  is  the  rirmest,  and  most  calculated  to  prevent  this  distortion 
whilst  the  bones  are  yet  soft  and  yielding. 

Treatment. —  The  ]>atient  should  wear  shoes  or  boots  with  high 
heels,  and  with  the  inner  edge  of  the  heel  much  thicker  than  the  outer. 
He  should  also  be  directed  to  turn  the  foot  out  very  little,  if  at  all. 
Benefit  may  also  be  derived  from  a  well-applied  bandage,  such  as  is 
represented  at  p.  t>40.  It  should  always  be  applied  so  as  to  be  carried 
round  the  ankle  from  the  inner  side  of  the  foot.  In  severe  cases  the 
patient  should  wear  a  boot  with  a  piece  of  steel  or  whalebone  fastened 
to  the  sole,  and  passing  peii>endicularly  upwards  to  the  middle  of  the 
inner  side  of  the  leg,  and  having  an  india-rubber  pad  to  support  the 
arch  of  the  foot. 

IV.  Knock  Knees  are  treated  by  Mr.  Lonsdale  on  the  same  prin- 
ciples as  the  crooked  rickety  leg;  by  adapting  a  long  well-padded 
splint  to  the  outer  side  of  each  limb,  fastening  it  below  by  straps  and 
buckles  at  the  outer  ankles,  and  above  by  a  broad  belt,  to  which  both 
splints  are  attached,  and  which  is  buckled  round  the  body  at  the  level 
of  the  hollow  part  of  the  loins.  The  splints  should  be  hindered  from 
coming  too  far  forwards,  and  should  bear  well  against  the  trochanter 
and  outer  ankle.  Meanwhile,  the  knee  is  to  be  drawn  into  its  proper 
place  by  a  band  buckled  over  it,  and  wide  enough  to  embrace  both  the 
head  of  the  tibia  and  condyles  of  the  femur. f 

V.  Contraction  op  the  Toes. — It  often  happens  that  one  of 
the  toes  is  jwrmanently  elevated,  and  rides  over  its  neighbours,  from 
the  habitual  use  of  narrow  boots ;  and  the  upper  surface  of  this  toe, 
being  peculiarly  exposed  to  friction,  is  generally  covered  with  corns  so 
painful,  that  many  persons  have  been  compelled  to  have  the  part  am- 
putated. Or  a  toe  may  be  bent  into  the  position  of  the  so-called 
hammer-toe.  division  of  the  extensor  tendon  (or  of  the  flexor,  in  the 
hammer-toe  variety,)  may,  however,  enable  the  toe  to  be  brought  down 
into  ib>  place,  and  prevent  the  necessity  of  amputation. 

VI.  Bunion — a  swelling  over  the  metatarsal  joint  of  the  great  toe — 


*  Med.  Times  and  Gazette,  1856. 
f  Lonsdale,  Med.  Gaz.,  June,  1849. 
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gluing  up  ami  protecting  the  fissure.  The  nipple  should  be  defended,  it 
need  be,  from  toe  clothes  and  from  the  child's  mouth,  by  a  metallic 
shield.  Women  who  an  subject  to  this  alfection  should  frequently 
wa*h  the  porta  with  salt  and  water,  or  solution  of  alum,  during  | 
nancy  ;  or  should  apply  every  night  a  liniment  composed  of  equal  parts 
of  rectified  spirit  and  olive  "iL 

VII;  Acute  Inflammation  of  the  breast  (A&iie  Mastitis)  is 
known  by  great  swelling,  tenderness  rmtl  pain,  atnl  fever.  These 
symptoms  are  generally  soon  succeeded  by  formation  of  matter,  TIkj 
abscess,  if  confined  by  the  fascial  envelope  of  the  organ,  is  very  slow  to 


JS 


s£ 


point.  This  affection  may  occur  at  nny  period  during  lactation*  It 
may  be  caused  by  cold — by  too  stimulating  a  diet — by  neglect  in 
suckling — fay  irritation  propagated  from  the  nipples,  ami  by  a  loaded 
if  the  bowels  and  detective  biiiaiy  and  urinary  secretion.  The 
mddeojsess  with  which  It  may  come  on  fe  sometimes  surprising.  A 
woman  may  jt  up  apparently  well;  maybe  seized  with  shivering, 
pain,  aweUii  violent  fever,  and  delirium;  and  these 

flyraptoms  M  uaddenly  subside  when  calomel  and  black  draughts  haw 
cleared  awav  some  moat  offenaiYe  motions. 


*  Mode  of  supporting  the  breast  by  strapping. 
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G10  DISEASES  OF   THE  fREAST. 

Treatment. — Purgatives,  leeches,  and  fomentations  or  poultices  after 
them ;  the  milk  should  be  drawn  off,  if  it  can  be  done  without  very 
much  pain,  and  Dover's  powder  should  be  given  to  allay  restlessness. 
The  arm  should  be  kept  quiet  in  a  sling.  So  soon  as  fluctuation  is 
well  established,  a  puncture  should  be  made.  And  then  efficient  sup- 
port should  be  given  by  bandages,  or  by  cross  strips  of  soap  or  other 
mild  adhesive  plaster,  so  as  to  take  off  the  weight  of  the  organ,  com- 
press the  distended  vessels,  and  prevent  all  bagging  of  matter.  Like- 
wise if,  after  leeches  and  purgatives,  the  tenderness  and  pain  diminish, 
so  that  there  seems  a  chance  of  resolution  without  suppuration, 
similar  support  is  most  useful.  The  above  cut  shows  the  manner  in 
which  the  breast  may  be  supported  by  strips  of  plaster.  Of  course,  a 
sufficient  number  of  strips  should  be  applied  to  cover  the  entire  breast, 
except  the  nipple,  or  at  least  the  lower  half  of  the  organ. 

VIII.  Chronic  Inflammation  maybe  a  sequel  of  the  acute;  or 
may  be  of  a  scrofulous  nature.  Swelling  and  considerable  hardness  of 
part,  or  of  the  whole  of  the  breast,  ending  usually  in  burrowing 
suppuration,  are  the  characters;  tonics,  pressure,  and  puncture  of 
abscesses,  the  remedies. 

IX.  Nechalgia  of  the  Breast  may  exist  pure  et  simple;  or 
may  (as  more  frequently  happens)  be  superadded  to  a  small  glandular 
tumour.  Extreme  pain,  aggravated  at  each  monthly  period,  and  out 
of  proportion  to  all  local  structural  disease  (if  any)  is  the  characteristic. 
The  treatment  was  detailed  in  the  section  on  Neuralgia. 

X.  The  True  Hydatid  Disease  consists  in  the  development  of 
a  parent  cyst,  containing  other  secondary  cysts,  consisting  of  parasitic 
animalcules  (echinococcus  hominis)  floating  in  a  clear  limpid  water. 
It  presents  a  globular  oval  hard  tumour,  attended  with  more  or  less 
pain,  but  no  derangement  of  the  general  health.  As  it  increases, 
fluctuation  becomes  perceptible,  and  the  skin  becomes  distended  and 
ulcerates.  The  cyst  may  be  punctured  (p.  151),  and  allowed  to  sup- 
purate, or  may  be  excised,  which  is  preferable. 

XI.  Partial  Hypertrophy  (Chronic  Mammary  Tumour,  of 
Cooper;  Sero-cystic  Disease,  of  Brodie;  Imperfect  Hypertrophy,  of 
Birkett;  Glandular  Tumour,  of  Paget). — Morbid  growths  of  many 
kinds  may  be  developed  upon  or  near  the  breast,  or  within  it: 
including  enchondromatous,  fatty,  and  vascular  tumours.  But  the 
morbid  growth  which  requires  to  be  most  carefully  studied,  and  com- 
pared with  cancer,  is  Partial  Hypertrophy^  or  Glandular  Tumour. 

In  this  three  things  will  probably  be  met  with.  1.  A  development 
of  more  or  less  perfect  gland  tissue,  the  characters  of  which  are 
delineated  at  p.  100.  2.  Concurrently  with  this,  a  hypertrophy  of 
the  fibrous  tissue  (p.  95),  which  envelopes  and  intersects  the  gland; 
through  exudation  of  fibre-plastic  matter,  more  or  less  developed  into 
tissue,  firm  or  gelatinous.  3.  In  the  meshes  of  this  interstitial  flbrous 
tissue,  cysts,  or  cavities  filled  with  a  serous  fluid,  are  exceedingly  liable 
to  form  (p.  100).  The  growth  of  glandular  or  fibro-plastic  matter, 
projecting  into  the  cavities  of  the  cysts,  was  formerly  designated  by  the 
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nail,  and  reduce  the  swelling  of  the  soft  parts.  In  most  cases,  if  the 
nail,  having  been  well  softened  by  soaking  in  warm  water,  is  shaved 
as  thin  as  possible  with  a  bit  of  glass,  the  pain  and  irritation  may 
easily  be  allayed  by  rest  for  a  day  or  two,  with  fomentations  and  poul- 
tices ;  and  then  any  ulcer  that  has  formed  will  soon  heal,  with  the  aid 
of  black  wash  on  lint,  or  a  touch  of  lunar  caustic.  But  if  the  case  is 
more  obstinate,  the  edge  of  the  nail  may  be  removed,  by  passing  the 
sharp  blade  of  a  pair  of  scissors  resolutely  under  the  nail,  cutting  it 
through,  and  then  quickly  tearing  away  the  offending  portion  with 
forceps.  The  pain  attending  this  operation  renders  chloroform  expe- 
dient.. If  the  complaint  return  after  this,  the  whole  nail  had  better 
be  dissected  out,  together  with  the  skin  that  secretes  it.  Persons 
disposed  to  this  affection  should  always  wear  loose  shoes,  and  keep  their 
nails  scraped  rather  thin,  so  that  they  may  be  flexible.  The  author , 
would  remark,  that  the  swelled  state  of  the  feet  which  renders  corns 
and  all  other  affections  of  the  feet  painful,  may  generally  be  relieved  by 
a  saline  purgative. 

XI.  Onychia  Maligna  is  a  peculiarly  unhealthy  ulcer  occurring  at 
the   root  of  the   nail,  either  of 
the  fingers  or  toes,  but  more  fre-  * 

quently  of  the  latter.  It  com- 
mences with  a  deep-red  swelling, 
and  an  oozing  of  a  thin  ichor 
from  under  the  fold  of  skin  at 
the  root  of  the  nail ;  and,  lastly, 
,  an  ulcer  is  formed,  with  a  smooth 
tawny  or  brown  surface,  a  very 
fetid  sanious  discharge,  and 
swelled  jagged  edges  of  a  peculiar 

livid  dusky  hue.  It  is  in  general  extremely  painful  especially,  at  night. 
Treatment. — Mr.  Wardrop  recommends  mercury  to  be  employed,  so 
as  to  affect  the  gums  in  about  a  fortnight ;  and  says  that  then  the 
swelling  will  generally  subside,  and  the  ulcer  become  clean.  The  mer- 
curial effect  should  be  continued  gently  till  the  sore  is  healed,  and  for  a 
short  time  afterwards.  The  best  local  applications  are  solution  of 
arsenic  (liq.  arsen.  jjij.  ad  aq.  JiJ.)  as  recommended  by  Mr.  Abernethy, 
wbic*h  will  generally  be  found  to  succeed ;  or  solution  of  nitrate  of 
silver,  or  black  or  yellow  wash.f 

XII.  Whitlow,  or  Paronychia,  signifies  an  abscess  of  the  fingers. 
There  are  four  kinds :  the  cutaneous,  subcutaneous,  tendinous,  and  car- 
buncular.  The  cutaneous  whitlow  consists  of  inflammation  of  the  sur- 
face of  the  skin  of  the  last  phalanx,  with  burning  pain,  and  effusion  of 
a  serous  or  bloody  fluid  which  elevates  the  cuticle  into  a  bladder.  The 
subcutaneous  is  attended  with  greater  pain  and  throbbing,  and  sup- 
puration under  the  skin  at  the  root  of  the  nail,  which  may  come  off. 

*-  From  a  cast  in  the  King's  College  Museum. 

+  Vide  Lawrence,  Lectures,  in  Med.  Gaz. ;  James  Wardrop,  F.R.S.E..,  on 
Diseases  of  the  Toes  and  Fingers,  Med.  Chir.  Trans.,  \o\.  \. 

I.  ^  * 
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Treitment. — Search  should  Ik?  made  for  foreign  particles  sticking  in 
the  skin  ;  purgatives  should  be  given,  and  the  part  be  fomented  in  hot 
water ;  but  it*  these  measures  do  not  speedily  cause  resolution,  a  pretty 
five  incision  should  be  made  into  the  inflamed  part.  If  the  tip  of  the 
ringer  is  long  painful  and  tender  without  suppurating,  it  should  be  well 
pencilled  with  lunar  caustic.  Aperients  and  tonics  are  always  of 
service.  The  resin  ointment  is  recommended  by  Mr.  Vincent  as  an 
application,  after  the  part  lias  been  opened. 

The  tciulimms  whitlow,  or  thecal  abscess,  affects  the  tendinous 
sheath  or  jjeriosteum,  and  was  descrilted  at  p.  199.  We  may  observe 
hen?,  however,  that  if  purgatives,  leeches,  and  fomentations  do  not 
speedily  relieve,  the  linger  should  be  freely  laid  open  with  a  scalpel. 
If  matter  have  extended  into  the  ]>alm,  the  incision  should  be  continued 
along  the  metarciqml  l>one  till  it  freely  gushes  out.  It  is  better  not  to 
cut  into  the  spaces  hcticeen  the  metacarpal  bones  (unless  matter  points 
there  very  decidedly  indeed),  for  fear  of  wounding  the  digital  artery. 
If  it  l>e  necessary  to  .slit  up  the  palmar  fascia,  a  cut  should  be  made 
over  the  head  of  a  metacarpal  bone,  in  order  that  a  director  may  be 
passed  under  it. 

The  carbuncular  whitlow  is  an  unhealthy  infiltration  of  the  subcu- 
taneous tissue  of  the  ringer,  brawny,  slow  to  suppurate,  and  altogether 
resembling,  and  requiring  the  treatment  of,  carbuncle,  p.  196. 

XIII.  Kxostosis. — A  iibious  tumour,  which  subsequently  ossifies, 
is  not  uncommon  on  the  dorsal  surface 
of  the  last  phalanx  of  the  great  toe. 
To  cut  away  the  anterior  half  of  the 
nail,  and  dissect  it  out,  is  the  only 
useful  treatment. 

XIV.  Spurious  Anchylosis.— 
In  cases  of  spurious  anchylosis  (p. 
263) — that  is  to  say,  stiffness  of 
joints  depending  on  rigidity  of  the 
surrounding  tissues  from  disease,  or 
on  permanent  contraction  of  the  flexor 
muscles  owing  to  their  having  been 
long  kept  in  a  fixed  position,  measures 
may  be  taken  for  restoring  the  mo- 
bility of  the  joint,  provided  always 
that  all  disease  or  inflammatory  ten- 
dency has  ceased.  In  the  first  place, 
moderate  extension,  not  enough  to 
cause  severe  pain,  may  be  made  at 
intervals,  taking  care  never  to  do  enough  to  light  up  fresh  inflamma- 
tion. This  may  be  aided  by  friction,  shampooing,  and  other  manipu- 
lations. But  should  this  not  succeed,  any  tendons,  or  portions  of 
rigid  fascia,  which  confine  the  movements  of  the  joint,  may  be  divided 
by  subcutaneous  section,  in  the  same  manner  in  which  the  tendo 
Achillis  is  u\vv\.eA.    HFYifc  xon&i&fe  «  \fe\A<a>\v\a»&t  be  \>ut  on  the  stretch, 


dand  may  apiiear  shrunken  ;  especially  when  the  disease  produces  ad- 
bedon  of  the  skin  and  nipple  and  atrophy  of  tlu3  suheutane<ms  tatty 
tissue.  From  this  cause  the  nipple  and  the  skin  often  become  drawn 
in  and  puckered,  During  this  first  jm?i  iod,  the  general  health  may  he 
good,  and  the  patient  only  be  troubled,  with  slight  pains,  esjiccjiiHy 
about  the  menstrual  tin  its. 

The  secou  me  of  active  local  progress*     Stftbbttif  or  lanci- 

nating pains  of  gnat  severity  come  on ;  the  cancer  more  and  more 
involves  the  skin,  which  reddens*  then  eseoriutes,  then  melts  away, 
fonniu-  Hi  in  with  liard  jagged  edges,  greenish  ashy  surface,  most 
foolly-smeiliii^  discharge,  and  pun  like  coals  of  fire.  This  ulcer  may 
be  almost  stationary  far  years;  or  may  increase  rapidly  hy  Hloughingj 
or  may  throw  up  fungous  gtttuilatta  en  :it  boom  j»art  may  un- 

dergo •  i  i.-^r -i^.-ti..iK     Bui  sluwly  of  quickly,  on  the  disease 

goes.  Adhesion  of  the  gland  to  the  pectoral  muscle ;  cancerous  infiltra- 
tion of  tike  axillary  glanda,  and  increasing  decay  of  health  nun  strength* 
complete  the  UJtta)  phenomena  of  this  stage. 

In  tiie  third  stage,  other  organs  become  affected.  Severe  rheumatic 
,  deposit  of  cancer  in  the  bones,  with  perhaps  fracture;  cancerous 
deposits  in  the  1  i  verT  with  consequent  sickness,  and  iailuve  of  appetite; 
or  in  the  uterus,  or  the  breast ;  infiltration  of  the  ribs  and  intercostal 
muscles,  and  effusion  into  the  pleura,  with  pleuritic  jwin  and  dyap 
these  added  to  the  constantly- increasing  original  disease,  at  last  wear 
out  the  miserable  remnant  of  the  patient's  1 J te_ 

The  average  age  at  which  this  disease  begins,  is  from  thirty-five  to 
fifty-five.  Of  ti2  cases  adduced  by  Lebert,  15S  by  Paget,  147  by 
Birkott,  22  only  appeared  before  thirty-  There  is  no  evidence  what- 
"f  any  essential  cunui-xion  of  this  disease  with  mamage,  celibacy, 
sterility,  previous  disease,  mental  causes,  or  external  violence.  The 
average  duration  of  life  is  less  than  Foot  years;  but  in  this  matter  there 
Is  great  diversity.  In  some  cases  the  disease  begins  with  a  furious 
onslaught*  and  kills  in  a  few  months.  The  younger  and  more  fbbinri 
the  patient,  ami  rapid  tlar  early  symptoms,  t]lL.  worse  will  the  prognosis 
be,  Ou  the  cti&tz&xy,  cancer  affecting  the  aged  and  atrophied,,  may 
Hagar  on  for  many  years,  and  kill  the  patient  by  inches. 

lW>ttm>iit. — f  Jit  first  question  that  will  arise,  is  the  propriety  of 
extirpation ;  regarding  whirh  we  mu*t  refer  to  p.  116.  Suffice  it  to  say, 
that  although  it  wars  proved  that  the  operation  does  not  prolong  life 
end  ;  although  the  disease  is  sure  to  return  in  the  cicatrix,  in  the 
other  breast,  or  else  where  \  yet,  that  the  surgeon  should  advise  it  as  a 
means  of  procuring  about  a  twelvemonth'i  relief  from  the  weariness 
and  anxiety  of  disease;  provided,  1,  that  the  internal  organs  are  sound, 
■he  health  such  that  the  operation  itself  is  not  likely  to  be  mortal  j 
and  2,  that  the  breast  is  yet  not  so  adherent,  nor  the  glands  so  diseased 
as  to  vender  it  unlikely  that  the  wen  rid  would  cicatrize.  Again,  on 
exceedingly  Baa,  especially  of  soft,  cancer,  in  young  pcv>on>, 

pemtion  hopeless;  whilst  an  exceedingly  slow  pi- 
in  the  old  would  render  it  unnecessary. 
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lJaHifjiiee3. — Bm%  in  proportion  to  the  hopelessness  of  cure,  so  ougtol 
our  elforta  to  "be  strenuous  in  devising  means  for  assuaging  the  bodily 
t-iiii'  lit-,  the  loathsomeness,  the  mental  despondency,  which  render tJw 
stutterer  insupportable  to  herself  and  to  other*  in  addition  to  tiw 
directions  which  mt  have  already  given  (p.  118),  we  may  subjoin  & 
following  brief  Wats  ta  tin*  jomoMt  praetrtiotter* 

In  the  tii-st  place,  study  the  efleets  of  opium  tod  other  n.i 
each  individual  potient.     Learn  the  form  and  lumbfruit-icni  which  sen? 
m  smallest  doses  to  procure  sleep  by  night,  and   to  all.-iy  p.iin  by  dfry, 
with  least  headRohe  and  loss  of  appetite.     When  the  ordinary  forms  uf 
opium  arc  objectionable  (although   we  CM  Ac   upon  good 

mw  opium  as  the  sheet  anchor),  try  t li*^  blink  drop  *  the  preparatives 
of  Squire,  Battly,  or  Jereniie;  make  great  use  of  opiates  locally*     Try 
chloroform  inhalation  in  its  mi  Meat  degree.     We  have  ol  served  gnat 
relief  to  the  miserable  rheumatic  pains  from  daily  ndmiuisir;ii 
sulphuric  or  chloric  it*ther  j  or  of  negus  or  good  beer.     Lebert  ffpeab 
highly  of  the  value  of  sulphate  of  quinine  for  the  same  purpose    Thus 
death  will  be  postponed  so  far  as  it  is  induced  by  the  exhaustion  of 
|.;iui.      In  the  neit  place,  lor  a  disorder,  whose  starting  j>"int  is  some 
error  of  nutrition,  it  is  more  than  probable,  that,  if  any  remedy  it*  to  be 
found,  it  will  be  in  kouu*  article  of  diet,  winch  shall   supply  to  the 
cancer  matter,  the  torn  piemen  tid  materia]  required  for  its  converduu 
into  heal  thy  phe&c  mutter.     Besides  the  articles  mentioned  at  p.  118, 
turtle  soupf  ©els,  American  oysters,  Edinburgh  ale,  Ten!  or  Ooni 
oatmeal  porridge  with  wfoe  or  beer,  K»y  pve  a  stimulus  to 
Hoo.    M  to  particokr  ijniplcnns,  the  cidtma  of  the  ■(■.-• 
often  such  a  disti      in-    amplication  of  the  later  plages  of  this  dk* 

,   uuvy  l#  aomewfaJ   Ntanlerf  by  bandagi 
I i  111} i  ia  on  elevated  pasture.     Blisters  near  the  shoulder,  and  puar- 
tores  of  the  ^kiii.  may  be  tried  when  it  becomes  excessive*     It 
may  U-  allayel  by  glycerine,  infusion  of  tobacco,  tincture  of  toon 
of  belladonna  painted  on  tin-  part;  or  by  baths  of  bran  or  gelatine \  or 
by  the*  IolhI  application  of  chloroform*     It  is  especially  important  to 
save  iii-    skin  from  e»  uialioo  u  long  aa  poarible,  fey  tannin,  bkei 
vvasht  bismuth,  &C. 

XIV.   Kxi'ikfaTiOS   Or   The  Breast  is  thus  performed  :—The 
patient  being  narcotized  and  on  a  convenient  couch,  an  tsa 
the  arm  of  the  affected  side  and  holds  it  out,  so  as  to  put  the  p*.i 
on  tin1  stretch*     The  surgeon  then  makes  a  semi-elliptic -:>1   imi 
low  tlie  nipple  along  the  lower  border  of  the   pectoralii 
another  nil  tin'  upper  and  inner  side  of  the  nipple,  so  as  to  include  tlmt 
part  between  fchem*     He  next  dissects  out  the  lower  and  outer  part  o( 
the  gkml,  quite  down  to  the  pectomlis  ,:T;ikini;  care  mH   \*>  Mi  behind 
1  liit  muscle),  and  then,  cutting  from  below  upwirds,  he fleparatea  the 
remainder*     If  an  adjacent  gland  is  enlarged,  the  incisions  should  t* 
managed  so  as  to  include  it  also*     When  (he  mas-  is  removed,  ir 
face  should  be  vn\w*\  mu\  t^TccuwV,  mA^&m*  ^ftvucui  should  also  be  whJI 
ex  amine  A,  to  aseevtavu  1\\kA,  iao  \««t  tS  *0c*  ^\\An^\^^S.m\aa&»*i 
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or  discoloured  portions  of  cellular  tissue  or  of  muscular  fibre,  are  left 
behind*  Arteries  ate  Una  to  be  tied,  aud  the  patient  to  be  put  to  bed, 
ami  when  all  oojtiijg  has  teased,  sutures  and  a  few  strijis  of  adhesive 
plwder  maj  be  e$fiw(L  If  desirable  t..  <-rtW-t  gentle  pressim  so  9m 
wound,  to  stop  ooziug,  a  small  hat  sand-bag,  says  Mr.  Birkett,  may  be 
placed  op ui  the  flaps. 

XV*  Men  occasionally  suffer  from  cancer  of  the  breast,  and  other 
morbid  growths,  which  manifest  themselves  in  the  same  manner,  and 
require  the  same  treatment  as  in  the  female.* 


CHAPTER  XXIV, 


DISEASES   OF   THE    HASDS    AttD    FEET,  CLUB-FOOT,  AND    OTHER 
DEFORMITIES   OF   THE    LIMBS. 

I*  Club-Foot  (Talipes)  signifies  a  deformity  of  the  foot,  produced 
by  rigidity  and  contraction  of  various  muscles  of  the  leg.  1*  it]  thf 
most  simple  and  most  com- 
mon variety,  talipes  equi-  l.f 
nus,  the  heel  merely  is 
>\f  so  that  the  patlesf 
walks  cm  the  ball  of  the 
foot  2.  In  tin'  tnlipes 
dotus,  wliidi  is  the  more 
common  congenital  form 
of  club-foot,  the  distortion 
is  much  more  complex,  in 
the  first  place  the  heel  is 
raised  \  secondly*  the  Inner 
edge  of  the  foot  \,-  drawn 
upwards;  and  thirdly,  tin- 
anterior  two-thirds  uf  tin: 
foot  are  twisted  inwards ; 
so  that  the  patient  walks 
on  the  outer  edge,  and  in 
confirmed  cases,  on  the  dor- 
sum of  the  foot,  and  outer 
ankle*  3.  In  the  UsMpt* 
valgus  the  outer  edge  of 
the  foot  is  raised  up,  and 
the  patient   walks  <m   fcba 

*  For  all  necessary  information*  sec  Mr.  Blrlcett  a  Treatise  on  taseases  of  die 
Breast;  Lebert,  op.  ciu ;  Pager,  Lectures,  vol.  it 
f  Tatfpea  cqvititiSi  from  n  cast  m  the  Kingfa  College  auiwma. 
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lir'.O  EXTIRPATION    OF   TUMOURS. 

and  other  maladii*  of  a  fair  tf/fe;  and  as  we  observed,  when  speaking 
«.f  th-  prevention  of  phlebitis,  it  is  most  important  that  the  patient 
vh«>iil'l  U'  supplied  with  Wf-tai,  ami  other  nourishment,  in  sufficient 
quantity  t<>  maintain  a  healthy  state  of  hlootl ;  and  that  he  should  be 
k-j>t  quiet.  On»-  of  tin1  most  successful  surgeons  of  London  always 
iri\.^  hi*  jiatirnt.s  halt"  a  grain  of  opium  every  Bye  or  six  hours  for  the 
tiiM  two  or  thnr  days  alter  an  operation,  for  the  purpose  of  tian- 
quilli/uig  the  nervous  system,  ami  hi*  success  proves  the  benefit  of  the 
plan. 

V.  Am  in  Ykixs.— The  entrance  of  large  quantities  of  air  into  a 
vt-iii  is  a  mo>t  dniit?*rniis  accident,  that  has  sometimes  occurred  during 
tin*  e\tirj«atit»n  of  tumours  from  the  neck  or  axilla.  A  large  vein  being 
cut  acrnos,  whose  <*«Kits  adhere  to  some  firm  textures  around,  so  that 
they  cannot  colla|is<>,  a  sort  of  bubbling  sucking  noise  is  suddenly 
heard,  the  patient  instantly  faints,  and  generally  dies  soon  afterwards. 
On  examination  the  right  auricle  is  found  distended  with  frothy  blood. 
If  anv  such  sound  should  l>e  ]>erceived  during  an  operation,  the  surgeon 
should  instantly  put  his  fingers  on  the  spot  that  it  proceeds  from,  and 
tin-  patient,  if  faint,  should  be  kept  in  the  recumbent  position  with  the 
head  low,  and  should  l>e  well  plied  with  brandy.  The  air  has  no  noxious 
proi*Ttie>  in  itself,  and  if  introduced  slowly,  in  small  quantity,  does  no 
harm  ;  lan^e  quantities  prove  fatal  by  interfering  mechanically  with  th* 
action  of  the  heart.* 


CHAPTER  II. 

THE   MINOR   OPERATIONS. 

I.  Extirpation  of  Ti'mours. — A  different  proceeding  is  to  be 
adopted  in  the  case  of  cancer  and  of  other  growths.  In  the  former  it 
may  l>e  necessary  to  remove  a  portion  of  skin  by  two  semi-elliptical 
incisions,  if  it  apj>ear  to  be  contaminated  by  the  diseased  growth.  But 
in  extirpating  wens  or  fatty  or  fibrous  tumours,  however  large,  it  is  a 
general  rule  not  to  remove  any  of  the  skin,  unless  it  is  much  inflamed 
or  ulcerated,  or  so  entirely  adherent  to  the  tumour  that  its  separation 
would  1h?  very  tedious  and  difficult.  -Again,  in  the  former  case,  it  is 
necessary  to  cut  quite  wide  of  the  diseasetl  mass,  and  remove  plenty  of 
the  surrounding  tissue ;  in  the  latter  case  the  incisions  should  be  car- 
ried through  the  cellular  cyst  of  the  tumour.  Then  after  a  free  inci- 
sion through  the  cyst,  fatty  tumours  may  often  be  squeezed  or  twisted 
out,  with  the  assistance  of  one  or  two  touches  of  the  knife. 

In  all  cases  it  is  a  better  plan  (unless  the  tumour  is  exceedingly 

*  For  the  best  account  of  these  curious  cases,  refer  to  Sir  C.  Bell's  Practical 
Essay 8,  Loud.  1841. 


;Li3ti-rliLjuitMtk'  remadiis,  as  the 
era  may  be,  Fig*  4  gives  a 
fore-shortened  view  of  the  left 
foot  of  an.  inlimt  soon  after  birth. 
There  was  perfect  valgus  from 
spasm  of  the  perona?i  and  other 
muscles  which  raise  the  outer 
edge  of  the  foot.  The  child  is 
now  four  years  old,  and  has  not 
the  least  deformity.  Moderate 
purgation  and  friction,  and 
upulatinn,  effected  a  cure  ■ 
in  other  eases  of  spasmodic: 
valgus  in  newly-born  children, 

which  the  writer  hftfl  met  with  r 

in  his  practice  as  an  nucoucheiir, 

if  the  spasm  hrw  taaned  obstinate,  he  has  divided  whatever  tendons 
were  rigid*     In  one  case  this  form  of  spasmodic  valgus  was  associated 
with  wry  neck.     Both  thd  well.    Tonics,  especially  steel  7  are  of  889 
-with  older  children. 

The  cases  in  which  deformity  arises  from  paralysis  are  less  promising. 
But  here  a  distinction  must  he  drawn  between  local  paralysis  and 
general*  Local  paralysis,  such  as  the  blighting  and  atrophy  of  an 
entire  limb,  from  exposure  to  cold,  or  even  from  revet",  or  irritation  of 
teething,  is  curable  by  friction,  galvanism,  and  other  mains  of  keeping 
the  muscles  from  lapsing  into  quietude  ;md  degeneration,  combined 
with  tonics  and  proper  nourishment.  But  when  it  depends  on  primary 
disease  of  the  nervous  centres,  such  as  a  Hydrocephalic  attack  in  a 
strumous  child,  anil  in  adult  paralysis  generally,  it  i*  much  less  so. 

As  to  mechanical  mc^ures,  in  slight  cases,  splints  of  gutta  percha, 

or  of  wood,  with  bandages,  and  great  careT  may  d*  .vny  thing.     But 

is  injurious;  and  from  the  healthy  condition  of  the  muscles  at 

birth,  active  treatment  will  be  more  likely  to  be  satisfactory  if  adopted 

early. 

Therefore  if  thrac  measures  do  no  speedy  good,  it  is  better  boon 
to  resort  to  Stromeyer's  operation  of  sHhcuLmerAis  tcnotmnif ;  our 
knowledge  of  which,  and  in  tact  of  the  entire  pathology  of  these 
deformities,  and  the  establishment  of  what  is  now  called  ortho- 
pm.Iie  surgery,  is  dated  from  the  publication  of  Dr*  Little's  Thesis,  in 
1837.f 

The  rationale  of  this  operation  may  readily  be  comprehended*  The 
tendon  bdn^  divided,  its  separated  extremities  heal  l>y  a  new  connective 

*  Talipes  valgus,  from  Mr.  W.  AitansV  col  lrjc  Linn* 

Jynibolio  ad  Tatipidein  rognnscendum*  lieroL  1&37*    See  also  Dr.  Little's 
Treatise  on  TVforuiities,  Lund.  1&53. 


e,  which  renders  H  loiter,  in-L  vrliiofa,  while  recent,  rany  be 
stretched  to  any  desired  length.  Thus  the  mechanical  shortening  cl 
the  muscle  is  neutralized.  At  iln' snu.-  tnu»\  the  antagonist  muscle?, 
which  heroine  wasted  and  inert,  art;  relieved  from  a  constant  state  of 
tension,  and  are  enabled  to  rvsui&e  their  nntural  functions,  bo  thai  tk 
limb  rapidly  increases  in  strength  and  hulk.  The  operation  is  easily 
performed  thus; — The  tendon  is  put  on  the  stretch;  mi  a  narrow 
sharp-pointed  knife  is  thrust,  through  the  skin  on  one  side  of  it ;  then 
Ua  edge  is  turned  against  the  tendon,  and  made  to  <livM>.<  H  .is  it  is  being 
withdrawn*     The  tendon  to  be  divided  is  the  temh»  Aehillis  in  tljf 

■ 
4.*  in   the  Kg 

of  the  tibialis  posticus, 
ft,  and  flexor  longus 
dlgitennn*  In  the  txtf- 
<ftist  the  peromei  and  the 
■^tensor  longus  ttigito- 
rum :  any  tendons,  m 
! '•-■  t,  which  op^Mi 
restoration  of  the  foot  to 
its  proper  |M>.--iiJuis-  It  w 
often  expedient  to  divide 
n  portion  of  the  plantar 
fascia,  or  of  the  mitfdei  of 
the  sole  of  the  foot.  Im- 
mediately after  the  opera- 
tion the  foot 

quietly  up  with  splint  and 
roller,  with  a  dossil  of  lint 
rand  strip  of  plasv 
the  punctures,  and  lie  re- 
tained in  fin  snnie  posi- 
tion of  deformity  r i 
the  operation.  In  the 
course  of  four  or  tire  days,  apparatus  must  be  adapted  for  bringing 
th«  part  into  proper  shajje, 

II .  T  aLIpeb  V ARU8.—  In.  the  foregoing  paragraphs  we  have  duscrital 
dub-toot  generally.  Now  we  proceed  to  detail  the  i&atomy  mure  par- 
tituilnrlv  of  the  talipes  varus,  and  in  so  doing  arail  ourseJve> 
inscription,  by  Mr.  \Vr.  Adams,  t  °f  a  severe  form  in  an  adult  femab: 
since  essentially  similar  de nation*,  especially  in  the  haul  of  the  astra- 
galus, exist  in  the  feetus  at  birth  4 

*  Congenita!  valgus,  cured  ftilhatit  operation 

t  The  writer  has  to  tbank  Mr.  Adidas  for  ih^  tares  (rate  illustrative  of  ibi 
anatomv,  whidi  are  taken  from  hi*  urigtrml  paPpr  hi  Trans,  of  I'iiiliuE^.  8e&, 
vol.  vL  1B5& 

%  See  yo\*  ttv  oV  tttt  Tharo*  til  ttia  Yu.\WiV ^, „  Vmm  T^Teactitatiooi  of  Cbr 
fcatal  ufltngahia  are  f^r«fo 
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In  reference  to  this  deformity,  the  foot  may  be  ri'^iii^leil  as  consisting 

of  two  portJHiis  wliii  li  ni'.v4-  hi  different  directions  upon  tw)  distinct 
centres  of  mot  inzu  Tb«  tlivi.-ion  between 
these  two  j tortious  com^uftdll  to  the 
:li  tii  ulation  Between  ih  firat  nod  secoud 
rows  of  the  tarsal  boa*-*,  viz, : — betwe&t 
file  astragalus  and  aiaphoiri,  and  the 
OS  calds  and  cuboid  bones  ( indicated  liy 
the  oblique  dotted  line  in  fig,  6),  At 
this  great  transverse  tarsal  j'-int.  a  «o»* 
3  ik  amount  of  motion  exists  in  the 
healthy  condition  of  the  foot  j  and  iu 
talipes  varus  the  inversion  of  the  foot  takes 
plat*  essentially  from  this  centre  of  1110- 
ti-'n,  and  involve*  only  the  anterior  tiro- 
thirds  of  the  foot.  The  posterior  third  rf 
the  foot,  coiisistiing  of  1 1 1- ■  os  calcfa  and 
KfftragaltB,  baa  its  centra  of  motion  in 
the  an k]i"- joint,  from  the  construction  of 
which  it  can  only  move  En  the  direction 
of  fiction  and  extension  -t  at  least  fehtfl  ia 
essentially  the  direction  of  its  motion. 

In  a  severe  case  as  that  repre^tiT' d, 
the  ]*>sterior  third  of  the  foot  is  elevated 
by   the  action   of  the  BttudLst  of  the  calt   upon  the   os   calcid,  and 
tliM  aatragaltu  is  raised  from  its  horizontal  into  a  vtrtioal  ^     liii: 

If 


*  Til'ipes  varus  r  oiiLrr  sitf*  <tf  \v%t 
far  asftaOS  (kf  leg,  an 


its  centre  of  motion  bein^  at  the  ankle-joint  Tin*  attterior  two-think 
i.i'  llu  foot  are  drawn  inwards  ami  npwwdi,  pWodn^  the  mVQfitoi 
characteristic  of  varus,  by  contraction  of  t]w.  tifcfabtai  auticu*  au.1  pee 
ticus,  the  flexor  lougus  digitorum,  sad  in  severe  cases  the  exteotar  ml 
flexor  pollluis ;  its  centre  of  motion  at  the  great  tarsal  joint  is  indicahil 
by  the  dotted  line  in  figs,  6  and  ?.  In  this  movement  the  navi* .rjlivr 
bone  is  drawn  directly  under  the  inner  malleolus  (see  fig.  7).  Tins* 
are  the  only  movements  essential  to  varus ;  hut,  in  some  cases,  short- 
ening of  the  foot  takes  place  from  contraction  of  the  plantar 
and  flexor  brevLs — and  SHO  m  severe  cases,  after  the  period  of  wals> 
iikLr,  more  or  lam  transverse  rotation  of  the  foot  takes  place  from  the 
superincumbent  weight  telling  upon  the  foot  in  the  act  of  progression, 
so  as  to  Burrow  sin-  fcraiwvflrw  inch,  and  approximate  the  tiitb  to  the 
rirst  metatarsal  !■  in  iL',  ■  '. 


7.* 


Wt 


-<M 


As  a  result  of  these  changes  in  position  aJ'  rent  portions  of 

the  foot,  the  bones  become  somewhat  misshapen.  The  head  of  ti»»l 
ast regains  presents  the  most  important  deviation  in  form,  which  Mi 
Adams,  in  opposition  to  Scarpa  and  Little,  describes  as  exist ii 
and  regards  as  an  adaptation  of  the  bone  in  its  cartilaginous  condition 
to  the  altered  position  of  the  navicular  bone.  In  a  severe  ca>>  , 
head  of  the  astragalus,  instead  of  its  regularly  oonvea  surface  directed 
anteriorly,  as  in  the  healthy  foot,  presents  two  articular  facets  at 
I'Uit  angles  to  each  other,  and  divided  by  an  abrupt  liaej  one,  Lfaf 
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r,  looking  directly  inwards,  and  artfculatii)^  with  tile  displaced 
navicular  bone  ;  the  other,  looking  directly  forwards,  is  left  exposed  by 
the  altered  juirtion  of  the  navicular  bone,  and  covered  only  by  the 
elongated  portion  of  the  ligament  which  in  a  healthy  state  connects 
these  bum*. 

Ttie  til-  --^T  important  alterations  in  the  direction  of  the  tendons  relate 
to  those  of  the  a&tesiof  and  interior  tihul  mo»  les.  The  anterior 
tibial  tendon  devf&tea  to  tin  inner  side,  and  crosses  the  inner  mal- 
leolus in  a  cur  vw  I  ilim:ti.>]i  downwards  and  backwards  in  proportion 
to  the  severity  of  the  case,  The  posterior  tibial  tendon  does  not 
pass  from  behind  the  inner  nnkk  obliquely  downwards  and  forwards, 
beneath  and  then  in  front  of  11ii>  |  irfi  Hie  nuvieular  tone, 

as  in  a  state  of  htialth ;  because  the  navicular  bone  itaelf  is  displaced 
mwards,  backward*  and  upwards^  by  the  Gontzftotioo  of  the  tibialis 
posticus  muscle,  so  as  to  be  held  in  contact,  and  articulate  with  the 
inner  malleolus.  The  tendon,  therefore,  passca  directly  domiwards 
to  its  insertion,  or  even  with  a  slight  inclination  hacAnHirih**  In 
Jig,  tf,  this  tendon  turns  a  little  under  the  malleolus  to  reach  the 
navicular. 

The  ligaments  are  elongated  iu  front  of  the  ankle-joint,  and  on  tin- 
convexity  of  the  foot,  and  shortened  xn  the  sole  of  the  foot  and  behind 
the  ankle-joint,  in  proportion  to  the  severity  of  the  case,  and  its 
duration. 

Treatment, — In  the  cure  of  talipes  varus,  the  great  practical  rule 
is  to  divide  the  treatment  into  two  distinct  stages,  aud  to  accomplish 
tiie  ubjijsjts  of  the  iirst  stage  very  thoroughly  before  commencing  the 
BeoomL 

III  x\k- first  stage  the  inversion  of  the  foot  Is  to  be  overcome  by  divi- 
sion of  thy  anterior  and  posterior  tibial  tendorig,  :md  thai  ■  i  febe 
bogus  digitoruni;  and  thou  by  1  ■.- ■  u •  1  l-jin^  tlit?  loot  to  a  straight  splint 
placed  on  toe  outside  of  the  leg  extending  to  the  knee*  For  an  in  Knot 
<  1 1 s s t  should  be  Ij  inch  in  width  and  made  of  wood,  or  sheet  iron, 
softly  jjodded.  When  by  this  menus  the  foot  is  sulliriently  everted  so 
as  to  form  a  straight  line  with  the  leg,  md  docs  not  exhibit  any  dispo- 
sition to  turn  inwards  upon  the  removal  of  the  bandage ;  when  in  fact, 
id  of  varus,  a  state  of  extreme  ctjwnm  has  been  produced, — thi- 
s&timul  stage  may  be  commenced.  This  consists  in  dividing  tlie  tendo 
Achillis,  and  subsequently  bringing  down  the  heel  by  means  of  a 
Scare's  shoe;  or  in  slight  infantile  cases  the  foot  may  be  bandaged  to 
a  bent  splint  applied  in  front  of  the  ankle-joint.  In  alight  eases  it  is 
by  some  recommended  to  divide  all  the  tendons  at  ouee,  but  the  objects 
are  best  accomplished  by  dividing  the  treatment  iiit-i  <  two  stages. 

In  teVftti  adult  cases,  and  where  the  deformity  is  extreme,  aud  accom- 
pmfed  with  much  rigidity,  the  same  principle  is  to  be  followed,  but  a 
more  complicated  apjuratua  is  desirable.    That  invented  by  Mr.  Adams, 


*  As  in  a  case  exhibited  to  the  Pathological  SocMy  by  ^1t,  \\/Y\imusl\hka, 
*0L  v'u  p.35T* 


6W5  CAUTERY. —  SETONS. 

nioiiii<l  the  i.vue  should  be  protected  with  several  layers  of  sticking- 
pla*ter.  After  the  application  of  the  caustic,  the  part  should  be  poul- 
ticed till  tin*  slough  separates,  and  then  the  sore  may  be  prevented 
from  healing,  either  by  binding  several  peas  firmly  on  its  surface,  or  by 
touching  it  occasionally  with  the  caustic.  The  second  species  of  issue 
is  made  by  pinching  up  the  skin,  and  slitting  it  up  with  a  lancet,  and 
then  introducing  some  jieas  to  prevent  it  from  healing.  It  may  be 
remarked,  that  issues  should  never  be  made  over  projecting  points  of 
lumen,  nor  over  the  tallies  of  muscles,  for  they  might  degenerate  into 
most  ol>stinate  sores.  Thus,  for  diseased  vertebrae,  the  issues  should 
lie  made  between  the  spinous  and  transverse  processes;  for  diseased 
hip,  Wiiml  the  great  trochanter,  and  not  over  it;  for  diseased  knee, 
just  below  the  inner  tul>erosity  of  the  tibia.  Issues,  if  indolent  or  irri- 
table, should  be  healed  up."  -They  are  only  of  use,  says  Mr.  Vincent, 
when  the  actions  carried  on  in  them  are  vigorous  and  healthy. 

VIII.  The  Actual  Cattery  is  certainly  a  very  efficient,  and  it  is 
very  far  from  being  the  most  painful,  manner  of  effecting  counter- 
irritation.  On  the  contrary,  its  effects  are  speedy,  and  not  attended 
with  very  much  suffering.  It  is  easily  effected  by  means  of  an  iron 
rod  with  a  knob  of  the  size  and  shajM*  of  an  olive  at  one  end  of  it,  and 
a  wooden  handle  at  the  other.  The  knob  being  heated  red  hot,  is 
rubl>ed  on  the  skin  so  as  to  make  two  or  three  blackened  lines  about 
half  an  inch  wide,  and  an  inch  asunder.  Then  the  cold-water  dressing 
or  a  poultice  may  l>e  applied  till  the  shallow  eschars  separate;  and  it 
ap]>ears  to  l>e  bettor  to  keep  the  sores  open  by  touching  them  occasion- 
ally with  the  cautery,  than  by  the  ordinary  irritating  dressings.  We 
have  s]M>ken  in  more  than  one  place  of  the  efficacy  of  the  cautery  for 
closing  fissures  and  fistuhe.  The  surgeon  will  require  instruments  ot 
various  sizes  and  shapes  for  these  purjioses. 

Marshall's  yalvanic  cautery  is  a  very  convenient  instrument  for 
cauterizing  the  interior  of  sinuses,  or  fungous  granulations.  A  current 
from  a  galvanic  battery  of  half-a-dozen  cells  is  passed  along  the  metallic 
rods  and  through  the  handle;  the  rods  are  isolated  by  an  intermediate 
strip  of  ivory,  and  the  current  passes  through  the  wire  at  the  end, 
raising  it  to  an  intense  heat.  The  wire  can  be  arranged  in  any  conve- 
nient shaj*.  There  are  other  modifications,  some  having  an  apparatus 
in  the  handle  for  making  and  breaking  contact  at  will. 


•  .V 


^  ii     /     IX.  Setons  are  introduced  by  pinching  up  a  fold  of  the  skin,  and 

\J    /  pushing  a  needle/through  it  armed  with  a  skein  of  silty/br  cotton,  or  a 

/      long  nat\AexeoV\Tv&*-rvxVA*«.     As  soon  as  one/or  two  iuche/ofthe 


BUNION. 


i  !■  i  which  is  much  more  talked  of  than  understood,  but  which 
the  writer  ha-*  taken  pains  to  study  the  varieties  of,  which  are  these : 
-~1,..A  recent  bursal  tumour,  or  flararlion ;  thim  easily  burst  under 
tfie  skin  T>y  pressure,  which  is  the  proper  treatment.  5-  i\  fhir.kpxityl 
bursa  in  the  snime  place,  filled  mora  or  less  with  liquid,  sylnejitnat 
U'jj<Ter "  anti  mnamed.  Rest,  a  leech  or  two,  fomentation,  and  anti- 
■mli  it  tic  purgesT  3^  THesame  thickened  liuisn  h  -,m  iinlok-nt,  jsiictaj 
thickened,  butnot  tender.  Iodine  paint,  or  cmpL  Iiyjxojg.  4.  The 
same7  suppurated, To  Is;  treated  lite  anj  other  abscess  or  fistula,  ac- 
cording tec  its  condition, 

5.  Ditterent  from  all  these  is  a  distortion  of  the  foot,  in  which  the 
great  toe  is  thrown  outwards,  whilst  tlie  head  of  the  metatarsal  bony 
projects  and  forms  a  swelling  on  the  iun^r  side  of  the  foot ;  but  the 
foregoing;  bursal  swellings  may  Ik1  mqwBEgdjdMJl.  This  Miction  is  pro* 
duceii,  partly  by  the  use  of  tight  boots,  which  crump  the  toes  together, 
and  force  the  great  toe  outwards ;  it  is  partly  a  consequence  as  Mr, 
Key  has  shown,  of  a  weak,  flattened  state  of  the  foot,  which  thruu  b 
the  extremity  of  that  metatm-,  !  bom  forward,  uiul  the  toe  outwards, 
The  ligaments  of  the  joint  are 
thus  stretched,  and  the  joint  ren- 
dered unnaturally  proud  neat  and 
tender. 

Tlii.-  metatarsal  distortion,  how- 
ever, depends  more  on  natural 
formation,  and  the  changes  in- 
duced by  nge  and  labour,  than  on 
any  other  causes  Beyoad  pro- 
perly-fitting boute,  roomy  at  the 
toes,  tightly  tit-ting  the  instep, 
then*  is  little  to  be  done  for  this; 
Unless  any  tendon  which  pulls  the 
tee  outwards  can  be  divided,  mid 
the  joint  be  restored  by  extension 
with  a  splint*  all  the  preceding 
four  varieties^  however,  are  cura- 
bfe, 

Vtt     CoSTRACflON    OF    THE 

I''[v<;ehs  generally  depancUp  not 

on  nny  spasm  of  the  tendons,  bui, 

a*  Mr.  Fartriil^bi  has  shown  the 

writer,  on  shortening  and  rigidity 

of  the  palmar  Fijioneurosis  and  ten- 

dtoom  r  on  a  ligamentous  I--.  rn  r.lion  of  the  areolar  tissue 

on  the  palmar  aspect  of  the  fingers.     This  is  a  part  of  the  mr.rl.id 

changes  accompanying  chronic  rheumatic  tirihriiini* 

TrettimnL — Friction  and  extension  :ir«  of  iu»  use.     But  the  con- 
of   the  palmar  rijKmcurosii 


/ 


*         I       Ml, 


Ftoto  a  4\HfittW\\  \?i  ^.t. 


ULCERS  ABOUT  THE   NAILS. 

tracted  tisanes  may  fa  divided  "by  subcutaneous  section,     If  any  of  the 
muscles  of  the  fore-arm  he  rigid,  it*  tendon  may  be  >li 

VIIL  Congenital  Contraction  of  J  dly  asm 

to  the  little  finger,  and  in  not  very  uncommon.  The  finger  can  be 
straightened,  hut  tbe  >kirj  is  then  seen  to  be  very  tightly  tfrcKcfe 
line  at  the  junction  of  itd  radial  with  its  palmm-  surfaces,  am!,  :i>  it 
were,  continuoiif*  with  the  cutaneous  wen  between  the  fingers.  The 
lost  phalanx  of  the  lingerie  ftlltiyi  drawn  inwards,  u  well  at  bent; 
and  the  contraction  dejKinl>  1 1 1 ■■< -xi  b  congenita]  deficiency  of  the  akin  in 
the  directian  of  the  length  of  the  finger.  Thus  a  Wptudinal  wel> 
ib  produced  by  extension,  The  most  diagnostic  sign  is  the  absence  uf 
the  deep  transverse  folds  in  thy  skin  COrceapondbig  to  the  bend  of  the 
joints.  m  contraction*  prod n^d  by  BYOAeaJar  actionl  these  transverse 
cutaneous  folds  are  deepened  instead  of  being  obliterated, 

Tfetitment. — *This  t'nnn  of  oontraetioti  does  not  require  any  division 
of  tendons,  out  yields  to  long-continued  mechanical  extension,  cue- 
stautJ  y  applied  for  several  months,  or  perhaps  a  year.  A  steel  plate 
may  be  :icl;i|it*^ti  to  tlie  palmar  and  dorsal  aspects  of  the  outer  third  ©I 
tin'  h?md>  and  held  in  jmsition  by  elastic  bands,  so  as  to  ail  An)  p  \\\&] 
point,  anil  from  this  jilatt-  a  straight  and  narrow  bar  of  steel  may  fe 
carried  along  lbs  Offer  and  outer  margin  of  tlie  finger;  ■  littl 
unity  in  padding  and  oandaging  will  then  bring  the  finger  into  « 
lit  position.* 

IX.  WEBBED  FrsOElis. — This  is  a  deformity  consisting  of  an  union 
of  the  lingers  to  each  other.     It  may  he  congenital,  or  p. 

by  burns.    It  is  a  most  intractable  a  flection.    Mere  division  of  the  flip- 
neeting  skin  is  not  often  of  any  avail,  for  the  finders  almost  inevitably 
grow  together  again  when  the  wound  heals.     In  order  to  counteract 
their  union,   a  flap  of  skin  mny  either  I"1  brought  from  the  don 
the  hand  and  be  engrafted  between  the  ni  Mr.  Liston  pen- 

posed^  a  perforation  may  first  of  all  be  made  in  tlie  connecting  skin 
near  the  roots  of  the  fingersr  and  be  prevented  from  closing 
a  piece  of  cord  in  it  till  the  edges  have  healed,  and  then  the  remainder 
of  the  connexion  may  be  divided, 

X,  Ulceus  about  tke  Nails.— 1.  A  very  common  and  trouble- 
some  affection  is  that  which  is  popularly  termed  "  the  growth  of  the 
nail  ntto  the  fUahf*  and  which  most  usually  ocenrs  by  traj  aide 
great,  toe.     It  does  not,  however,  arise  from  any  alteration  in  the  nail, 
as  ite  name  would  imply,  hut  the  contiguous  soft  pm  I 

ami  inflamed  by  constant  preamre  against  the  edge  from  the 
tigh  t  shoes.     If  thin  state  he  permitted  to  increase,  suppuration  occurs 
and  ai  ■mn-.l  with  fungous  and  exquisiteiy-aenaibJe  granufe 

tions,  in  which  the  edge  of  the  nail  is  embedded,  end  whk 
ducts  io  much  pah)  aa  totally  to  prevent  walking, 

Tr&ttmeiit.— The  objects  are,  to  remove  the  irritation  agtm 

*  This  tmtavaaantU  c*»ti=.ttiic\fek  route*  Tta.  W.  Adaiuii's  direction  by  Etfeg* 
of  Lekestev-Mrastfe, 
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miil,  and  reduce  the  nrelHngof  the  loft  puts.  In  most  oases,  if  the 
nail,  having  lieeu  well  softened  by  snaking  in  warm  water,  is  shaved 
as  thin  as  possible  with  a  bit  fll  c;la>s  the  |«iin  and  irritation  may 
easily  be  allayed  by  rest  for  a  day  or  two,  with  fomentations  an  J  poul* 
tices;  and  then  any  ulcer  that  1ms  formed  will  soon  heal,  with  the  aid 
of  black  wash  on  lint,  or  a  touch  of  lunar  caustic.  But  if  the  mat  i- 
more  ob&tinatc,  the  edge  of  the  nail  may  be  removed,  by  passing  1 1 n  ■ 
sharp  blade  of  a  pair  of  scissors  resolutely  under  the  nail,  cutting  it 
through,  and  then  quickly  tearing  away  the  ollendin^  portion  with 
force ps.  The  pain  attending  this  operation  renders  chloroform  expe- 
dient.    If  the  complaint  return  after  this,  the  whole  nail  hrul  bi 

hsected  out,   together  with   the  skin   tlmt  ftecretai   it.      IVr-nii- 
(fiajMeod  to  this  a flection  should  always  wear  lim:  mil  k.-*-p  their 

nail*  scraped  rather  thin,  so  that  they  may  be  flexible.     The  author 
would  remark,  that  the  swelled  state  of  the  fret  which  rentiers  Oprafl 
I!  other  affections  of  the  feet  painful,  may  generally  be  relitffled  by 
;i  saline  purgative. 

XL    QXTCSIJI   M  align  a  i-  i  peculiarly  unhealthy  ulcer  ocenrriii|;  at 
root  of  the   nail,  either  of 

,  but  mure  Ire-  * 

.;  ly  of  the  Latter.     It  com- 
AJtJi  i . |. -,  p- 1-..1  swelling, 

:iu  I     .il /.r,;i    Of    8    til  Let    icJinr 

from  under  the  Fold  of  skin  :tt 
the  root  of  the  nail ;  and,  lastly, 
an  ulcer  is  formed,  with  a  smooth 
tawny  or  brown  surface,  a  very 
fetid  sanious  discharge,  nnd 
swelled  jagged  edges  of  a  peculiar 
livid  dusky  hue,     It  is  in  general  extremely  painful  especially,  at  night. 

Trtitm&it. — Mr*  Wardrop  rttttmxneada  mercury  to  bo  employed,  so 
as  to  all  Vet  the  gums  in  about  a  fortnight;  nnd  says  that  then  the 
Girdling  will  generally  subside,  and  the  niter  Woine  clean.  The  mer> 
curial  effect  should  lie  continued  gently  till  the  ton  i>  healed,  and  for  a 
Short  time  afterwards.  The  t*st  loenl  applications  ore  solution  of 
.  arsen.  >jij.  ad  acp  ?,ij/)  as  recommended  by  Mr*  i,bemctby, 
which  will  found   to  succeed;  or  solution  or  nitrate  of 

silver,  or  black  or  yellow  waah*t 

XII*  Whitlow,  nT  Pauonvoiiia,  signifies  sin  abscess  of  the  fingers. 
There  are  four  kinds  ?  0w  cukm*o**t  atJbartancoWi  tendinous,  and  car- 
•alar.  TU*-  1  utaiteoii  ■  whitlow  consists  of  Inflammation  of  the  aw- 
bf  the  skin  oftb<9  laat  phalanx,  with  burning  pain,  sod  effusion  of 
a  serous  or  bloody  thud  which  elevates  the  cuticle  into  a  bladdaft  The 
subcutaneous  i*  attended  with  greater  pain  and  throbbing,  and  sup- 
piiratiou  under  the  skin  at  the  root  of  the  nail,  which  may  come  off. 

*  From  a  ras<  in  tiie  dag's  College  Museum. 
f  V11.'  |.,nm-ii ...  Lector**,  in  Med.  Gas,*,  James  ^WivT^ro^^.U-SSi^  * 
Diseases  of  the  'foes  and  Fingers*  Med,  Cblr.  Trans.,  ^ul.  ^ , 
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BANDAGES. 

:  up  on  the  inner  side  of  the  instep,  as  there  shown,  in  order 
;  the  arch  of  the  foot. 


VIII.  For  the  Leg. — After  the  foot  and  ankle  have  been  well  en- 
velojied,  let  the  bandage  be  carried  up  the  leg,  and  be  turned  sharp  on 
itself  on  the  calf,  in  order  that  it  may  lie  closely,  and  the  folds  not  be 
gejiarated. 


IX.  For  the  Knee. — To  support  the  knee,  in  ordinary  cases,  a 
bandage  may  be  passed  round  it  in  a  figure-of-8  form,  excluding  the 
patella.  If  that  bone  is  to  be  covered,  the  bandage  must  be  passed 
lightly  over  it  afterwards  several  times,  making  turns  when  necessary 
to  procure  smoothness. 

X.  Four-tailed  Knee  Bandage. — When  it  is  merely  wished 
to  keep  on  dressings,  or  to  give  slight  support,  the  four-tailed  bandage 
devised  by  Dr.  Westmacott,  may  be  used.     A  piece  of  linen  a  yard  and 


SPURIOUS  ANCEVIo  is. 


and  a  puncture  be  made  on  one  side  of  it.  with  n  I 
knife,  the  edge  of  which  should  be  turned  jijpiinst  1 
to  divide  it,  without  enlarging  the  wound  in  the  ! 
knife  is  withdrawn,  the  thumb  should  bf?  cliipueJ 
pressure  be  made,  to  prevent  all  bleeding  under  J 
sure  should  be  kept  up  by  lint  and  plaster  and  bs| 
afterwards  some  apparatus  must  be  applied  by  whil 
may  be  made.     The  tendons  of  the  hamstri  ng  musJ 
by  Mr.  Philips  with  great  success  in  the  case  of  stiff! 
matism.     The  pectoralis  major,  latissimus  dorsi,  ti 
minor  muscles,  have  been  divided  by  Dicfleubach  ] 
reduction   of  an  old  dislocation  of  the  ^bouMer  j 
and  sartorius    by  an  American  surgeon  iu  a  caaf 
The  plan  of  forcible  extension  under  chttirofonM 
dangerous,  and  might  cause  laceration  of  arteries,  ol 
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PART  V. 

OF  THE  OPERATIONS  OF  SURGERY. 


CHAPTEK  I. 

OF   OPERATIONS  IN  GENERAL. 

I.  The  Apparatus  necessary  for  operations  in  general  comprises 
bistouries,  scalpels,  or  other  cutting  instruments  adapted  for  specific 
purposes,  dissecting  forceps,  tenaculum,  and  Assalini's  forceps  to  take 
up  arteries;  plenty  of  hempen  ligatures,  needles  threaded,  fine  sponge, 
water  both  warm  and  cold,  and  brandy  and  hartshorn  in  case  of  faint- 


ness.  There  should  also  be  a  sufficient  number  of  assistants — there 
should  be  one  whose  sole  business  it  should  be  to  administer  the  chlo- 
roform, and  to  watch  its  effects ;  others  to  keep  the  patient  in  a  proper 
position,  to  hand  the  different  instruments  to  the  surgeon,  or  to  assist 
him  in  other  respects ;  besides  a  good  light,  and  a  bed  or  table,  with 
pillows  or  cushions  to  make  the  patient's  position  as  convenient  as  pos- 
sible. Mr.  Fergusson  gives  the  useful  hint  that  it  is  desirable  to  have 
delicate  instruments  made  to  shut  in  a  handle  like  a  pocket  clasp-knife, 
so  that  they  may  be  kept  in  the  surgeon's  waistcoat-pocket  till  they  are 
wanted,  and  that  their  edge  or  point  may  not  be  injured  through  the 
carelessness  of  the  assistants. 

Moreover,  the  operator  should  himself  see  that  everything  is  at 
hand  that  may  be  wanted.  It  would  be  awkward  in  the  middle  of  an 
amputation  to  send  out  for  a  saw. 

II.  Incisions. — In  making  incisions  there  are  several  points  that 
demand  attention.  First  of  all,  the  manner  of  handling  the  knife, 
which,  as  systematic  writers  say,  may  be  held  either  like  a  common 

*  A.  vers  wsfelvft.'^xA  <A  «x\ktj  tarae^*. 
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dinner  knife,  nf  like  .1  pen,  ur  like  si  ii.L-.ll--ri.-k.  The  first  two  p.  -i- 
tirjns  are  those  which  are  employed  commuiily:  tin*  third  is  resorted 
to  in  cutting  into  the  different  layers  over  ji  hernial  sat,  and  in  sundry 
other  delicate  operations.  Sen  mdl  y.  ?■.-!'.. re  euimneneing  an  incision, 
the  .skin  mast  be  gently  stretched  ami  steadied  with  the  points  of  the 
tinkers,  otherwise  it  will  be  dragged  along  by  the   knife,  and  the  inci- 

it  ill  be  ragged,  and  shorter  than  was  intended.     Thirdly,  in  cut>- 

through  toe  skin,  the  knife  should  be  passed  in  at  right  angles  to 
the  >uH"aee,  and  should  be  at  once  carried  drawn  to  the  subcutaneous 
tissm!;  t h<7 11  the  blade  should  be  inclined  down wards,  and  be  made  to 
cut  through  the  skin  to  the  requisite  extent;  and,  lastly,  as  the  incision 
i--  finished,  tli'-  instrument  most  be  again  brought  to  a  right  angle  with 
the  stiria.e.  by  tfeeOimOlM  the  wholl  thicfcneae  of  the  --kin  will  be 
•  divided,  1"  th  ll  the  banning  nnd  end  of  the  incision.  Timid 
Operators  are  apt  to  make  the  incision  through  the  skin  too  limited, 
which  embarrasses  their  subsequent  proceedings ;  besides  that  cutting 
of  the  skin  subsequently  (unless  the  patient  is  under  the  influence 
of  chloroform)  is  very  painful. 

author  lias  not  sultieiih  -tail  all  the  tedbns  varieties 

of  incisions  that  ai.-  -  !. ; :  1 1 1.  1  1' .  i  in  systematic   i!--;i:i>e.s      It  is  of  little 

use  to  say  thai  ili«y  may  he  mad*    •■■■    C  LttiBg    from   without  inwards, 

first  plunging  in  the  instrument,  ami  then  cutting  outwards  (as 

«ding),  or  that  they  may  be  simple  or  i*>mpouBd — straight,  curved, 
or  angular.  It  may  he  noticed,  however,  that  when  two  incisions  are 
to  lie  made  to  meet  beat  their  extremities  (as,  for  example,  the  two 
semi-elliptical  incisions  Is  amputation  uf  the  breast),  the  second  should 
fall  into  the  first  aearfy,  but  not*  quits  tti  Us  a$tr#ttt£tyt  so  that  tiiere 
may  im  no  little  isthmus  of  skin  left  undivided  between  them.  -Again, 
in  malt  (hit  a  V  incision,  the  second  cut  should  not  be  begun  whej  •. 
first  terminated,  but  at  iU  other  end  |  that  is  to  say,  it  should  be  made 
toward*  the  first,  nnd  art  from  it.  In  making  a  T  incision  likewise, 
the  transverse  out  should  be  made  first,  and  the  other  be  directed  Lo- 
ir.   Lastly,  the  angle  of  a  Y  indaion  should,  i  f  possi  ble,  be  always 

(dent, 
JU.  THE  PREPARATION  of  a  patient  tor  an  operation  is  a  most 
Important  element  in  its  racoon*  The  object  is  to  have  every  organ 
and  every  function  in  as  healthy  and  tranquil  a  state  as  possible.  lie- 
course  should  be  had  to  regular  diet,  aperients,  and  gentle  alteratives, 
with  or  without  small  doses  of  sedative,  till  the  pulse  has  become  quiet, 

■ngne  clean,  the  bowels  regular,  the  liver,  kidneys,  and  skin  in 
good  order,  and  the  mind  cheerful*  Moreover,  it  is  best  not  to  perform 
an  operation  in  very  cold  weather,  if  it  can  be  avoided,  especially  npoo 
the  eye. 

IV.  The  AfteiwkkATMeMT  is  no  less  important,  and  should  be 
conducted  bo  as  to  ward  ofl'  the  most  probable  sources  of  danger — 
whether  sinking  from  shock,  or  from  loss  of  blood,  or  the  occurrence  of 
inflammation.     The  characteristic  tendency  of  disease,  at  the  pi 
day,  is  decidedly  toward  phlebitis,  erysipelas,  (RftoafcA  ^MWanaJojaiBa^ 
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the  scrotum  °r  labia,  and,  lastly,  is  brought  up  in  two  portions  to  be 
attache*!  to  the  circular  girth  in  front.  The  pad  must  be  made  capable  of 
being  slipiwtl  backwards  or  forwards  on  the  straight  strap,  so  that  it  may 
1m?  made  to  War  with  nicety  on  the  exact  spot  required.  The  circular 
girth  mav  be  kept  up  in  its  proper  place  by  means  of  a  pair  of  braces 
passing  over  the  shoulders.  This  bandage  is  highly  useful  in  prolapsus 
ani :  and  in  prolapsus  uteri  from  relaxation  of  the  vagina;  in  which 
tirni  pressure  on  the  perinasum  gives  the  greatest  possible  comfort. 


CHAPTER   V. 


AMPUTATIONS. 

I.  Amputation  op  the  Thigh. — This  amputation  being  probably 
the  most  important,  aud  one  that  is  very  frequently  practised,  it  will 

be  convenient  to  describe 
it  first ;  and  to  embody 
in  the  description  of  it 
such  general  precepts  as 
are  applicable  to  the 
other  amputations. 

In  the  first  place,  the 
surgeon  should  have  his 
tourniquets,  amputating 
knives,  saws,  artery- 
forceps  and  tenacula, 
ligatures,  bone-forceps, 
sponges,  and  curved 
needles  threaded,  close 
at  hand  on  a  tray,  ar- 
ranged in  due  order ;  and 
he  should  see  with  his 
own  eyes  that  every  re- 
quisite is  at  hand  before 
he  begins. 

In  this,  as  in  even' 
other  operation,  it  is 
necessary  to  place  the 
patient  in  a  convenient 
posture,  so  that  the 
operator  may  not  be  obliged  to  stoop.  For  amputation  of  the  thigh, 
the  patient  may  be  placed  on  a  bed,  or  on  a  table  covered  with  a  folded 
blanket ;  the  diseased  leg  should  project  sufficiently  over  the  edge,  and 
should  be  supported  at  the  knee  by  an  assistant,  who  sits  on  a  low 
stool  in  front ;  and  the  sound  limb  may  be  secured  to  one  of  the  legs 
of  the  table  with  a  handkerchief. 
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For  amputation  of  the  thigh,  in  an  adult,  the  surgeon  should  have  a 
long,  straight,  sharp-pointed  knife.  Instead  of  the  common  ampu* 
tating-saw,  he  may,  if  he  pleases,  use  the  instrument  here  depicted, 
and  invented  by  Mr.  Bullock  of  Dublin,  although  it  is  in  excision  of 
the  ends  of  bones  that  it  is  most  particularly  useful. 


It  will  be  seen  that  the  blade,  which  is  8  inches  long,  and  only  *25 
inch  in  breadth,  is  most  tensely  stretched  between  two  upright  bars,  by 
a  screw  in  the  middle  of  the  uppermost  cross  bar.  The  tension,  com- 
bined with  the  fineness  of  the  teeth,  renders  it  a  capital  cutter,  whilst 
from  the  outset  of  the  teeth,  and  narrowness  of  the  blade,  it  cannot 
well  become  locked.  Moreover  it  can,  when  the  screw  is  reversed,  be 
turned  in  any  direction,  and  be  there  fixed,  so  as  to  cut  backwards  or 


Then  measures  must  be  adopted  for  compressing  the  main  artery, 
and  preventing  too  great  loss  of  blood.  This  may  be  done,  either  by 
pressure  with  the  hand,  or  with  the  tourniquet. 

Pressure  with  the  hand  on  the  main  arterial  trunk,  if  effected  by  a 
steady  assistant  who  can  be  trusted,  is  sufficient  in  most  cases ;  and  if 
the  limb  is  amputated  so  high  up  that  the  tourniquet  cannot  be  applied,  ' 
there  is  of  course  no  choice ;  the  femoral  artery  must  be  compressed 
against  the  ramus  of  the  pubes.  Both  hands  should  be  used  for  this 
purpose.  Either  the  thumbs,  or  else  the  tips  of  the  fore,  middle,  and 
ring  fingers  in  a  line  should  compress  the  vessel,  and  when  one  hand 
relaxes  a  little,  the  other  should  press  more  firmly.  The  handle  of  a 
key  covered  with  lint  is  sometimes  used. 

The  common  tourniquet  consists  of  three  parts :  a  pad,  to  compress 
the  artery,  which  should  be  firm,  narrow,  and  flattish ;  a  strong  band 
which  is  buckled  round  the  limb ;  and  a  bridge-like  contrivance,  over 
which  the  band  passes,  with  a  screw,  by  turning  which  the  bridge  is 
raised,  and  the  band  tightened.     The  pad  should  always  be  placed  so 

*  The  saw  depicted  above  differs  in  some  respects  from  that  described  by 
Mr.  Butcher,  Dublin  Journ.  Med.  Sc.,  Feb.  1855.  Weiss  bus  atvotUttt  vua&ftR*.- 
tion  of  it,  suggested  by  Mr.  Busk. 
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as  to  compress  the  artery  against  the  bone.  Instead  of  a  pad  attached 
to  the  land,  it  is  preferable  to  use  a  small,  firm  roller,  about  an 
inch  thick ;  to  put  this  lengthwise  over  the  main  artery,  and  secure  it 
by  a  turn  of  bandage ;  and  to  apply  the  band  of  the  tourniquet  over 
this.  The  band  should  first  of  all  be  buckled  tightly ;  then  by  turning 
the  screw  a  very  powerful  degree  of  force  is  exerted.  The  screw  may 
be  put  over  the  pad,  or  on  another  part  of  the  limb ;  but  it  should 
always  be  put  opposite  the  buckle  of  the  band.  "  The  advantage  of  the 
tourniquet  is,  that  it  compresses  the  smaller  arteries  as  well  as  the  prin- 
cipal trunk ;  its  disadvantage  is,  that  it  arrests  the  venous  circulation, 
and  causes  a  greater  loss  of  venous  blood ;  wherefore,  it  should  never  be 
constricted  tightly  until  the  incisions  are  just  commencing. 

Amputations  may  be  performed  in  two  ways— either  by  the  circular 
incision—  that  is,  by  cutting  round  the  limb  from  without  towards  the 
l>one ;  or  by  the  pip  operation — that  is,  by  transfixing  the  limb,  and 
then  cutting  outwards.  The  flap  operation  is  the  favourite  with  the 
rising  generation  of  surgeons :  it  certainly  can  be  performed  with  much 
more  facility;  and  it  enables  the  surgeon  to  select  a  flap  where  he 
pleases,  so  that  when  the  flesh  on  one  side  of  the  limb  is  destroyed  by 
disease  or  injury,  the  end  of  the  stump  may  be  covered  with  a  flap 
taken  almost  entirely  from  the  sound  side,  and  a  greater  length  of  limb 
may  be  preserved.  It  affords,  too,  a  greater  certainty  of  preserving  a 
sufficiency  of  flesh  to  cover  the  bone ;  and  it  enables  the  muscles  to  be 
more  easily  retracted,  and  the  bone  exposed  for  the  application 
of  the  saw.  It  entirely  avoids  the  difficulty,  also,  which  some- 
times occurs  in  the  circular  operation,  of  retracting  the  skin  when 
it  has  become  adherent  to  the  parts  beneath.  But,  as  Sir  C.  Bell 
observes,  the  grand  rule  in  all  cases  is,  to  save  skin  enough  to  cover 
the  muscle,  and  muscle  enough  to  cover  the  bone,  and  not  to  scrape  off 
the  periosteum.  And  if  these  things  are  done,  it  requires  ingenuity  to 
make  a  bad  stump.  If  it  should  so  happen,  in  any  amputation,  that 
the  bone  is  left  too  long :  or  if  there  are  projecting  ends  of  tendons,  or 
of  nerves :  or  if  too  much  muscle  is  left,  so  that  it  cannot  be  well 
covered  by  skin,  the  superfluous  parts  should  be  immediately  cut 
shorter. 

In  this,  as  in  all  other  operations,  we  suppose  the  patient  to  be  under 
the  influence  of  chloroform;  unless  there  is  some  rare  and  special 
reason  to  the  contrary. 

1.  Circular  Method. — The  surgeon  stands  on  the  outer  side,  and 
uses  his  left  hand  to  grasp  and  steady  the  part  which  he  is  to  ampu- 
tate. The  artery  must  be  compressed  by  one  of  the  methods  before 
described,  and  an  assistant  must  grasp  the  limb  with  both  hands,  so  as 
to  draw  up  the  skin  as  high  as  possible.  Then  the  surgeon  commences 
by  putting  his  arm  under  the  thigh,  and  makes  an  incision  at  one 
sweep,  completely  round  the  limb,  through  the  skin  and  fat  down  to 
the  fascia.  The  knife  of  course  cuts  from  heel  to  point.  The  assistant 
is  now  to  draw  the  skin  further  up,  the  retraction  being  aided  by  a  few 
touches  w\t\v  t\ve  ta&fe*,  «xA  Vh^HW>ras^\*Ma%^8Bk«1lB«ft  t»  tie  edge 


of  pressure  should  be  kept  up  on  the  wound  for  a  week  or  tea  days. 
Any  subsequent;  bleeding  or  spurious  aneurism  must  be  treated  by 
completely  dividing  tbe  artery,  if  it  has  not  been  done  already,  and  by 
pressure  ■  but  if  tbe  wound  is  much  inflamed  or  ulcerated,  so  as  not  to 
admit  of  pressure,  a  transverse  incision  should  be  made  on  each  g&ki  af 
it,  and  the  artery  be  tietl  in  both  places. 

IV.  CUPPOTCh — -The  patient  being  placed  in  a  comfortable  position, 
with  towels  arranged!  so  that  his  clothes  may  not-  be  soiled  by  the 
blood,  and  being  moreover  protected  from  cold,  so  that  the  flow  of 
blood  to  the  surface  may  not  be  checks  I,  ami  the  operator  having  his 
scarificator,  glasses,  torch,  spirits  of  wine,  lighted  candle,  hot  water,  and 
sponge,  conveniently  arranged  011  a  table  close  by;  the  first  thing  is 
to  apongc  tin-  skin  well  with  hot  water,  so  as  to  make  it  somewhat 
vascular.  The  operator  next  dries  it  with  a  warm  towel,  and  adapts 
his;  glasses  to  the  pint,  Their  number  must  depend  on  the  quantity 
of  blood  to  be  taken— frotn  three  to  five  ounces  is  a  fair  ojknlation  (or 
each  glass.  In  tbe  next  pkee,  he  dips  the  kadi  ifl  Hit  spirit)  seta  it 
on  tiro,  introihicei  it  for  half  a  second  into  one  of  tin.*  glasses,  and  im- 
mi  di.itcly  claps  the  latter  on  the  akin — and  the  same  with  the  other 
iioQ.  A>  soon  as  the  skin  has  become  lv.i  md  swollen, 
he  charges  the  scarificator,  and  take*  it  between  bis  right  forefinger 
and  thumb,  at  the  same  time  holding  the  lighted  torch  between  the 
little  and  ring  fingers  of  the  same  hand,  He  then  detaches  one  glass 
by  insinuating  the  nail  of  his  left  forefinger  urn  lev  its  edge — instantly 
discharges  the  scarificator  on  the  swollen  skin,  and  as  expeditiously  as 
4p  possible  introduces  the  torch  into  the  glass  and  applies  it  again.  The 
siime  process  is  repeated  with  the  other  glasses*  When  they  become 
tolerably  full,  or  the  blood  begins  to  coagulate  in  them,  they  must  be 
detached  in  succession  and  reapplied,  if  blood  enough  has  nttt  been 
—and  when  the  operation  is  finished,  the  wounds  should  be 
dosed  with  lint  and  plaster t  There  are  several  points  connected  with 
this  operation  that  require  notice.  In  the  drst  place,  the  glasses  must 
not  be  exhausted  too  mqch  ;  if  they  are,  the  pressure  of  their  rims  trill 
occasion  *e.\  ere  pain — the  blood  will  not  flow — and  the  operation  will 
very  probably  be  followed  by  a  considerable  ecehymosis.  Second lv, 
the  position  of  the  glasses  must  be  slightly  varied  each  lime  thny  are 
applied,  si  i  that  ilnn  edges  may  not  again  press  on  the  same  circle 
of  skin.  Thirdly,  the  expediency  of  nut  bandog  the  patient  need 
scarcely  be  hinted  at,  Fourthly,  in  taking  off  the  gl  teat,  the  upper 
part  of  each  should  be  detached  fiwt,  so  that  the  blood  may  not  escape. 
Lastly,  the  length  of  the  scarificators  must  bu  adjusted  to  the  thick- 
ness of  the  skin;  for  it"  the  IndaioiM  art  I Lean,  the  fat  will  protrnde 

through  them,  and  prevent  the  HW  of  blood.  TV  direction  of  the 
incisions  should  correspond  to  theconraeof  the  nmoaniaf  fibres  beneath  ; 
but  this  is  of  no  great  Oooaequeoce.  For  cupping  on  the  tetnplea 
lor  glasses  and  scari  fixators  ate  employed*  A  branch  of  the  tem- 
riota]  artery  is  generally  wounded,  and  the  flow  of  blood  may  be 
i  ted  by  slightly  lifting  the  lower  part  of  the  rim  of  tb€  gfaat* 
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Pressure  should  be  kept  up  on  the  wounds  for  some  days  afterwards, 
in  order  to  prevent  secondary  haemorrhage  or  false  aneurism.* 

V.  Transfusion  OF  Blood. — This  is  an  operation  which  may  be 
performed  in  two  sets  of  cases.  In  the  first  place,  whenever  death 
seems  imminent  from  profuse  loss  of  blood ;  especially  after  flooding 
in  labour ;  after  operations,  wounds,  and  injuries  of  all  kinds,  and  the 
bursting  of  varicose  veins.  In  every  such  case,  it  is  the  surgeon's 
positive  duty  to  perform  this  operation.  Secondly,  there  are  some  cases 
in  which  death  is  creeping  on  from  slow  starvation  through  disease, 
such  as  coses  of  cancer,  and  of  any  other  organic  disease  that  is  causing 
exhaustion,  in  which  it  may  be  a  question  to  be  decided  by  the  patient 
whether  the  attempt  shall  be  made  to  prolong  life  for  a  few  days  or 
even  hours.  Besides  these  cases,  the  surgeon  may  think  it  expedient  in 
cholera,  to  inject  water  containing  the  saline  constituents  of  the  serum. 

In  flooding  and  other  sudden  accidents  it  will  almost  certainly 
happen  that  no  elaborate  apparatus  is  within  reach,  and  the  surgeon 
will  have  to  use  whatever  he  can  lay  his  hands  on.  It  is  consolatory 
therefore  to  know  that  most  of  the  successful  cases  of  transfusion  have 
been  performed  with  common  pewter  or  brass  syringes. 

The  operator  must  of  course  find  some  healthy  person  who  is  chari- 
table enough  to  spare  some  of  his  blood.  Then  supposing  that  he  has 
nothing  but  a  common  syrmge,  he  must  immerse  it  in  hot  water,  and 
thoroughly  rinse  it  out  so  as  to  cleanse  it  from  dirt. 

The  next  thing  is  to  open  a  vein  in  the  patient's  arm,  or  if  there  is 
no  prominent  vein  there,  in  the  leg.  It  may,  if  large,  be  opened  with 
a  lancet,  as  in  venisection,  and  then  a  probe  be  passed  into  it,  to  serve 
as  a  director  for  the  nozzle  of  the  syringe.  The  probe  ought  to  pass 
up  freely  along  the  canal  of  the  vein.  If  there  is  any  difficulty,  an 
incision  an  inch  and  a  half  long  should  be  made  over  a  vein,  which 
should  be  gently  raised  on  a  probe  passed  under  it,  and  be  opened 
sufficiently. 

The  operator  next  takes  out  the  piston  of  the  syringe.  Then  the 
arm  of  the  person  who  is  to  give  the  blood  having  been,  meanwhile, 
bound  up,  he  opens  a  vein  freely,  and  catches  the  blood  in  the  syringe, 
closing  the  nozzle  with  one  forefinger.  When  he  has  taken  as  much 
blood  as  the  syringe  will  hold,  he  desires  the  blood-giver  to  put  his 
finger  on  the  wound  to  stop  the  blood ;  then  puts  in  the  piston,  holds 
the  syringe  with  the  nozzle  upwards,  presses  the  piston  so  that  all  air 
and  a  little  blood  may  escape,  then,  whilst  a  little  blood  is  escaping,  he 
inserts  the  nozzle  into  the  vein,  and  gently  drives  in  the  blood.  Three 
or  four  ounces  may  be  injected  twice,  or  thrice,  at  intervals,  accoiding 
to  the  effect  produced. 

If  the  surgeon  has  time  for  choice  of  instruments  and  for  a  deliberate 

*  Messrs.  Weiss  have  shown  the  writer  a  French  instrument,  rentoute,  as  it 
is  called,  in  which  an  elastic  suction-bottle,  with  valves,  is  used  to  exhaust 
the  air.  It  appears  to  be  very  efficient,  and  much  less  troublesome  than  the 
torch  and  spirit  of  wine  apparatus,  as  the  amount  of  suction  can  be  regulated 
with  the  greatest  nicety. 
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operation,  he  may  use  the  my  IttgabfoHl  apparatus  invented  by  Mr. 
whitehouae,  *jf  Brighton,  conslruci  .  and  here  depicted,     It 


eons  in.  tn|  pluted,  a  flexible  tube  A»  and  a  tube 

B,  whkh  is  to  ^e  inserted  into  die  vrin.     This  but  has  an  mWr"/  

nectr  •  noted  ihat  my  bubbles  ot"  air  would  be  deti 

in  it,  and  be  rendered  visible  to  the  operator.  The  blood  is  geodved 
the  cup,  ii!  1  nlli  wad  to  fill  the  flexible  tube1  and  air-trap  (which 
is  emptied  of  air  by  being  turned  upside  down),  then  the  nozzle  can  be 
inserted  into  the  vein.  By  raising  the  cup  the  Ewx*  of  the  stream  is 
increased*  and  it.  can  be  slopped  in  a  moment  by  the  finger  and  thumb 
of'  the  operator.* 

VI.  iotTFCrjfCn  1:1  E|  easllj  performed  by  ninnintr  in  five  or  sis 
needles  vvith  a  rotatory  motion.  It  is  certainly  Tery  efficacious  in 
some  cases  of  neuralgia;  but  it  is  by  uo  BMfttt*  easy  to  eipiaki  its 
operation.  Acupuncture  i-;  also  resorted  to  in  Hrmsar^i,  when  the  skjn 
is  much  distended ;  and  we  hrtvc  spoken  of  its  utility  in  hydrocele, 
ganglion,  hyd  rot-horns,  and  ascites,  for  the  purpose  of  permitting  the 
seraiD  to  etude  into  the  cellular  tissue. 

VII.  Issued  mnj  be  made  by  caustic,  or  by  incision,  or  by  the  actual 
cautery*  The  first  may  be  made  either  by  rubbing  a  portion  of  skin 
of  th*  requisite  extent  >.\  i 1 1 1  fcne  potassa  fusa,  or  by  mnkiin;  <i  paste 
with  equal  part*  of  the  potass  and  soft  soap*  and  laying  it  r.ji  ii 

till  the  latter  is  converted  into  a  black  slough.     The  jiartd  immediately 


*  The  writer  In  is  to  thank  Mr.  Wbhehoose  for  inm-b  vatuktla  infunnaijrm 
on  the  enbjecl  "f  this  Instrupaedt.    It  may  be  men ri.. nod  tlwit  abovl  the  year 
j  ]VIrr  Philjjij-i ,  hi*  purler,  performed  transfusion  MJrajsBRUIjr  with  a  tom- 
pi-wter  NLvriii(re.     Mr.  YVlitlehuupe  r^commenda  that  tltr  blood  should  ne 
inatai,  oy  being  beaten  up  with  a  fork,  l>erore  It  is  Injected,**!  as  to  avoid 
endiamis-iii'Mii  with 
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around  the  issue  should  be  protect'.**!  with  several  layers  *jf  sticking* 
plaster.  After  the  application  of  the  caustic,  the  part  ihould  be  pom** 
Head  till  the  dough  separates,  and  then  the  sore  may  be  prevented 
from  healings  either  by  binding  several  peas  firmly  on  its  surface,  or  by 
touching  it  occasionally  with  the  '.m-ti*-,     The  seoon  f  iiasue 

ifl  made  hy  pinching  up  the  skin,  and  slitting   it  up  with  a  lancet,  and 
then  introducing  some  peas  to   prevent,  it  from  healing.     It  mi 
nam  mm  should  nevrer  be  made  over  projecting  pou 

hones  Tiur  over  the  bellies  of  mu&le*,  for  they  might  degenerate  into 
most  olntinate  sores.  Tnna,  tat  diseased  vertebra?,  the  it  sue*  shod! 
Ijlj  made  between  tin3  spinnus  and  transverse  processes  ;  for  diseased 
hip,  behind  the  great  trochanter,  and  not  over  it  *  For  diseased  ktt«v 
juri  below  the  inner  tuhero&ity  of  the  tibia.  Issues,  if  indolent  or  irri- 
table,  should  be  healed  up/  *They  are  only  of  use,  rays  tfr«  ^  L 
■^- 1 fii  the  actions  carried  on  in  tlietn  are  vigorous  and  healthy. 

VI I [,  Tin;  Am  UAL  C  act  buy  is  certainly  a  very  efficient,  an' I 
Ear  from  being  the  most   painful,  manner  of  etTectlng  coutiter- 
Ji'iit.itiiiu.     On   tin-  1 1 nit liu y,  it*  effects  ure  speedy,  and  i. 
with  very  much  It  is  easily  u  iron 

rod  with  ■  knob  of  the  size  and  shape  of  an  olive  at  one  end  of  it,  un^ 
a  wooden  hrmdle  at  the  other*     The  ktn-K  being    beated   red  led.  sc- 
rubbed on  the  skin  so  as  to  make  two  or  thi 
half  an  inch  wide,  t»d  an  inon  aatroder.     Then  the  cold*-w*Aer  dressing 
or  a  poultice  may  ba  applied  till  the  shallow  eschars  separata ;  stud  it 
ippeari  to  be  better  to  keep  tie  &ores  opes  by  touching  them  oa 
ally  with  the  cautery,  than  by  the  ordinary  imtathr 
have  spoken  in  more  than  one  plaw  of  the  efficacy  of  the  ceuite! 
closing  tissnres  and  hstnlai.     The  surgeon  will  require  iustnun 
various  sizes  and  shapes  for  these  poroses, 

.Vtushati's  gab  •<,,■  is  :i  very  oon?efueni  ttl  '«r 

(-■autcrizing  the  interior  of  sinuses,  or  fungous  granulations, 
froni  a  galvanic  battery  of  balf-a-dofcea  ei-JIs  is  p  tttlllfc 

md  through  the  handle;  the  rods  are  isolated  by  an  intern 
ffcftp  of  ivory,  and  the  current  parses  through  the  wire  at   the  eml, 

i :  it  to  an  intense  heat*     Tin-  wire,  can  be  arranged  to 
ni'-nt  ihapg.     There  are  other  mortifications,  B&me  hearing  an  app 
in  the  kindle  for  making  and  breaking  contact  at  will. 


**    /       long 


IX,  Si!to«a  ere  introduced  by  panobiog  up  fl 
pushing  a  needleAh rough  it  armed  with  a  skein  of  slllj/oi  i 
—  ilat  piece  or  India-rubber,  /of  tlv 
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thread  ure  brought  through,  the  needle  is  out  otF.  A  fresh  portion  of 
the  thread  is  to  be  pulled  through  the  wound  every  day,  so  as  to  keep 
up  a  constant  irritation  and  discharge1*  If  the  discharge  is  insufficient, 
the  thread  may  be  covered  with  some  irritating  ointment  before  it  is 
drawn  under  the  skin. 

Xf  The  Moxa  is  a  peculiar  method  of  counter-irritation  lenjj  prac- 
tised in  the  East,  and  occasionally  employe!  in  Europe*  fur  the  i  cliff 
of  chronic  nervous  and  rheumatic  pains,  or  for  i  hronii  jiflcaaei  of  t  h  -.  - 
joints.  One  or  more  small  cones,  formed  of  the  fine  fibres  of  the 
Artemisia  chinensis,  or  of  some  other  porous  vegetable  HubstanL*? — i -n.  h 
as  German  tinder T  or  linen  impregnated  with  nitre,  are  placed  on  the 
skin  over  the  affected  part,  and  then  are  set  on  fire,  and  allowed  to 
burn  away  so  as  to  form  a  superficial  e-sehar.  The  surrounding  l.in 
must  be   protected  by  a  piece  of  wet  rag,  wTith  a  hole  in  it  tor  the 


It  is  convenient  sometimes  to  use  the  moxa  as  a  rubefacient  or  vesi- 
cant, and  not  as  a  cauterant.  A  roll  of  German  tinder  ignited  may  be 
held  with  dressing  forceps  at  a  little  distance  from  the  skin,  the  sur- 
geon at  the  same  time  blowing  upon  it  with  a  blowpipt  till  the  skin* 
Mtt 5  red. 

XI.  Vaccination. — The  matter  should  be  taken  on  the  seventh  or 
eight!)  day,  before  an  inflamed  areola  is  spread  around  the  vesicle ;  ami 

s'yjjuiA,  clear  and  transparent,  not  purulent.  The  opera  to  r 
flhould  inake  six  punctures  on  one  nrai  with  a  line  lancet,  carrying 
the  point  of  the  tostranwcrl  oUiqueJj  nude*  th«  cuticle  for  about  one- 
eighth  of' an  inch,  and,  if  poasftde,  without  drawing  blood  j  or  he  may 

fi  or  scrape  off  the  cuticle.  Then,  if  he  has  a  patient  to  take  the 
natter  from,  be  ruptura  ■  portion  of  a  vesicle,  dij*s  the  lancet  in 
the  lymph,  and  Smarts  it  into  each  puncture,     It  be  has  the  matter  oa 

,  he  Ji"  Id  bold  them  in  the  steam  ti  warm  water  so  as  to 
liquefy  it.  and  then  insert  one  into  cauh  puncture,  and  allow  it  to 
remain  three  or  four  (nine 

XII.  Electricity*  and  Galvanism. — In  certain  cases  of  defective 
circulation  and  nervous  influence;  when  the  thigh  is  weakened  and 
benumbed  :it  ;  in  eases  of  atrophy  of  the  extremities  after 
fever;  when  the  exten&tin  tire  paralysed  from  long  disuse,  as  after 
disease  of  joints;  in  ilerlcient  BMEDSiluatim;  in  loss  of  voice  from  re- 
laxation of"  the  muooua  metnbrarae  of  the  fauces;  in  hysterical  neuralgia, 
— these  powerful  agents  may  he  resorted  to  with  every  prospect  of 

But  the  liases  to  which  they  are  most  applicable,  are  those  of 
iisphyxia  from  poisoning  or  hanging,  when  the  iirVifsion  of  cold  water 
ana  other  stimulants  fail  to  excite  the  action  of  n8ptrs&o&.  The  best 
1  in  these  coses  is,  to  place  one  wire  iu  J  root  of  the  neck  and 
tin.'  other  at  the  pit  of  the  stomach ;  or,  if  the  sensibility  is  so  mm  We 
that  this  fails  to  take  effect,  a  needle  may  be  inserted  deeply  between 
the  eighth  and  ninth  ribs  on  either  side,  so  as  to  reach  the  diaphragm, 
and  the  current  be  passed  between  them.  The  most  convenient  nppa* 
rnfcos  seems  tu  be  a  large  single-cell  battery  on  Smee's  of  LtonielFa 
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principle,  with  a  coil  wound  around  a  piece  of  soft  iron,  which  is 
thereby  converted  into  a  temporary  magnet,  and  with  a  contrivance  for 
interrupting  the  circuit,  and  giving  a  stream  of  gentle  shocks. 

XIII.  Galvano-punctdre. — In  obstinate  neuralgia  it  is  a  good 
plan  to  insert  two  needles  deeply,  at  two  points  in  the  course  of  the 
nerve,  and  to  pass  a  galvanic  current  through  them. 


CHAPTER  III. 

BANDAGING. 


I.  Bandages  usually  consist  of  strips  of  linen,  calico,  or  flannel, 
varying  in  breadth  from  one  to  three,  five,  or  more  inches,  and  in 
length  from  one  to  six,  eight,  or  twelve  yards.  Sometimes  they  are 
made  of  India-rubber  web,  or  of  a  substance  like  stockings;  but,  for 
'most  purposes,  stout  unbleached  calico,  or  thin  fine  calico,  will  answer. 
They  are  generally  rolled  up  longitudinally  for  use,  and  hence  have 
received  the  name  of  rollers.  Besides  the  simple  roller,  there  are 
many  compound  bandages,  as  the  T  bandage,  and  the  many-tailed 
bandage  (described  at  p.  148) ;  but  the  latter  are  not  now  much  in 
use,  and,  like  other  special  bandages,  are  generally  prepared  by  pro- 
fessed bandage-makers.  Lastly,  bandages  may  often  be  made  out  of 
handkerchiefs,  or  square  pieces  of  linen. 

II.  Uses. — Innumerable  are  the  properties  assigned  to  various  forms 
of  bandages  by  the  older  writers ;  hence  such  names  as  the  retentive, 
expulsive,  uniting,  dividing,  recurrent,  &c.  We  believe,  however,  that 
we  shall  not  be  far  from  the  truth  if  we  state  the  chief  usages  of  ban- 
daging to  be  these  two,  viz.,  1st,  to  keep  on  dressings,  to  protect  a 
diseased  part  from  injury,  and  put  some  little  restraint  upon  its 
motions ;  2ndly,  to  afford  a  support  to  relaxed  muscles,  ligaments,  and 
vessels.  Deprive  any  part  of  its  normal  support,  and  varicose  veins  and 
dropsical  effusions  are  sure  to  occur ;  and  conversely  many  cedematous 
and  other  chronic  swellings  of  the  limbs  and  joints  may  often  be  cured 
by  the  proper  application  of  bandages  alone. 

III.  The  Roller. — In  applying  this  to  any  limb,  the  surgeon 
should  hold  it  as  represented  at  p.  65,  or  in  the  next  figure  but  one, 
and  should  pass  it  from  one  hand  to  the  other  as  he  encircles  the  limb 
with  it.  He  should  begin  at  the  extremity  of  the  limb,  applying  it 
most  tightly  there,  and  a  very  little  more  loosely  as  it  ascends.  He 
should  unfold  very  little  of  it  at  a  time,  and  should  make  each  fold 
overlap  about  a  third  of  the  previous  one.  When  the  limb  increases  in 
size,  he  must  turn  the  bandage  on  itself  after  the  manner  depicted  in 
the  cuts. 

IV.  Bandage  for  the  Finger. — This  is  a  simple  strip  of  lineu, 
that  may  be  wound  round  the  fingor  a  few  times  with  the  requisite 


VJ.  Vmi  nitf  Ruu>\  r  njiplyin^  it  4bottt  titt  bond  .ml 

wrist  as  jtist  de^dle-i,  earty  it  up  tnt  fmv-umi,  ami  in  treffy  turn 
the  bandage  slmrply  and  smoothJy  lack  upon  il>A\\  m  nxeb  A  way 
rhiit  it  may  lie  smoothly  wi  the  limb* 

VII.  For  the  Foot.— Let  the  roller  be  i'  id  the 

metatarsus,  nmi  then  be  Carried  un  rutuid  the  ankle,  mirl  back  a-am 
round  the  foot  exactly  &  depicted  at  p,  65,    The  bontk  thwkje 
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bone  to  make  a  posterior  one  of  equal  length ;  and  is  lastly  swept  round 
the  l*>ne,  to  divide  any  remaining  fibres.  The  division  of  the  bone, 
ligature  of  the  arteries,  and  treatment  of  the  stomp  as  before. 

8ECTION   VI. — AMPUTATION    AT  THE   SHOULDER. 

This  may  be  performed  in  several  manners.  1.  The  patient  being 
seated  in  a  chair  and  well  supported,  or,  which  is  better,  being  placed 
on  a  firm  table,  with  the  shoulder  elevated,  and  projecting  beyond  its 
edge,  and  the  suliclavian  artery  being  compressed,  the  surgeon  enters  a 
long  straight  knife  at  the  anterior  margin  of  the  deltoid  muscle,  an  inch 
below  the  acromion.  From  this  point  he  thrusts  it  through  the  muscle, 
across  the  outside  of  the  joint,  and  brings  out  the  knife  at  the  posterior 
margin  of  the  axilla.  If  the  left  side  is  operated  on,  the  knife  must  be 
entered  at  the  posterior  margin  of  the  axilla,  and  be  brought  out  at  the 
anterior  margin  of  the  deltoid  muscle.  Then,  by  cutting  downwards 
:uid  outwards,  the  external  flap  is  made.  The  origins  of  tine  biceps  and 
triceps,  and  insertions  of  the  infra  and  supra  spinatus  are  next  cut 
through,  and  the  joint  is  laid  open.  Finally,  the  blade  of  the  knife 
being  placed  on  the  inner  side  of  the  head  of  the  bone  must  be  made  to 
cut  the  inner  flap. 

2.  The  covering  for  the  exposed  part  of  the  scapula  in  the  preceding 
o]K?ration  was  obtained  from  the  deltoid.  But  it  may  also  be  obtained 
from  the  muscles  in  fiont  or  behind,  supposing  the  deltoid  tobeimpli- 
<-ated  in  the  disease  or  injury  which  demands  the  operation.  One 
elliptical  incision  may  be  carried  from  beneath  the  middle  of  the  acro- 
mion to  the  interior  border  of  the  axilla,  and  another  to  the  anterior 
border.  These  flaps  being  dissected  up,  the  head  of  the  bone  may  be 
turned  out  of  the  socket,  and  the  remaining  soft  parts  be  divided ;  or 
the  bone  may  be  sawn  through  just  beneath  its  neck.  An  assistant 
should  be  directed  to  grasp  the  flap  which  contains  the  axillary  artery 
so  soon  as  it  is  divided,  because  the  pressure  above  the  clavicle  is  gene- 
rally not  sufficient  to  stop  the  circulation  entirely. 

SECTION   VII. — AMPUTATION  AT  THE   ELBOW. 

This  is  performed  by  passing  the  knife  through  the  muscles  in  front 
of  the  joint,  and  cutting  upwards  and  forwards,  so  as  to  make  a  flap 
from  the  forearm.  Then  the  operator  makes  a  transverse  incision  be- 
hind the  joint.  He  next  cuts  through  the  external  lateral  ligament, 
and  enters  the  joint  between  the  head  of  the  radius  and  external  con- 
dyle, then  divides  the  internal  lateral  ligament,  and,  lastly,  saws  through 
the  olecranon,  the  apex  of  which,  with  the  triceps  attached  to  it,  is  of 
course  left  in  the  stump. 

SECTION   VIII. — AMPUTATION   OF   THE   FORE-ARM. 

This  operation  should  always  be  performed  as  near  the  wrist  as 
possible. 


AMPUTATION   OF  THE   FORE-ARM. 
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1.  Circular. — The  limb  being  supported  with  the  thumb  upper- 
most, and  an  assistant  drawing  up  the  skin,  a  circular  incision  is  made 
through  it  down  to  the  fascia.  When  the  skin  has  again  been  retracted 
as  much  as  possible,  the  muscles  are  divided  by  a  second  circular 
incision ;  the  interosseous  parts  and  the  remaining  fibres  are  next  cut 
through  with  a  catline ;  the  flesh  and  the  bones  are  then  to  be  sawn 
through  together,  the  saw  being  worked  perpendicularly.  The  radial, 
ulnar,  and  two  interosseous  arteries  require  ligatures. 


2.  Flaps.^-The  limb  being  placed  in  a  state  of  pronation,  the  sur- 
geon makes  a  flap  from  the  extensor  side,  just  as  is  represented  in  the 
annexed  cut :  and  he  then  transfixes  the  flexor  side,  and  makes  the  other 
flap ;  taking  care  not  to  pass  the  knife  between  the  bones  whilst  per- 
forming either  transfixion.  The  interosseous  parts  are  next  divided, 
the  flesh  drawn  upwards,  and  the  bones  sawn  through.  If  the  tendons 
project,  they  must  be  shortened. 


SECTION  IX. — AMPUTATION  AT  THE  WRIST. 

1.  Circular. — The  skin  being  pulled  back,  a  circular  incision  is 
made  a  little  below  the  level  of  the  line  that  separates  the  fore-arm 
from  the  palm  of  the  hand.  The  external  lateral  ligament  is  then 
cut  through,  and  the  knife  carried  across  the  joint,  to  divide  the  re- 
maining attachments. 

2.  Flaps. — A  semilunar  incision  is  made  across  the  back  of  the 
wrist,  its  extremities  being  at  the  styloid  processes,  and  its  centre 
reaching  down  as  far  as  the  second  row  of  carpal  bones.  This  flap 
being  dissected  up,  the  joint  is  opened  behind,  the"  lateral  ligaments  are 
cut  through,  and  the  knife,  being  placed  between  the  cav\>us  su\&  tsowss, 
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of  the  fore -arm,  is  made  to  cut  out  a  flap  from  the  anterior  surface  of 
the  palm,  as  represented  in  the  next  figure.  The  tendons  must 
lie  shortened,  and  the  skin  brought  together  by  sutures. 


SKCTION  X. — AMPUTATION  OF  THE  HAND, 

1.  Amputation  of  the  fingers  or  thumb  at  their  last  joint  may  be 
performed  thus:  The  surgeon  holds  the  phalanx  firmly  between  his 
finger  and  thumb,  and  liends  it,  so  as  to  give  prominence  to  the  head  of 
the  middle  phalanx.     He  then  makes  a  straight  incision  across  the 


head  of  the  middle  phalanx,  so  as  to  cut  into  the  joint,  and  takes  care 
to  carry  \t  &ee\>\y  etvow^i  aX,  \5aa  «sfa&  \a  divide  the  lateral  ligaments. 
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incision  at  its  commencement  (see  Fig.  2).      Fourthly,  the  bistoury 
should  l>e  passed  along  the  metacarpal  bone  to  clear  it  from  its  remain- 


ing attachments ;  and  lastly  the  bone  should  either  be  cut  through, 
or  be  disarticulated.     If  the  latter  proceeding  is  necessary,  the  bone 


must  be  forcibly  abducted,  and  the  ligaments  on  the  inner  side  of  the 
metacarpo-\xa^a\a\  y>\i\.\,  \*fe  cv&  Umov^Ji  first. 


AMPUTATION   OF    THE   THIGH. 
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For  amputation  of  the  fihfeb,  in  an  adoH,  the  surgeon  should  have  a 

long,  straight,  shar|»-poiuted  knife.     Instead  of  the  common  ampu- 

- -sm,  he  may,  if  lie  pleases,  use  the  instrument  here  depicted, 

and  invented  by  Mr.  Bulbck  of  Dublin,  although  it  is  in  cicision  of 

the  endfl  of  bone*  thai   it  k  mo6H  particularly  QfiftftjL 


It  will  be  seen  tluit  11  hah  i>  8  iudii's  Imisj,  mid  cnlj  *$5 

inch  in  breadth,  is  moat  tensely  stretched  between  two  upright  bars,  by 
a  screw  in  the  middle  of  the  uppermost  arose  bar.  The  tension,  com- 
bined with  the  fineiK'-Ji  of  the  teeth,  renders  it  a  capital  cutter,  whilst 
from  the  out-set  of  the  teeth,  and  narrowness  of  the  blade,  it  cannot 
well  become  locked,  Moreover  it  coo,  when  the  strew  h  reverse!^  [^ 
turned  in  any  direction!  and  he  there  fixed,  so  hs  to  cut  backwards  or 
sideways.* 

Then  measures  must  be  adopted  for  compressing  the  main  artery, 
and  preventing  too  great  loss  of  blood.     This  may  be  done,  either  by 
■<  with  the  hand,  or  with  the  tourniquet. 

Pressure  with  the  hand  on  the  main  arterial  trunk,  if  effected  I 
steady  assistant  who  can  be  trusted,  is  sufficient  in  most  cases  ;  ;ind  if 
Hi'-  hmli  isamput.it-d  :■"  high  up  that  the  tourniquet  cannot  be  applied* 
then-  is  of  course  no  choice ;  the  femoral  artery  must  Em  comprised 
again>rt  the  ramus  of  the  pubes,  Hoth  hands  should  tie  used  lor  this 
purpose*  Either  the  thumbs,  or  else  the  tips  of  the  lure,  middle,  E«nd 
ring  fingers  in  a  line  should  compress  the  vessel,  and  when  one  hand 
relaxes  a  little,  thai  other  should  press  more  timily,  The  handle  of  n 
key  covered  with  lint  is  sometimes  used. 

The  a  mn  '<Tt  consists  of  three  parts  *  a  pad,  to  lompress 

the  artery,  which  should  he  firm,  narrow,  and  flattish;  a  strong  band 
which  la  buckled  round  the  limb;  and  a  bridge-like  contrivance,  over 
which  tin-  band  passes,  with  a  screw,  by  turning  which  the  bridge  is 
raised,  and  tin-  band  lightened.     The  pad  should  always  be  placed  si» 

*  flae  saw  depicted  above  riilTera  in  some  respects  frum  that  described'  i>y 
Mr,  BiiU:her,  HublUi  Joam  Moil,  Son  Feb,  1346.  \Y?is&  to*  anoUtef  OWtlficA- 
tion  of  It,  suggests  J  by  Mr.  Husk, 


" 
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as.  to  CflPlPflew  the  artery  against  the  bone.  Instead  t>f  »  pad  attached 
to  the  tamcl.  it  is  preferahje  to  use  a  small,,  firm  roller,  about  an 
inch  thick;  to  put  this  lengthwise  over  the  main  artery,  and  secure  it 
by  a  torn  of  bandage;  and  U*  apply  the  band  of  the  toumiqtu 
this,  The  band  should  first  of  ail  be  buckled  tightly ;  then  by  turning 
the  screw  i  very  powerful  degree  of  force  is  exerted.  The  screw  maj 
he  put  over  the  jaiU  or  on  anotlier  pud  of  Che  limb;  but  it  should 
always  be  put  opposite  the  buckle  of  the  band.  The  advantage  of  tie 
tourniquet  is,  thai  it  compresses  tlte  smaller  arteries  as  well  as  the  prin- 
HpaJ  trunk;  it>  disadvantage  is,  that  it  arrests  the  ven.ms  circulation, 
and  laus&i  a  greater  loss  of  venous  blood :  wherefore,  it  should  DWI 
fed  lightly  until  the  bdrfons  are  just  cummer* 

Amputation.-  may  he  ]ierformed  in  two  ways — either  by  the  curultir 
incision—  that  is,  hy  cutting  round  the  litob  from  without  towards  tbi- 
boot;  ot  by  the  Mow — that  is,  by  transfixing  the  limb,  and 

then  cutting  outwards.     The  flap  operation  is  the  favourite  with  thr 
rising  tjenemtioij  of  surgeons:  It  certainly  can  be  performed  with  nunli 
more  facility;  and  it  enables  the  surgeon  to  select  a  flap  where  he 
pleases,  ho  th.it  wIumi  I  lie  flesh  on  nue  side  of  the  limb  is  destroyed  by 
disease  or  iuj  n  it.  tbti  Bod  of  the  stump  maybe  covered   with  a  flap 
taken  almost  entirely  from  the  hound  side,  and  a  greater  length  of  lira  I 
may  be  preserved.     It  atfbrda,  too,  a  greater  certainty  of  preserving  a 
sufficiency  of  flesh  to  oarer  the  bone  ;  and  it  enables  the  muscles  to  lie 
more    easily    retracted,   and    the   bone    exposed    for    the    application 
of  the  siw.       It  entirely   avoids    the  difficulty,    also,    which   some- 
times occurs  in  the  circular  operation,  of  retracting  till  skill 
it   has  become  adherent  to  the  puts  beneath.     Bill,  M 
observes,  the  grand  rnle  in  all  cases  i>,  to  safl  akm  enOUg 
the  muscle,  ;iud  muscle  enough  to  cover  t h^  bona,  ;unl  not  to  sen 
Hm  periosteum,     And  if  these  things  are  done,  it  requires  ingenuity  to 
make  a  bad  stump,     li  it  should  so  happen,  in  any  ampnta Hon,  that 
the  bone  is  left,  too  long  :  or  if  there  Is  of  tendons,  <t 

of  pieces:  or  if  too  much  muscle  is  leu,  su  that   it  etttiuri  be  wi'll 
povered  by  skin,  the   superfluous   parts   should    be    iiwnediuUi 
shorter. 

In  this,  as  in  all  other  operations,  w?  -n|  y. -■■  the  i«ntient  to  be  under 
the  faflyimrtg  of  chloroform;   unless  i!  rare  and 

reason  to  the  contrary. 

I,  Oftouhr1  Methyl. — The  surgeun  stands  On  the  outer  side,  aaii 
uses  his  left  band  to  gr;  lj  lie  pari   which  be  I 

tate.  The  artery  must  lie  compreffled  by  (me  of  the  tneth 
described,  and  an  assistant  must  grasp  the  limb  with  both  hands,  so  « 
f<>  -I raw  np  the  skin  as  high  as  possible.  Then  the  surgeon  commence 
bf  putting  his  arm  under  the  thigh,  and  makes  an  incision  at  oat 
sweep,  completely  round  the  limb,  through  the  skin  and  fat  ilea 
the  fascia.  The  knife  of  course  cuts  from  heel  to  |*oint,  The  assistant 
b  aow  to  draw  the  skin  further  up,  the  retraction  bete  a  tew 

ea  with  the  knife ;  and  then  the  knife,  being  put  close  to  the  edge 
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of  the  retracted  skin,  is  to  be  made  to  divide  everything  down  to  the  bone 
by  another  <  i   sweep.     Tin;  next  thing  is,  to  separate  the 

muscles  from  the  bone  for  another  inch  or  two  with  the  point  of  I 
knife,  especially  those  connected  with  the  linea  aspera;  and  then  the 
periosteum  having  been  divided  by  one  more  sweep,  the  muscles  an  r.. 
be  well  drawn  up  from  the  bone,  either  by  the  hands  of  the  assistant 
or  by  the  retractor^  a  piece  of  linen  with  a  longitudinal  slit  in  it* 
Now  the  bone  must  be  sawn  through.  The  heel  of  the  saw  should 
first  be  put  on  the  bone,  and  it  should  be  drawn  up  so  as  to  make  a 
re,  before  working  it  downwards;  it  should  be  used  very  lightly, 
and  the  last,  few  strokes  should  be  excessively  short  and  gentle,  that 
the  bone  may  not  be  splintered-  If  it  is,  the  i 
removed  by  the  forceps.  The  femoral  artery  should  now  be  tied,  it> 
urifiee  being  seized  and  slightly  drawn  out  by  foixxnjs;  and  afterwards 
any  large  branches  that  appear  iu  the  muscular  inter  at -ices.  Then  all 
compression  should  lie  suddenly  wowrf,  so  that  any  arteries  that  are 
liable  to  bleed  may  do  so,  anil  be  tied  at  once.  Hemorrhage  from 
large  veins  is  to  be  restrained  by  elevating  the  stump,  and  making  com- 
pression tor  a  short  time  with  the  linger.  If,  however,  nothing  else 
will  do,  they  must  be  tied.  Any  obstinate  oozing  from  small  vessels 
should  be  restrained  by  sponging  with  cold  water,  or  perhaps  by  a 
touch  with  arg*  uitras.  Then  a  light  bandage  may  be  passed  round 
the  limb  above  the  stump,  and  the  edges  of  the  wound  should  be  ap- 
proximated with  sutures  and  strips  of  plaster.  The  edges  are  to  be 
brought  together  in  a  straight  line,  which  may  be  made  either  perpen* 
tlicular  or  horizontal,  the  latter,  however,  being  the  better  plan.  The 
ligature  should  bo  left  hanging  out  in  the  interstices  of  the  adhesive 
straps. 

The  patient  should  then  be  removed  to  bed,  and  the  stump  be  sup- 
l>orted  nn  a  pillow  covered  with  oil-cloth*  No  other  application  will 
be  needed  save  a  cloth  dipped  in  cold  water.  Pain  may  be  allayed  by 
;»u  opiate.  Thu  stump  may  remain  as  it  is  for  some  days,  the  dis- 
charge being  merely  wiped  occasionally  from  its  surface*  But 
from  four  to  six  days,  sooner  or  later,  according  to  the  quantity  of  the 
discharge  and  the  feelings  of  the  patient,  the  dressings  should  be 
changed,  the  straps  being  taken  off  and  replaced  one  by  one,  with  care 
not  to  disturb  the  ligatures,  and  the  hands  of  an  assistant  being  em- 
ployed to  support  the  edges,  and  prevent  their  falling  asunder.  At  tin- 
subsequent  dressings,  the  points  to  be  attended  to  are,  to  renew  tin1 
light  bandage  occasionally,  which  was  passed  round  the  stump  soon 
after  the  operation,  in  order  to  Bupport  the  muscles,  and  prevent  their 
retraction— to  bring  together  the  edges  of  the  wound  with  adhesive 
straps—to  remove  the  K  u  loose— (that  on  the  femoral  artery 

should  Luit  be  disturbed  for  a  fortnight)— and  to  accelerate  dentrizntioTi 
by  the  nit  rate  of  silver,  or  other  stimulants.  If  the  granulations  appear 
languid. 

There  are  a  few  varieties  in  the  manner  of  performing  this  circular 
operation  thai  repairs  a  brief  notice,     Some  surgeons,  after  having  cut 
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through  the  -kin.  rliflNOl  if  feora  the  Bud  i  it  hack,  jua 

man  tarns  up  the  cut}  of  his  coat,  a  proca  it1  tlii* 

•  *-]  r,-v. < i  l>  >[ i   la  parfbttifcd  (which  it  never  should  be)  when  the  eel! idni 
Hiatus  i:-  aoodeoao}  and  adherent-     Again,  if  the  patient  is  oery 1 
i  he  circular  incision  may  he  carried  down  to  the  hone  n4 
wjt  in  'lit  ceremony,  because  in  such  patients  the  muscles  always  retrmt 
greatlr.     ^ir  d  Bell  recommends  the  skin  not  to  be  divided  quite  dr- 
rulariv,  hut  the  knife  to  be  inclined  a  little,  first  to  one  side,  tib 
the  other,  so  as  to  make  two  oval  flaps,     The  same  may  be  dor .< 
in  dividing  the  muscles.     He  further  recommend:*  that  the  limb  sbouU 
be  raised  iierpeiichcularly  whilst  the  bone  is  being  B&wn,  so  th 
ww  may  be  worked  horizontally,  by  which  means,  he  says,  the 
may  be  divided  more  evenly,  and  much  shorter,  m  that  its  end  will  be 
no  more  seen  when  the  stump  is  depressed, 

2.  Ffop  Ojivmtvm, — The  flaps  may  be  made,  either  from  the  | 
and  outer,  or  from  the  anterior  and  posterior  aspects  Of  the  limb,     tht 
latter  way  is  the  more  convenient  if  the  amputation  is  low  down 
tho  former,  if  it  is  in  the  middle  or  upper  third*     In  performing  this 


operation,  the  surgeon,  standing  an  before,  props  the  Etadl  00  tlit  10* 
terior  surihee  of  the  limb  with  his  left  hand,  ;md  lifts  it  from  ihe  buaei 
then  passes  his  knife  horizontally  through  it— Carrie  the  point  ©Vtt  Hi- 

-    [his  cut  represents  tlnj  Burgeon  as standing on  the  inner  side ;  It  i 
uiore  convenient,  uti  the  whole  that  he  should  stand  on  the  oue 
The  Itnifu  should  Lie  tarried  along  dose  to  the-  b*tfie  for  an  Inch  oi 
it  is  made  to  cul  the  flap,    :\lr.  Kaynes  Walton  sayi  that  It  La  bettw  to  mail 
the  lower  flap  first,  since,  (ben,  the  integuments  being  relaxed,  t| 
shape  out  the  upper  fisp  accural*  ly. 


hone,  pushes  it  through  the  other  side  of  the  limb  as  low  as  possible ; 
then  makes  it  cut  its  way  out  upwards  and  forwards,  so  as  to  make  the 
anterior  flop.  In  amputating  the  right  leg,  the  knife  should  be  passed 
behind  the  raphes*  vein,  H  is  again  entered  on  the  inner  side,  a 
little  below  the  top  of  the  firsl  >h1  hfhind  tbe  b*me,  brought 

out  at  the  wound  on  the  otittdi \  ami  directed  n  u  bo  make  a  posterior 
ilap  in  the  direction  of  the  dotted  line.  This  should  boa  very  little 
longer  than  tin*  anterior,  because  the  flexor  muscles  retract  more  than 
the  extensors  which  are  adherent  to  the  bone.  Both  Hups  arc  now 
drawn  back ;  the  knife  is  swept  round  the  bone  to  divide  any  remaining: 
m u scalar  fibres,  and  the  bone  is  sawn  through.  In  the  same  manner 
flaps  may  be  made  from  the  inner  and  outer  sides  of  the  limb,  the 
surgeon  first  grasping  the  flesh,  and  transfixing  It,  and  cutting  a  flap 
on  one  side  of  the  heme,,  then  passing  the  knife  done  to  the  bone  on  the 
other  side  (without  again  piercing  tie  skin),  and  making  another  flap, 

SECTION  II. — AMPUTATION  A i  HIE  HTI'-JOItfT. 

This  operation  is  requisite  En  coses  in  which  the  upper  extremity  of 
the  thigh-bone  is  smaaaod,  ami  is  which  the  Wfl  parti  are  so  injured 
that  it  is  of  no  nag  to  attempt  excision.  "  Ko  man/*  says  Mr. 
Guthrie,  w  should  stiller  amputation  at  the  hip-joint  when  the  thigh- 
bone  is  entire.  It  should  never  Ik.'  done  in  cases  of  injury  when  the 
buLLi'  ran  lie  sawn  through  immediately  behind  the  trochanter  major, 
tad  sufficient  Hups  can  be  preserved  to  close  the  wound  thus  mane* 
An  injury  warranting  this  operation  should  extend  to  the  neck  or  head 
of  the  bone!  and  it  may  be  possible,  as  I  have  proposed,  even  then  to 
avoid  it  by  removing  the  broken  parts*1  ** 

This  amputation  is  generally  accomplished  in  the  flap  method,  the 
flapa  being  either  anterior  and  posterior,  or  lateral.  The  writer  saw  it 
performed  in  the  year  1835  by  Mr,  Herbert  Mayo  at  the  Middlesex 
Hospital,  in  the  following  manner;— 

The  femoral  artery  was  first  tied  immediately  below  Pou  part's 
ligament.  This  was  the  role  of  that  day,  but  was  quite  unnecessary. 
The  arteiy  should  be  compressed  daring  the  operation,  nil  ii  i-ni 
orifice  be  tied  immediately  afterward*. 

The  patient  beiug  in  the  recumbent  posture  at  the  edge  of  the  table, 
and  the  limb  held  out  horizontally,  a  lung  knife  was  thrust  through 
the  limb  immediately  OQ  the  inner  side  of  the  joint,  and  carried  for- 
wards and  inwards,  and  made  to  cut  the  inner  flap  from  the  adductor 
muscles*  This  nap  should  be  immediately  grasped  by  an  assistant  who 
should  compress  the  femoral  artery. 

In  the  next  place,  Mr*  Mayo  cut  into  the  hip-joint  with  a  afactti 
I  carved  knife,  and  severed  the  Bgamaatufltt  teres  and  the  m> 
attached  to  the  digital  fossa.     Lastly,  putting  in  the  long  knite  over  the 
tro*  banter,  he  cut  downwards  and  unt  wards  lo  make  the  outer  ilip 
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This  amputation,  PSoludtttg  the  preliminary  tytng  of  the 
iirlen',   was  most  brill ijvntly  accomplished   in    twenty-eight 
HA  would  H*3jrot.'l5r  in  the  present  il»y  be  justified,  since  it  was  perfoj 
upon  a  young  woman  to  get  rid  of  neuralgia  from  a  stump,  which 
undergone  two  preriotia  «wp*rt*ttw»* 

Of  the  method  by  anterior  and  posterior  ih\ 
fa  afforded  by  a  wise  of  Mr.  Tatunvs  it    St,  George3!  Hospital  in  July, 
1855,    The  thigh  haribg  been  tightly  bent  and  abdi 
entered  at  the  outside  at  the  junction  of  the  upper  and  middle  thirds  of 
a  ti&e  drown  from  the  anterior  superior spine  of  the  ilium  to  the  great 
trochanter.     It  was  carried  obliquely  inwards  and  downwards  • 
diately  in  front  of  thv  joint,  and  brought  out  about  two  a 
the  tuberosity  of  the  ischium. 

"  Cutting  my  way  out,"  sayfi  Mr«  Tatum,  (i  I  made  a  large  anterior 
flap,  which  was  at  once  firmly  grasped,  so  as  to  prevent  the  pOBedbUtty 
of  hemorrhage,  and  drawn  "upwards.  Th>-  anterior  part  of  the  capsular 
ligament  being  laid  bora,  was  easily  divided ;  the  head  of  the  bone  was 
then  partially  dislocated  by  rotating  the  limb  outward*  and  extending 
it  backwards ;  tht!  li-jatin-ntmn  teres  was  at  once  cut  through* 

dislrnvit.. :    the  thi^h -hone  completed.     The  knife  was  then 

through  the  join!  end  oyer  the  trochanter,  and  the  posterior  flap 
mode.  In  doing  this  1  took  care  to  have  this  flap  somewh 
thin,  well  knowing  by  experience  that  a  large  posterior  Oaf  tends 
weight  to  (bag  the  cut  surfaces  apart  in  the  progress  of  healing.  As  I 
completed  the  posterior  flap,  dry  &jsonges  were  stuffed  into  the  wound 
gfetants,  and  thus  all  haemorrhage  was  at  once  stopped*"  Plenty 
of  ligature*  securing  every  bleeding  vessel  including  the  femoral  vim ; 
sutures  and  plasters,  completed  the  operation.  Toe  pxtiont,  a  lad  of 
16,  tefl  the  hospital  in  :i  month, 

[n  this  case,  as  in  one  operated  on  lately  by  Mr,  C.  G.  (itithrie,  the 
entire  thigh-bone  was  removed  in  order  I  patient  i  greater 

chance  of  security  from  the  return  of  cancer  man  would  btffe  beg) 
by  amputation  through  tiie  aJJfeeted  boat,     In  any  such  ease,  the  surgwii 
probably  will  be  aide  to  plan  his  lines  of  hw  i-i-n  u  be  pleases;  and  the 
limb  can  be  moved  in  any  direction*  to  tiuilitMe  hi*  proceedings.     Not 
so  in  cases  in  which  there  h  extensive  deetroctfofi 
smashing  of  the  neck  or'  the  bone.     Here  the  surgeon  must  be  _ 
by  the  direction  in  which  he  can  secure  th»  kin.* 

SECTION  m. — AMPUTATION  AT  THE  KNEE-JOINT* 

This  operation  may  be  substituted  for  am  put  third 

of  the  thigh,  in  cases  in  which  excision  trf  the  knee-joint   is  innsao- 
liud'h'. 

1,  Stjme*§  operation*- — A  simieircular  incision  U  made  thro  oh 
mid  fascia  over  the  patella;  next^  the  knifa  is  thrust  humour 
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■   !  nr  iletiiils  of  o<her  modes  of  performing  IbU  *  i^railon  ut  G  utbrit  I 
men  times  and  South'*  Chelfua,  vol.  ji. 
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immediately  behind  tht*  joint,  arid  is  made  to  Cftt  n  lone;  flap  from  the 
calf  of  th«  1«  j ;  ne%tr  the  Ntttarior  rhp  b^iru:  lii'tnl  op,  the  eitenmr 
tnofd«  are  severed  fiwco  the  ttpt*r  border  of  tin?  paAtU*;  line  remain- 
■  IMilttl,  and  the  ll'iinir  sawn  thumgfo  tin-  '^.lyles, 
immediately  above  the  joint 

2.  If  dmunsfciuces  permit  it,  an  anterior  flap  OQtay  In-  enftde  includ- 
ing the  patella,  by  a  semicimilar  incision  through  Bkt  tftftytt  in  front  of 
tha  joint,  beneath  the  patella  from  the  [losterior  part  of  one  condyle  of 
the  femur  to  the  other.  Then  the  ligamentuni  pgtfellft  is  cut  thrun^h, 
ilw  patella  lifted  with  the  anterior  ttapT  the  joint  opened  by  cutting 
through  the  lateral  and  crucial  ligaments ;  and  lastly,  a  sufficiency  of 
under  flap  cut  from  the  calf.  The  mterartfcalar  cartilages  should 
always  be  removed,  and  tlie  surface  of  the  patella,  or  femur,  if  diseased. 
The  popliteal  artery  should  not  l»e  wounded  aliove  the  part  at  which  it 
h  severed.  The  patella  should  be  broofhl  duwn  over  the  end  of  the 
femur 

SECTION  IV.— AMPUTATION  OF  THE  LEG- 

1,  *ji)ftl  Amputation  though  the  calf. — An  GVttl  in'-isir.n  ti  made  in 
the  •  I  mi-  t  i-  hi  shown  in  the  cut,  through  skin  and  fat;  these  are 
thoroughly  drawn  back;  the  inrfalon  is  carried  upwards  obliquely 
through  the  gastrocnemius  to  the  bones,  so  as  to  make  a  posterior  flap ; 


I 


this  being  well  pulled  up,  the  remaining  soft  [arts  around  anil  botWttC 
the  bones  are  divided ;  lastly t  the  bones  arc  sawn  through.  The  tote* 
^uinents  are  brongfel  bogdtihor  in  a  transverse  line* 

2.   The  pip  operation  is  performed  by  Mr*  Fergnsson  in  HQ  circuit 

and  wpedittotw  maimer,  thna: — He  first  places  tha  heel  of  the  knife 

mi  tlie  side  o£  the  limb  furthest  from  him,  and  draws  it  hckmb  1 1 m-  imnf 

of  the  limb,  cutting  a  semilunar  flap  of  skin ;    when   fo  pofnl    in 

I  a|  the  opposite  side,  it  is  at  once  made  to  transfix  the  Limb; 
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this  stage  of  the  operation  is  represented  in  the  Bgttn    below;  end 
the  posterior  flap  N  tut,     Tl.  i  nuH  take  rare  ruit  to  get  hi* 

knife  between  the  two  hones.  When  tlie  « jurat  tun  k  p?ifornjed  high 
up,  the  popliteal  artery  will  be  divided  instead  uf  the  two  tibials*  Sw 
tibia,  however,  shcjolJ  never  be  sawn  hjgfee*  than  its  tuljeiswity,  or  fcfc* 


joint  will  be  laid  open*    If  low  dwrB,  fcne  ftW«>  A-:  hilt  is  will  requ 

he  shortened  after  the  flap  b  made*    The ilnji  is  to  be  brought  forward*, 

and  confined  by  a  stitch  or  two,  the  line  of  junction  Wing  horizontal. 


3»    Circul'tr  Method, — The  art) 
amputations  of  the  thigh,  and  the  kg  befog  plated  horizontju! 
aamtanl  iupfjofting  it  at  the  ankle,  and  another  holding  ir 
find  dmwii .  n,  the  surgeon  makes  a  circular  incision  thi 

I  h"  akfo,  four  Inches  below  the  i  uherWtv  of  the  tibia.   The  integQnwate 
an  next  to  be  dissected  up  tar  two  inches,  and  turned  bttj  k;  and  tbv 

*  Oval  lunputntlnu,  before  thn  glurup  i*  put  tQgeft 
f  FJap  amputation  ;  the  limb  tnurcllxed. 
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muscles  ore  to  be  divided  down  to  the  bone  by  a  second  circular  in- 
cision* Theji  i  foog  ilfttkf  double-edged  knife,  nailed  n  catline,  b 
I  between  tire  bones  to  divide  the  interosseous  ligament  nud 
DgtiBcles,  and  both  bones  are  sawn  through  together,  the  flesh  being 
protected  by  a  retractor,  which  should  have  three  tails.  The  spina  or 
the  tibia,  if  it  projects  much,  may  be  removed  with  ;s  Hoe  saw  or  bone 
nippers,  mid  oare  should  be  taken  not  to  leave  the  fibula  longer  than 
tIil'  tibia,  or  it  will  give  mueh  trouble.  The  anterior  and  posterior 
tibial  and  peroneal  arteries,  and  any  others  requiring  it,  being  tied,  the 
stump  is  to  lie  treated  as  directed  after  amputation  of  the  thigh.  Thn 
Rente  she  aid  be  put  togetlk-r  hunsversely. 

SEtTTIOS    V,— AMPUTATION  OF    THE  ARM. 

In  nrnpatatioiu  of  th*  up|»er  extremity,  the  flow  of  blood  may  be  suf- 
ficiently commanded  by  compressinir  tlnj  artery  above  1  h^i  clavicle,  or 
in  the  arm.  If  it  is  thought  proper,  however,  the  tourniquet  may  be 
Applied  so  m  to  comyfiw  the  artery  Eigninst  the  humerus. 


fffri 


\.  Gtrcufar, —  Fhe  arm  being  held  out,  and  au  assistant  drawing  up 
kin,  one  circular  incision  is  made  through  the  skin,  which  being 
iMy  retracted,  another  is  made  down  to  the  hone-  These  tacisio&i 
thotild  be  made  with  two  slight  divergences,  m  fee  in  cut  the  skin  and 
muscles  rather  longer  in  front  and  behind  than  at  the  sides.  The  suh- 
teqvitm  itttpi  art  precisely  similar  to  those  in  amputating  the  thigh. 

2.  fitipt* — The  knife  is  entered  at  one  side,  carried  dnwn  to  the 
bone,  turned  over  It,  brought  out  at  a  point  opposite  (the  vessels  being 
left:  behind  for  the  second  flap),  and  then  made  to  cur  I  cttal  ttuukd 
anterior  flap  two  or  three  inches  long.     It  is  nest  carried  Ik- hi  ml  tin; 
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dorsal  ligaments  are  next  to  be  cut  through,  and  then  the  remaining  ones, 
the  bone  l>eing  depressed.  The  fourth  and  third  metatarsal  bones  are  to 
l»*  disarticulated  in  a  similar  manner,  dividing  their  ligaments  with  the 
|M»int  of  the  knife,  and  taking  care  not  to  let  the  instrument  become 
locked  between  the  bones.  The  first  metatarsal  is  next  to  be  attacked, 
ami  lastly,  the  second,  the  extremity  of  which,  being  locked  in  between 
the   three   cuneiform,   will   be  more  difficult  to   dislodge.      Perhaps 


it  may  In-  convenient  to  saw  it  across.  When  all  the  five  bones  are 
detached,  the  surgeon  completes  the  division  of  their  plantar  liga- 
ments, and  slightly  separates  the  tex- 
tures which  adhere  to  their  under 
surface  with  the  point  of  the  knife, 
and  then,  the  foot  being  placed  hori- 
zontally, he  puts  the  blade  under  the 
five  bones,  and  carries  it  forwards 
along  their  inferior  surface,  so  as  to 
form  a  flap  from  the  sole  of  the  foot 
sufficient  to  cover  the  denuded  tarsal 
bones. 

V.  Amputation  through  the 
tarsus,  so  as  to  remove  the  navi- 
cular and  cuboid  bones,  with  all  the 
parts  in  front  of  them,  is  commonly 
called  Chopart's  operation.  In  the 
first  place,  the  articulation  of  the 
cuboid  with  the  os  calcis  (which  lies 
about  midway  between  the  external 
malleolus  and  the  tuberosity  of  the 
fifth  metatarsal  bone),  and  that  of  the 
navicular  with  the  astragalus  (which 
will  be  found  just  behind  the  pro- 
minence of  the  navicular  bone  in  front 
of  the  inner  ankle),  must  be  sought 
tat%  «xA  *.  semilunar  incision  be  made 


FORE- ARM- 

L  Citcnhr* — The  limb  being  supported  with  the  thumb  upper- 
most,  and  an  assist ant  drawing  np  the  skinT  a  circular  incision  is  made 
through  it  down  to  the  fasda,  \V\mi  the  skin,  has  again  been  retracted 
as  much  as  possible,  the  muscles  are  divided  by  a  second  circular 
incision;  the  interosseous  parts  and  the  remaining  fibres  are  nest  cut 
through  with  a  outline ;  the  flesh  and  the  hones  are  then  to  be  sawn 
through  together,  the  saw  being  worked  perpendicularly.  The  radial, 
ulnar,  and  two  interosseous  arteries  require  ligatures. 


V 


2,  Ffap3s-~- The  limb  being  placed  in  a  state  of  pronation,  the  Bur- 
geon makes  a  (lap  from  the  extensor  side,  just  as  i*  represented  in  1 1  •■ 
annexed  cut ;  utnl  hv  t lien  transfixes  the  flesor  side,  and  makes  the  other 
flrip:  taking  eve  not  to  peas  the  knife  between  the  bone*  whilst  per- 
forming either  transfixion.  The-  interosseous  parts  are  mwi  h.  ii  u 
the  Aesfa  drawn  upwards,  and  the  bones  sawn  through,  [f  the  tend  W 
project*  they  must  be  shortened, 

SECTION  XX. — AMPUTATION  AT  THE  WRIfiT. 

1.  Oscular, — The  skin  being   pulled   bw-k,  a  circular  incisi 
made  a  little  below  the  level  Of  the  line  that  separates  the  thru-arm 
from  the  palm  of  the  hand*     The  external  lateral  liniment  is  then 
ryu^h,  and  the  knife  carried  across  the  joint,  to  divide  the  re- 
mnini"  ■  fits. 

2*  FfojiS* — A  semilunar   incision    i     made  across  the   back  of  the 

wrist,    it."  irn:  nt   the  styloid  processes,   and    its    centre 

dug  down  as  iar  m  the  second  raw  of  carpal  bones.     This  flap 

being  dissected  up,  tin-  joint  is  opened  behind,  the  lateral  ligaments  are 

cut  through,  and  the  knife,  heing  placed  between  the  nm  pus  and  Iw.mes 


t504 


STUMPS. 


employed  are  different  in  the  hands  of  various  surgeons.     But  that 
generally  adopted  is  represented   in    the  preceding  cut.      The  knife 

is  carried  round  down  to  the 
TO^n  bone.     The  ankle-joint  is  laid 

_rc     -         *;-\\  op*0  m  fitont,  and  its  lateral 

ligaments  divided.  The  os  calcis 
is  then  dissected  out,  in  which 
process,  which  is  not  easy,  the 
knife  should  be  kept  close  to 
the  bone,  so  as  not  to  wound 
the  plantar  arteries  if  possible. 
The  malleoli  are  cut  off  smooth- 
ly, and  if  there  is  any  disease 
of  the  ankle  joint,  a  thin  layer 
at  the  end  of  the  tibia  should 
be  removed  ;  the  posterior  flap 
is  then  brought  forward  and 
retained  by  suture.  The  skin 
of  the  heel  is  rather  liable  to 
slough,  and  hence  many  sur- 
geons make  the  incision  more 
oblique,  so  as  to  preserve  more 
skin  from  the  dorsum  of  the 
foot,  and  less  from  the  sole. 
II.  Pirigoff's  amputation. —  M.  Pirigoff,  a  distinguished  Russian 
surgeon,  proposes  to  leave  the  posterior  part  of  the  os  calcis,  so  as  to  fill 
up  the  heel-flap,  to  make  the  stump  larger  and  better  adapted  to  bear 
pressure,  and  to  run  less  risk  of  wounding  the  internal  tibial  artery 
than  is  the  case  in  Mr.  Syme's  operation.  The  steps  of  the  operation, 
are  the  same  as  in  Mr.  Syme's,  except,  that  so  soon  as  the  astragalus  is 
disarticulated,  the  os  calcis  is  sawn  through  immediately  behind  it. 
When  the  operation  is  completed,  the  cut  surface  of  the  os  calcis  is 
brought  into  apposition  with  that  of  the  tibia.* 

SECTION  XII. — AFFECTIONS  OF  STUMPS. 

I.  It  sometimes  happens  that  the  flesh  shrinks  away  from  the  end  of 
the  bone,  which  becomes  white  and  dry,  and  finally  exfoliates.  The 
nitric  acid  lotion  is  the  best  application. 

II.  Protrusion  of  the  bone  is  a  very  awkward  circumstance.  It 
not  only  greatly  retards  the  healing  of  the  stump,  but  produces  a  cica- 
trix which  is  thin,  red,  constantly  liable  to  ulcerate,  and  unable  to  bear 
the  least  pressure  or  friction.  The  cause  of  the  conical  stump,  as  it  is 
technically  called,  is  generally  a  want  of  skin  and  muscle  sufficient  to 
cover  the  end  of  the  bone.  {Sometimes,  however,  it  arises  from  spas- 
modic reaction  of  the  muscles,  especially  if  they  have  not  been  properly 
supported  by  bandages  during  the  cure.     The  remedy  is  simple;  the 

*  See  cases  of  this  operation  by  Mr.  Ure  and  Mr.  Simon,  Med.  Times,  1853, 
vol.  i\. 
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The  joint  being  thr*n  thoroughly  opened,  the  bistoury  is  carried  through 
it,  and  made  to  cut  it  flap  from  the  palmar  surface  of  the  last  phalanx, 
sufficient  to  cover  the  head  of  the  Lone ;  and  It  is  better  to  leave  too 
much  than  too  little, 

lft  however,  the  joint  cannot  be  bent,  this  operation  may  be  per- 
formed thus:  The  Burgeon  holding  the  phalanx  firmly,  with  its  palmar 
surface  upwards,  first  passes  his  knife  horizontally  across  the  front  of 
th*  joint,  the  flat  surface  towards  it,  add  cnta  out  tba  antaricH 
then  divides  the  lateral  ligaments  ami  the;  remaining  attachments,  with 
"\\<l  -weep  of  the*  knife. 

IL  AKFTJTATtOK  AT  THE  SECOND  JOtST  of  the  fingers  or  thumb 
may  1m:  performed  in  tin-  same;  manna** 

III.  It  is  always  expedient  to  save  as  rnuoh  as  poaaSnla  of  the  fittgam 
and  thumb  :  conaeqttttttly  in  cases  admitting  of  it,  flaps  may  be  manV 
from  the  soft  pftrts  wherever  practicable,  and  then  the  bone  cut  with 
foreep. 

IV.  AMfL.'TATtON  OF  \  mGEfl  AT  THE  METACARPAL  JOINT  may 
be  effected  thus  :  Thej  gturgeofl  should  make  out' accurately  the  situa- 
tion of  the-  juiiit  between  the;  head  of  the  metacarpal  hone  or  knuckk 
nnl  the1  base  of  ihf  rirst  phalanx.     If  he  looks  for  the  transverse  Jiu>  - 

«n  the  palmar  aspect,  that  mark  the  flexure  of  tha  joint  anil  divide  the 
finger  from  tin*  palm,  he  may  calculate  that  the  metacarpophalangeal 
Joint,  at  which  he  i*  to  amputate,  is  about  half  an  inch  nearer  t<  I ! ■  ■ 
wrist  than  this  line  is*  Then  he  may  begin  by  making  a  Sfinilnitm- 
incision  on  one  aide  of  the  prominence  of  the  knuckle,  a  quarter  of  an 
indi  beyond  the  jointT  ami  should  carry  it  round  in  front  of  the  joint 
to  the  web  on  the  other  side,  thus  en^irdm^  two-thirds  of  the  joint) 
The  finger  should  now  be  drawn  to  the  other  side,  the  extensejr  tendon 
cut  through,  and  the  point  of  the  bistoury  passed  into  the  joint,  and 
made  to  divide  its  ligaments.  This  will  allow  the  head  of  the  bone  to 
be  turned  out,  so  that  the  bistoury  being  pi  need  behind  it  may  cut 
through   the   remaining  attachments  and  make  auother  flap*      Thi> 

;Eie>n  may  al>"  lv  [■' -lin/uii'd   by  making  an  incision  on  fitu-  .-j.li 
Of1  the  joint  (at  in  the  method  just  described),  and  then  bringing  it 

K  the  palmar  surface,  ami  round  the  other  side,  to  terminate 
it  begun.     The  tendons  and  ligaments  are  now  to  bo  divided,  and  the 
heael  of  the  bone  turned  out.      The   digital  art  erics  must  be  tied, 
and  after  Moeding  has  ceased*  the  wound  may  be  closet!  by  confining 
pining  fingere  together. 

V.  AMFTTATIOy  OF  THE  METACATt^AL    ROM.   OP  TIIK    ITU  MB  10 

performed  thtKj  The  thumb  being  held  out,  a  bistoury  is  inserted  near 
the  rn eta1  carpr> phalangeal  joint,  its  point  is  thrust  between  tin.-  bom 
and  the  nm-i  les  of  the  ball  of  the  thumb,  and  as  close  to  the  bono  m 
possible,  and  brought  out  just  above  the  articulation  with  the  tra- 
|i.-/.iiuu,  This*tep  i*  eliown  in  F¥g,  1,  on  the  nextpago.  Sft  i :.  ■Ily.  tiv 
bistoury  Is  made  to  cut  ill  way  outward*.  Thirdly,  an  incision,  be- 
ginning at  the  upper  extremity  of  thn  last,  is  Carrie 1  bono, 
and  round  an  I  behind  the mefeuarpo-phalanseal  joint,  to  meal  the  othor 
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• 
amputation;  less  violence  is  done  to  the  body,  fewer  great  arteries 
and  nerve*  are  injured,  and,  what  is  of  more  consequence,  fewer  large 
veins  are  divided,  and  as  the  articular  end  of  the  bone  only  is  sawn 
off,  and  the  medullary  canal  not  touched,  there  is  less  chance  of  pyae- 
mia. I.a>tly,  the  patient  is  left  with  an  imperfect  limb,  it  is  true, 
but  with  one,  which,  in  most  cases,  is  highly  useful.  What  we 
say  of  excision  for  disease,  applies  with  double  force  to  excision  for 
injury.* 

II."  Tiik  htki'S  OF  the  operation  of  excision  are  simple.  The 
joint  is  laid  ojr'ii  by  a  — f  or  V» or  H  tac&on,  on  its  extensor  side,  where 
it  is  nearest  the  surface,  the  ligaments  are  divided,  the  ends  of  diseased 
bones  cut  off,  the  peat  vessels  and  nerves  are  studiously  preserved,  sod 
the  parts  brought  together  into  the  most  convenient  position.  We  may 
observe,  that  it  is  the  surface  of  the  diseased  bone  which  is  to  be  sawn 
off,  not  any  length  of  bone,  unless  absolutely  necessary ;  softened  or 
suspicious  spots  can  be  removed  by  the  gouge  or  forceps  ;  but  the  sur- 
geon will  not  look  upon  mere  thickened  bone,  or  projecting  spicula,  as 
morbid  and  requiring  removal.  The  after  treatment  is  that  of  com- 
pound fracture  or  dislocation. 

III.  The  elbow  joint  is  one,  the  excision  of  which  has  been  now  for 
some  years  an  established  rule.  The  operation  is  performed  thus.  The 
patient  is  on  his  back  chloroformed,  and 'the  arm  held  out  in  a  prone 
posture  by  two  assistants  one  of  whom  holds  the  upper  ana,  the  other 


the  fore-arm.  An  incision  through  skin  and  subjacent  textures  is  then 
made  on  the  ulnar  side  of  the  dorsum  of  the  joint ;  its  centre  about  the 
level  of  the  olecranon ;  its  length  from  two  to  four  inches ;  and  it  should 
be  so  planned  as  not  to  go  into  the  groove  where  the  ulnar  nerve  lies. 
A  second  incision,  parallel  to  this,  is  made  on  the  radial  side,  and  a 
third  transversely,  severing  the  triceps  from  the  olecranon.     The  ulnar 

*  A  grenadier  before  Sebastopol  received  a  wound  in  the  popliteal  space. 
All  that  was  to  be  seen  was  a  small  orifice  with  inverted  edges.  On  intro- 
ducing the  ringer,  the  direction  of  the  wound  was  found  to  be  immediately 
forwards ;  pain  was  felt  in  the  inner  side  of  the  head  of  the  tibia,  the  joint 
was  half  bent,  and  could  scarcely  be  moved.  Hence  it  was  presumed  that  the 
ball  had  lodged  in  the  joint.  On  the  third  day  amputation  was  performed. 
The  ball  was  found  impacted  in  the  semilunar  cartilage  over  the  inner  head  of 
the  tibia.  On  the  third  day  after  the  amputation,  secondary  haemorrhage  from 
the  femoral  artery  came  on, 'and  the  patient  quickly  died.  Dr.  M'Cowan,  who 
reports  the  case,  says,  very  justly,  that  if  excision  bad  been  performed  as  he 
himself  had  intended,  at  all  events  the  immediate  cause  of  the  patient's  death 
would  have,  teen  avovted.— Medical  Times  and  Gas.,  March  1, 1856. 
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Wbafl  the  metacarpal  bene  of  the  thumb  alone  is  di>?easei3,  it  should, 
sa  Mr.  Fergtisson  advises,  be  extirpitcd  aloneT  anil  ita  phalanges  should 
L-  gmaei v.jil.  'The  bone  should  be  exposed  by  means  of  an  iiiei*i<»n 
ilo&g  its  radial  margin;  then  its  articulation  with  the  phalanges  should 
s  divided }  and  lastly,  it  may  be  turned  out  and  separated  from  the 
apezium ;  taking  care  not  to  wnntnl  the  nulial  artery  where  It  passes 
►tween  the  first  and  second  metacarpal  bones. 
VI.  -Amputation  of  the  METACARPAL  bone  of  THE  little 
f  iN'rcn  is  PCTfotmsd  thus: — An  incision  is  made  along  the  ulna]"  bor- 
der  of  the  dorsum  of  the  bone,  and  is  camel  round  Mi*'  mot  of'  the 
little  finger.  The  akin  and  flesh  are  dissected  of],  u  closely  ne  j •>- 
and  the  bone  divided,  (fcjee  amputation  of  the  metatarsal  bone  of  the 
great  toe*) 

VJ  I.  AMPt  TATION  AT  THE 
HEAD  OF  A  METACARPAL 
UON  E  is  effected  by  making  an 
iij'.i^t"ii  nil  each  bus  of  it  (as 
in  am  pu  tit  ion  of  the  ti  1 1 .  ■  - 
at  the  joint,  but  extending 
mther  higher  up),  and  then 
catting  thron  eh  the  1  mj  tie  w  ith 
the  cutting-forceps,  Mr,  Fer- 
uimenda  the  head 

■  metai-Jirjml  bone  to  1j-j 
remove. I  in  almAS*  every  in- 
stance wln-re  the  entile  finevr 

-.acted,  because  the  a •- 
fo  runty  w  much  less,  But 
the  part  need  not  b*  rem 
high  enough  np  to  divide  thf 
i  r : 1 1 1 .- v- - , :■-■  ligament.  Care 
most  be  taken  during  the  cure 
[►  the  lingers  parallel, 
and  prevent  them  from  emv*ing  at  their  tips. 

If  a  part  or  the  whole  of  the  shaft  of  one  of  these  hopes 
removed  alsof  an  incision  should  be  made  along  its  dorsum ♦  to  the 
point  where  the  two  former  ones  meet ;  and  then  the  flesh   l"-ii  . 
sected  away  on  either  side,  tht:  lione  may  be  cut  through  or  disarticu- 
lated according  to  circumstani  i  -. 


SEOTJON  £.—  AMPUTATIONS  OF  THE  FOOT, 

L  .\upurATiov  OF  the  toes  ut  any  of  their  joints  is  performed 
iu  precisely  the  same  manuei  as  amputation  of  the  fingers,     In  remov- 

iii.li-  toe  from  its  metatarsal  bone,  the  surgeon  should  tak 
Brtt  of  nil   to    i    >ii  .hi   the  exact  situation  of  the  joint,   which  ties 
rather  deeply.     Moreover,  be  should)  not  remove  tbe  i oi  Hi 
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tarsal  l*oueT  ns  he  may  cf  tin   KfietacaxjMl,  because  it  is  important 
jurH'!-V"  the  attire  breadth  of  the  hat* 


:. 


II.  Amputation  of  all  the  toos  at  their  metatarsal 
joints — an  operation  which  may  be  requisite  in  cases  of  frostbite — 
■i  i  ii>" I  by  fitJt  making  u  transverse  incision  along  the  durst)  afr* 
]n*'t  of  the  metatarsal  bones,  dividing  the  tendons  and  Lateral  litfawenb 
of  Bich  ji lint  in  succession;  and  Hmd,  the  phalanges  befog  dislocated 
upwards,  the  knife  is  placed  beiiattli  th-  > 
made  to  cut  out  u  Hap  from  the  skin  on  the  plantar  surface,  im!3 
the  beads  of  the  metatarsal  bones. 

JIJ,    AmOTTATJOH    01-    THE    Mn.uikMl.    HONE    OP    THE    UtlEAT 
toe  is  [H»rfcrmeU  precisely  like  the  operation  tor  the  removal 

*  Mr  lisyiies  Walton  has  favoured  Hie  writer  with  a  fnlntUl 
effect,  that  it  la  dwJrmbie  to  explore  tbe  real  se*t  and  ■mount  « f  tUiea* 
the  tarsus,  before  perronnhipr.  amputation.     Fur  example,  fcjt-  bad  n  case  In  which 

■'  bone  of  the  tfrr'al  n*  wai  suppecU'd  to  be  ■ 
iiinl  was  condemned  to  be  cut  cut 5  a  aericm  aperatiou,  tiMamuch  a*  it  taksa 
away  one  or  the  three  supports  of  the  arch  of  th>L  I 
revealed  disease  in  the  first  fJitihitt*  only,     This  was  rem"' 
recovered  with  the  slightest  possible  limp, 
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metacarpal  bone  of  the  little  finger.  An  mdlfen  down  to  the  bone 
with  a  scalpel,  U  carried  along  its  dorsum  and  round  the  root  of  the 
great  toe,  as  shown  in  Fig.  1.  Secondly,  thy  knife,  which  must  be 
kept  as  close  to  the  bone  as  poariMfl.  b  made  to  disaect  it  out  from  the 
surrounding  parts  \  thirdly,  the  hone  is  cut  through  with  force ps,  a 

1*  3. 


da 


part  of  the  operation  shown  iu  Fig.  2.  Vessels  are  to  be  tied,  and  the 
wound  brought  together  u  shown  hi  Kig.  8.  It  may  be  observed  that, 
in  dividing  the  metatarsal  bones  of  the  great  or  little  tots,  or  the 
metacarpal  bones  of  the  fore  or  little  linger,  care  should  be  taken  not 
to  leave  any  prominent  angle. 

IV.  AjCPt  1 'AT  ION  OF  ALL  TJ1E  METATARSAL  BONES  (Me^S  opera- 
tion) fa  performed  in  the  following  manner: — The  exact  situation  of 
the  articulation  of  the  great  toe  to  the  inner  Cuneiform  bone  (to  which 
the  ten  dun  of  the  tibialis  a&tfclllg  may  serve  as  a  guide)  being  ascer- 
tained, a  semilunar  incision,  with  the  convexity  forwards,  is  made  down 
tij  the  Imne,  across,  the  instep,  from  a  point  just  iu  front  of  the  ^foresaid 

u  tn.  'ilrition,  to  the  outside  of  the  tuberosity  of  the  fifth  fgtftalei'tt]  | ,., 

The  flap  of  skiu  thus  formed  being  turned  back,  the  bistoury  Is  to  be 
passed  round  Indiind  the  projection  of  tKe  fifth  metatarsal  bone,  so  as  to 
divide  the  external  lismtnents  which  connect  it  with  the  cuboid.     The 
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dorsal  li  tob*CMtthr  remaining  q 

ii''  I  .h ■  l s l -  Jepre&ed.  The  fourth  and  third  metatarsal  bones  are  tv 
be  dUaft&liLated  in  i  similar  manner*  diviiiing  their  ligaments  with  t&4 
point  of  tin*  kni its  and  taking  care  not  to  let  the  instrument  become 
locked  botwata  tin-  bents*  The  first  metatarsal  l-j  next  to  be  attacked, 
and  lastly,  the  second,  the  extremity  of  which,  being  locked  in  bet 
the   three   cwrtiftrm,   will   be  more  difficult   to   dislodge.      Perhap 


it  m;i  enl  to  m*  it  across.     Wfoen    ill  the  five  bones  are 

detached,  the  fiurgooo  complete*  the  division  of  their  plantar  liga- 
ments, and  slightly  separates  the 
lures  which  adhere  to  their  under 
surface  with  the  point  of  the  h 
audi  then,  the  foot  being  placed  hori- 
KonUil.Vt  be  pot*  the  blade  under  tbt 
five  liones,  and  oaftie*  it  forwanl* 
alons  their  inferior  surface,  so  as  te 
ihrm  ■  flap  from  the  sole  of  the  foot 
sufficient  tu  cover  the  denuded  taml 
tones. 

tarsus,  ao  it*  to  remove  the  uavi* 
cular  and  cuboid  tmti.es,  with  all  tbt 
party   in    : 

called    G/hOparft  opervtum.      In  the 
first    pLootf    the   articulation   oi 
1  ul h. i,i  with   the  os  calcis  (which  lies 
about  midway  lietween    the  +isr • 
malleolus   and    the   tuberosity  of  the 
fifth  metatarsal  bone),  and  thst  of  the 
navicular  with  the  astragalus  ^whnJi 
will   be  found   just  behind  the   pro- 
minence of  the  uavicutar  bone  in 
of  the  inner  ankle),  gfei 

for;  and  a  Fcmi  lunar  >  made 


1)04 


srrui^ 


tii' 


k*j. 


employed  are  different  in  the  hands  nf  witw  surgeons.     But  tk£ 
generally  adopted  bi   represented   in    the   preceding  cut.      The  knife 

is  carried  round  down  to  the 

hone.     The  ankle-joint  is  EtfiJ 

g]*en  in  front,  and   its  Lateral 

ligaments  divide].  The  os  ealds 

if  tli -a  (Uswcted  out,  in  which 

process,  which  is  not  easy,  th*a 

knife  should  In:    kept  close  ta 

the  bone,  so  aa  not  to  wound 

the  plantar  arteries  if  ]*>ssihle. 

The  malleoli  are  cutoff'  smouti]* 

ly,  and  If  there  is  any  disease 

W  the  ankle  joint,  n  thin  layer 

nt  the  end  of  the  tibia  -dumJI 

he  removed  -  the 

is  then  brought   forward  and 

-1  by  sutim*.     The  *kiti 

■!  tin*  heel  is  rather  liable  to 

slough,  and  henry  many  wax* 

geonfl  make  the  rncision  moit 

oblique,  so  as  to    ■ 

sldn  from  the  dorsum    qf  thr 

footy  and  less  from  the  sole. 

1L  PtElOOFF'S  AMTPTATfOX.—  31.  Pir  .  fcragoiflhad  Russian 

eon,  proposes  to  leave  the  posterior  part  of  the  Of  ■  ■ :  I.  fs,       m  to  n!3 

-flap,  to  make  the  stump  larger  and  better  adapted  to  bfar 

]>roA?UR|  and  to  run  less  risk  of  wounding  the  internal  tibial  artery 

than  is  the  case  in  Mr.  ,Syme*s  operation*     The  stefw  af  the  operation, 

are  the  same  as  in  Mr.  Byrne's,  except,  that  so  Boon  at  the  ustiagalus  i* 

disarticulated,  the  os  calcis  is  sawn  through  immediately  behind  it, 

When  tie  operation  is  completed,  the  cut  i^rjaoe  of  the  os  eakis  is 

brought  into  apposition  with  thut  of  the  tibia** 

SECTION  XII.— AFFECTIONS  OF  BTUXttft 

L  It  sometimes  happens  that  the  flesh  shrinks  away  from  th>  end  rf 
the  bone,  which  becomes  white  and  dry,  and  finally  exfoliates.  The 
nitric  acid  lotion  is  the  bf-sf.  appli&ifott. 

11.  Protrusion  of  the  no^Eisa  very  nwkwan  I  eiretnriBtanoe. 
nut  only  greatly  retards  the  healing  nf  the  stump,  but  produces  a  rica- 
frix  which  is  thin,  red,  constantly  HaJblc  to  ulearaJfce,  and  amble  t 
the  least  pressure  «r  friction,     The  csuae  of  the  Conical  stump,  ns  it,  is 
technically  called,  is  generally  a  want  of  skin  and  i  ient  tu 

■  ivr  the  end  of  the  bone*     feometimee,  howeva^  it  arises  front  s)«s- 
mmYu  reaction  of  the  muscles,  especially  if  they  have  not  been  properly 
supported  hy  hnndngre  during  the  cure.     The  remedy  is  simple;  the 
*  See  coaea  uf  this  operation  by  Mr.  Ure  and  Mr.  Bunon,  Med.  Tunes,  1353, 
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bone  must  be  shortened.  This  may  be  done  in  slight  cases  by  making 
a  longitudinal  incision  over  tli-   \»w-    mi    I  I  he  vesstda, 

and  sawing  off  a  efficient  portion  of  it,  removing  at  the  sume  time  any 
diseased  portion  of  the  cicatrix.  But  if  the  projection  i-  cojiaidiTatrie, 
khi  mitire  end  of  the  stump  must  lie  nnijutt  r- ■•!. 

III.  Neuralgia  of  the  Stump  is  another  very  untnvrmd  event*  It 
sometimes  arises  because  the  truncated  satrtfflafflat  of  the  nerves  i  which 
after  amputation  always  sweU  ami  become  bulbous  ^  adhere  to  the 
cicatrix,  so  as  to  be  subject  to  constant  exiniuresaionand  tension.  Some- 
times; however,  it  is  entirely  ifldspeftdefit  of  any  morbid  state  of  the 
extremities  of  the  nerves,  hut  arises  from  some  irritation  in  their  course, 
or  from  some  irritation,  centric  or  ftxcaotric,  of  tike  spinal  curd,  Some- 
time*, again,  no  local  cause  whatever  i*  detectable;  and  the  pain  is  evi- 
dently connected  with  an  hysterical  state  of  the  system,  hi  any  ease  the 
symptoms  are  extreme  irritability  and  tenderness,  paroxysms  of  violent 
aeuralgic  pain,  and  spasms;,  ami  twitdiings  of  the  muscles,  which  not 
unfreqnetttty  retract,  and  came  the  bone  to  protrude,  and  the  stump  to 
become  conical. 

Treattnent.—l.  Painting  with  tincture  of  aconite,  or  Scott's  oint- 
ment F.  160,  spread  on  lint,  and  worn  as  a  plaster,  or  the  empluMi n ml 
saponin  or  plumbi,  combined  with  a  little  belladonna  or  opium :  tonics 
and  aperients,  together  with  change  of  air,  sometimes  suffice  to  remove 
the  extreme  sensitiveness  of  these  as  well  as  of  other  irregular  cicatrices. 
2.  If  the  pain  and  tenderness  are  referred  to  one  or  two  nerves  only, 
their  bulbous  extremities  should  be  cut.  down  upon  and  removed.  3. 
If,  however,  Hk  whole  surface  of  the  stump  is  implicated,  or  if  tho 
stump  is  conical,  a  second  amputation  may  be  resorted  to. 


CHAPTER  V. 
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L  The  structures  of  which  joints  are  composed,  are  complicated  in 
themselves*  subject  to  frequent  disturbance,  possessed  of  the  lowest 
degree  uf  vitality,  very  liable  to  disease,  and  vim -y  Jm perfectly  endowed 
with  powers  of  recovery.  When  long  and  seriously  diseased,  they 
often  occasion  so  much  disturbance  as  to  threaten  the  put im it's  lit 
to  mention  that  during  the  continuance  of  disease,  he  is  deprived  of  tin- 
use  of  tin'  artecti.-i]  limh.  i>\-f  wliioli  is  .still  more  common,  is  debarred 
from  all  muscular  exertion  whatever.  In  order  to  get.  rid  of  these 
evils,  it  was  the  custom  up  to  a  late  period,  to  cut  off  the  limb, 
afeore,  lad  as  near  to  the  affected  joint  as  possible.  Modem  surgeons, 
however,  have  made  trial,  to  decide  if  the  cutting  ont  the  parts  Ebtttt- 
iui;  the  hopelessly-diseased  joint,  might  take  the  place  of  the  cutting 
0i  tin  whole  limb;  and  the  results  of  the  trial  have  been  encouraging, 
it  seems  to  be  established,  t-liat  excision  is,  on  the  whole,  sater  than 
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or  may  make  a  simple  curved  flap,  by  cutting  from  near  the  coracoid 
process  to  an  inch  behind  and  below  the  root  of  the  acromion. 

Extirpation  of  the  clavicle,  as  it  was  performed  by  Mr.  Travers,  has 
been  mentioned  under  the  head  of  tumours  of  bone,  p.  215.  The 
entire  scapula  was  removed  by  Mr.  W.  Fergusson  from  a  patient  in 
the  King's  College  Hospital  in  February  1847.  The  arm  had  pre- 
viously been  removed  at  the  shoulder-joint,  and  a  portion  of  the 
glenoid  cavity  and  adjacent  bone  with  it.  The  patient  made  a  good 
recovery.* 

V.  Excision  of  the  wrist-jolnt. — This  is  an  excision  which 
has  always  been  considered  one  of  the  least  promising,  because  of  the 
excessive  complexity  of  the  joints  surrounding  the  diseased  bones.  Yet 
the  surgeon  will  always  do  wisely  to  make  every  effort  to  preserve  any 
l*irt  of  the  hand ;  the  removal  of  diseased  parts  cannot  make  the 
patient's  case  much  worse,  and  there  is  always  amputation  as  a  last 
resource.  The  incisions  and  other  steps  of  the  operation  must  be  various 
in  almost  every  case,  according  to  the  place  and  extent  of  the  disease, 
whether  for  example  the  ends  of  the  radius  and  ulna,  or  the  carpal 
bones  only  are  diseased ;  no  precise  rules,  therefore,  can  be  laid  down. 

In  a  case  treated  by  Mr.  Butcher,  of  Dublin,  and  published  by  him 
in  one  of  his  valuable  practical  essays,  f  the  wrist-joint  was  excessively 
swollen,  with  numerous  discharging  sinuses  around ;  the  radio-carpal 
articulation  grated  on  motion;  a  probe  introduced  into  almost  any 
sinus  came  into  contact  with  roughened,  crumbling,  and  broken-down 
bone;  but  the  metacarpal  bones  and  phalanges,  the  flexors  of  the 
fingers,  and  all  the  powers  of  the  thumb  were  unimpaired.  Having 
determined  on  oj)erating,  Mr.  Butcher's  first  step  was  to  make  a  curved 
incision,  beginning  a  little  below  the  wrist  two  lines  on  the  ulnar  side 
of  the  extensor  secundii  internodii  pollicis  tendon,  going  down  close  to 
the  carpal  extremity  of  the  metacarpal  bones,  and  then  sweeping  up- 
\v;irds  so  as  to  finish  below  the  end  of  the  ulna  fully  half  an  inch 
higher  than  the  point  where  it  began.  "  The  flap  thus  marked  out," 
says  Mr.  Butcher,  "  was  rapidly  dissected  up,  and  consisted  of  the 
integuments,  areolar  tissue,  and  extensor  tendons  of  the  four  fingers, 
together  with  large  deposits  of  fibrine."  By  the  elevation  of  these 
soft  parts  en  masse  the  diseased  bones  were  at  once  brought  into  view. 
In  the  next  place,  the  soft  parts  were  cautiously  separated  from  the 
ends  of  the  ulna  and  radius,  including  the  second  extensor  tendon  of 
the  thumb  which  was  detached  from  its  groove  in  the  radius.  Then 
the  few  ligamentous  shreds  which  bound  the  diseased  bones  together 
were  severed;  their  carious  ends  were  made  to  project  by  bending 
down  the  hand ;  the  soft  parts  in  front  were  sufficiently  detached  by 
a  few  cautious  touches  with  the  knife,  which  was  kept  close  to  the 

*  Med.  Chir.  Trans.,  vol.  xxxi. 

f  On  Excision  of  the  Elbow  and  Wrist  Joints,  and  the  Preservative  Surgery 
of  the  Hnnd,  by  Ricbard  G.  H.  Butcher,  Esq.,  Surgeon  to  Mercer's  Hospital, 
&c,  Dublin,  1855.  On  Excision  of  the  Knee-Joint  (with  coloured  plates),  re- 
printed from  the  YJ^aVto.  QeuaxVetVs  Journal  of  Med.  Science. 
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nenre  is  gently  drawn  inwards  and  protected,  the  lateral  ligaments  se- 
vered, the  elbow  forcibly  bent,  so  as  to  turn  out  the  ends  of  the  bouts  -^ 
the  ulna  and  radius  examined  first,  and 
such  parts  as  require  to  be  removed  cut 
off  with  forceps  or  saw,  first  of  all  dear* 
rag  away  the  insertion  of  the  brachialis  to 
the  eorouoid  process.  The  lower  end  of 
the  humerus  is  next  dealt  with;  if  it  re- 
quires to  be  cleared  from  the  soft  parts  in 
front,  the  knife  must  be  kept  close  to  the 
bone-T  then  as  much  as  bkhmhliT,  <uul  no 
more,  may  be  cut  off,  Arteries  are  now  to 
i.  and  so  soon  :\s  bleeding  has  ceased, 
Un  around  is  to  be  brought  together  by 
sutures,  and  the  arm  laid  in  a  half-bent 
posture  on  an  angular  splint,  well  padded 
and  covered  with  oiled  silk,  to  which  it  is 
to  be  properly  secured  by  bandages. 

There  are  many  varieties  in  the  plan  of 
the  incisions  and  the  after  steps  of  the 
operation  which  will  readily  ouggeri  them- 
selves. For  instance,  the  incisions  may  be 
like  X  or  r™  t  ail'l  tne  olecranon  may  be 
cut  off  with  forceps  ws  boob  as  exposed 
and  detached  l'mtii  the  triceps,  so  as  to 
lay  barf   the   interior  of  the  joint   more   effectually.      The   ■ 

p«,  depicted  at  p.  435,  is  useful  to  grasp  and  steady  the  parts 
are  sawn  off.    Gouge  forceps,  like  the  following,  may  be  of  service 
in  these  and  other  like  operations. 


d 


IV,  The  SHOOLDEJt- JOINT  may  be  exposed  by  making  a  perpen- 
dicular incision  through  the  deltoid,  three  or  four  inches  downward 
from  the  acromion;  and  another  from  the  extremity  of  the  first 
incision  upwards  and  backward*  bo  ill-  posterior  border  of  the  deltoid. 
The  triangular  flap,  thus  formed,  is  reflected  upwards  and  backwards ; 
the  joint  may  be  laid  open ;  the  capsular  tendons  ilivided ;  the  head  of 
the  humerus  be  turned  out  and  sawn  off;  and  the  glenoid  cavity  of 
the  scapula,  if  diseased,  may  be  removed  by  the  bone-nippers  or  gouge. 
But  as  this  operation  is  most  frequently  required  in  cases  of  gun-shot 
wound,  tlie  surgeon  may  vary  his  incisions,  according  to  the  estcnt 
and  situation  of  the  wound ;  and  may  mnke  them  of  a  VorT  shapes 
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of  about  three  inches.  This  flap,  including  skin,  fascia  lata,  tensor 
vagina?  femoris,  and  part  of  the  gluteus  maximus,  should  be  turned  up, 
the  muscles  attached  to  the  injured  parts  be  divided,  and  the  remaining 
steps  of  the  operation  be  as  before.  As  Mr.  Guthrie  observes,  it  will 
be  ]>ossible,  if  the  surgeon  finds  it  desirable,  on  closer  view  of  the  in- 
jured parts,  to  convert  this  operation  into  that  of  amputation  at  the 
hip  joint. 

VII.  Excision  of  the  knee-jocnt  was  first  performed  in  1762 
by  Mr.  Filken,  of  Northwkh,  in  Cheshire;  it  was  subsequently  per- 
formed twice  by  Mr.  Park  of  Liverpool,  twice  by  Sir  Philip  Crampton, 
and  twice  by  Mr.  Syme.  One  of  Mr.  Park's  cases  was  eminently 
successful,  so  was  one  of  Crampton's.  Park's  patient,  who  was  a  sailor, 
was  able  to  go  aloft  and  perform  the  usual  duties  of  his  calling. 

Altogether,  there  are  records  of  19  cases  performed  by  British  and 
continental  surgeons  up  to  the  year  1830.  Of  these  19  there  were 
only  about  8  recoveries ;  the  remaining  1 1  died,  but  not  all  from  the 
operation,  which,  with  the  subsequent  treatment,  it  may  be  observed, 
was  not  in  every  case  what  it  would  be  at  the  present  day.* 

From  1830  to  1850  it  was  in  abeyance,  and  almost  universally  con- 
demned by  teachers  of  surgery,  until,  in  the  latter  year,  it  was  revived 
by  Mr.  \V.  Fergusson.  From  1850,  up  to  the  end  of  1854,  it  was 
performed  31  times,  as  we  learn  from  a  treatise  published  by  Sir. 
Butcher,  f  in  which  the  entire  history  of  the  operation  is  summed  up. 
Of  these  31,  not  fewer  than  25  recovered  with  good  use  of  the  limb. 
Between  the  end  of  1854  and  March  1856,  accounts  more  or  less  per- 
fect have  been  published  of  a  dozen  additional  cases ;  and  in  this  year 
1850,  the  author  has  twice  witnessed  the  performance  of  the  operation 
by  Mr.  Fergusson,  at  the  King's  College  Hospital.  He  may  state  that 
he  has  this  day,  March  22,  1856,  visited  the  hospital  and  ascertained 
that  both  patients  are  already  convalescent.  When  it  is  considered 
that  the  mortality  from  lithotomy  is  scarcely  less  than  20,  and  from 
amputation  of  the  thigh,  30  per  cent.,  it  must  be  confessed  that  this  so 
far  from  being  an  unusually  hazardous,  is,  by  comparison,  a  very  safe 

*  Vide  S.  Coopers  Surgical  Diet.,  art  Joints. 

f  Dublin  Quarterly  Journ.  Med.  Science,  Feb.  1855. 

J  Mr.  Henry  Smith,  in  Med.  Times,  May  26,  1855,  mentions  two  by  Mr. 
Fergusson,  one  by  Mr.  Lansdown,  and  one  by  Dr.  Keith ;  one  by  Mr.  Statham 
is  reported,  ibid.,  Oct.  27,  1855;  one  at  Addenbrooke's  Hospital,  Cambridge,  on 
May  4,  1855,  ibid.,  Oct.  13, 1855 ;  one  by  Mr.  Erichsen,  and  one  by  Mr.  Birkett, 
ibid.,  July  14, 1855  ;  one  by  Mr.  Hutchinson,  ibid.,  March  1, 1856;  two  addi- 
tional cases  by  Mr.  Humphry,  Assoc.  Journ.,  Feb.  9,  1856;  one  by  Mr. 
Hughes,  of  Stafford,  ibid.,  March  15, 1856;  one  by  Mr.  Holt,  ibid.,  March  22, 
1856.  The  writer  has  heard  imperfect  particulars  of  nearly  half  a  dozen  other 
cases;  one  fatal ;  one  compelled  to  submit  to  amputation.  He  has  to  thank 
Mr.  Jonathan  Hutchinson  for  some  interesting  private  details,  in  addition 
to  the  valuable  statistical  account  which  he  publishes  in  the  *  Medical  Times.' 
In  Mr.  Jones's  sixth  case,  the  patient  had  an  abscess  in  the  back,  which 
acted  very  injuriously  upon  the  system,  so  that  the  reparation  of  the  knee 
made  no  progress,  and  amputation  was  obliged  to  be  resorted  to  some  months 
afterwards. 


botws  so  as  not  to  injure  the  radial  or  ulnar  artery;  after  thi-^  tin 
ends  of  the  I  n  -  were  eaiiJy  removed  by  Mr,  Botcher's  saw,  depicted 
at  page  945.  Then  the  diseased  carpal  bones  were  dissected  oqt, 
except  the  trajtfziurn,  which  was  sound ;  some  of  the  thiukened  sbft 
parts  were  cut  away,  tin.*  ti = ■  j i— .  hid  HcrtrD  imd  secured,  and  the  hand 
and  arm  put  upon  »  ftndded  splint  in  the  prone  position. 

The  advance  of  Mr,  Butcher's  mode  of  oueruting,  is  that  it  leaves 
the  extensor  muscles  of  the  thumb  intact ;  so  that  although  the  dinger* 
will  be  of  necessity  stiffened  in  a.  bent  poMtinu,  yet  with  the  aid  of  the 
thumb  they  will  be  available  For  writing  and  many  other  purposes. 

Other  modes  of  operating,  consist  of  longi  tudinul  incisions  on  one  or 
both  sides  of  the  wrist-joint ;  or  of  incisions  on  the  dorsal  and  palmar 
a.sjM.^ts  bo  planned  as  to  go  between  the  tendons  without  dividing  them. 
&fo  two  cases  are  exactly  alike.  But  the  principles  which  should  guide 
the  surgeon  arc  t"  take  away  nothing  that  can  etfib  be  left,  and  to 
leave  the  eoft  parts  of  thumb  or  finger,  even  tf  obliged  to  *:ut  out  joints 
or  portions  of  bones.  It  is  nwful  al*>  to  he;n-  hi  mind  the  fact  which 
Mr.  RuUut-k  has  pointed  out,  of  the  hwtepfflsdancfl  of  the  muscles  of  the 
thumb  from  those  of  the  fingers,  so  that  --iili- ••■  ■<■  t  may  be  hopelessly 
injured  by  disease,  leaving  the  other  almost,  unaffected, 

VI.  ExcrsiQN  of  the  nii*-joij*Tt—  We  have  spoken  in  a  former 

of  the  removal  of  the  carious  ht'ad  of  the  thigh-bone  after  it  has* 

become  dislocated   by  disease.     Now  tor  a  few  words  on  the  much 

entire  formidable  Miration  which  has  been  performed  in  ca^es  of  injury. 

rt'hen  the  head  or  neck  of  the  femur  has  been  broken  by  a  musket 
ball,  the  patient  may  be  seen,  says  Mr.  4.  »uth  lie,  lying  in  bed,  with  r 
smalt  hole  in  front  or  at  the  back  of  the  thi^h,  with  no  bleeding  and 
mi  pajn^  ailll  nothing  but  inability  to  move  the  limb  and  to  stand 
ujnui  it;  and  yet  this  man  will  die  inevitably  after  a  tew  weeks  of  pain 
and  suffering,  unless  his  thigh  be  amputated  at  the  hip,  or  unless  tht 
splintered  bones  Ik?  cut  out. 

Mr.  Guthrie,  in  tbe  Addenda  to  his  Commentaries,  tells  ns  that  this 
operation  was  performed  at  least  six  times  before  ^ebastopol,  in  1855, 
and  although  not  one  of  the  patients  survived,  yet  there  were  plenty  of 
causes  beriaen  thij  operation,  to  account  tor  their  death.  Mr,  Hlcnkins, 
Mn  G'Leary,  Mr.  Cr«rar,  Drt  Hyde,  and  Dr.  Mac  Andrew  were  the 
operators* 

The  surgeon  may,  according  hi  ditmmstanoe,  make  a  long,  stralghj 
incision  down  th«  outer  aide  of  the  liml  >,  fen  rfnnti  g  a  tittL  below  the 
anterior  superior  spine  of  the  ilium,  and  going  down  over  the  trochanter. 
The  attachments  of  rouficleri  baring  been  severed  from  the  trochanter, 
the  bone  is  turned  out  of  the  wound  by  raising  it  at  the  knee,  the 
shuttered  parts  are  sawn  off,  and  the  net  k  tad  head  tit  the  bane,  if 
necessary,  dissected  out  of  the  acetabulum.  Ur,  the  mtifeion,  us  recom* 
mended  by  Mr*  Guthrie,  may  be  in  the  shape  of  a  uexnElnnar  Sap,  begin- 
ning just  over  the  inner  edge  of  the  ten  '  r  vagina  femoris  muscle, 
and  curving  down  ward*  and  outwards,  so  as  to  CrOfS  the  bone  at  lead  an 
inch  Iwdow  the  trochanter,  whence  it  should  turn  upwards  to  the  extent 
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empty  itself  into  the  left  brachiocephalic  vein,  which  crosses  the  artery 
at  it*  origin. 

The  right  carotid  ari»es  from  the  arteria  innominata,  and  ascends 
more  perpendicularly.    The  right  internal  jugular  vein  is  more  external 


than  the  left,  and  near  its  termination  diverges  from  the  artery,  leaving 
an  interval  of  half-an-inch  between  them.  This  makes  a  material  dif- 
ference in  tying  these  arteries  low  down. 

Each  ailery  is  covered  by  the  sterno-mastoid,  sterno-hyoid,  and 
sterno-thyroid  muscles,  and  is  crossed  by  the  omo-hyoid,  almost  two 
inches  above  the  clavicle.  A  dense  fascia  is  connected  with  this 
muscle.  In  the  uppr  part  of  its  course,  corresponding  to  the  larynx, 
the  sterno-mastoid  leaves  the  carotid,  which  is  then  covered  only  with 
skin,  platysma,  and  fascia.  Both  common  carotids  terminate  opposite 
the  upper  bolder  of  the  thyroid  cartilage,  by  dividing  into  internal  and 
external  carotids. 

The  carotid  artery,  in  the  lower  part  of  its  course,  may  require  to 
be  tied  for  aneurism  in  the  upper  part  of  the  trunk.  In  the  upper 
part,  the  operation  may  be  necessary  for  haemorrhage  or  for  erectile  or 
other  tumours  about  the  face  or  orbit ;  moreover,  it  may  be  expedient, 
on  Brasdor's  principle,  in  aneurism  of  the  vessel  too  low  down  to  admit 
of  a  ligature  being  applied  between  the  disease  and  the  heart. 

To  tie  the  Carotid  \n  its  fewer  part. — The  patient  being  placed  on 
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:4i.  It  would  be  unjust  not  to  say,  that  next  to  Mr.  Fergusson, 
who  had  the  boldness,  for  such  it  was  to  Hfetote  a  condemned  opera- 
tion* and  who  has  performed  it  eight  times;  Mr.  Jones  of  Jersey*  who 
has  performed  it  eight  times  \  the  late  lamented  Mackenzie,  who,  aauimaj 
magna-  prodigus,"  as  the  [K>et  said  of  no  worthier  a  man,  died  iti  his 
country's  service  in  the  Crimea ;  Dr„  Cotton  of  Lynn,  Mr+  Page  of 
Carlisle,  Dr.  Pritebard,  Mr.  Evan  Thomas,  Mr.  Gore,  Dr.  Keith,  Mr* 
Butcher,  Mr.  Eriehseu,  and  Mr.  Henry  Smith,  are  entitled  to  the  credit 
of  baving  been  mnongst  the  first  to  practise  this  excision  with  success, 
and  of  having  contributed  to  establish  a  rule  of  practice  which  their 
professional  brethren  are  -J  ad  to  follow. 

But  it  will  be  asked  whether,  supposing  that  the  patient  recovers 
with  hid  life,  and  that  the  wound  t.-.  healed,  the  limb  is  of  any  use? 
On  this  point  there  can  he  no  doubt  The  writer  baa  seen  patients  of 
Mr.  Jones,  and  of  Mr*  Henry  Smith,  walking  well  on  the.  somewhat 
shortened  limb.  In  fact,  in  a  patient  of  Mr.  Jones/*,  in  whom  the  scrofn- 
lous  tendency  was  so  strong  that  the  left  hip  became  diseased  after  the 
right  knee  had  been  excised,  it  was  the  right  le^r  nJ.ui.  that  was  avail- 
able for  the  support  of  the  body. 

The  cases  tor  which  this  operation  is  .■nlnptcd,  are  those  eases  of 
disease  or  injury  in  which  the  joint,  if  n-it  cut  out,  must  be  out  *>ff  to 
save  the  patient  a  life,  or  to  enable  him  to  follow  any  useful  OttKipaAittGU 
The  contraindication  would  be  such  an  amount  of  disease  in  the  bones 
as  won  Id  require  a  considerable  length  to  be  removed,  so  that  the  limb 
would  tie  too  short  to  be  useful. 

The  operation  is  thus  performed  by  Mr.  Fergusson,  An  \-\  incision  is 
inade  in  front  of  the  joint  down  the  bones.  The  perpendieular  cuts  at 
the  sides  are  about  rive  inches  long  ■  the  cross  cut  runs  beneath  the 
patella.  The  upper  flap,  including  the  patella,  is  disiseercd  up  i  the 
joint  bent,  its  ligaments  severed;  the  tissues  very  carefully  cleared 
from  the  popliteal  surface,  sufficiently  to  admit  the  application  of  the 
saw,  by  which  a  thin  slice  is  cut  oil'.  The  tibia  is  treated  in  likr 
manner;  any  suspicious  spots  on  the  eodsof  the  bones,  or  on  the  peieUn 
are  gouged  out,  vessels  are  tie. I,  rod  tba  edgtt  ul'  fcbi  wound  brought 
together  with  sutures. 

Instead  of  an  H  hi  :i  si  on,  a  single  aemieireular  flan  may  be  tuade, 
running  round  beneath  the  patella;  and  aa  an  additional  reuneinent  qd 
the  operation,  Mr.  Jones  proposes,  wIuti  it  is  practicable,  to  leave  the 
ligainentum  patella;  unsevered  from  the  tibia,  For  thia  purpose  the 
transverse  cut  is  carried  lie  low  the  tuberosity  of  ihti  tibia;  the  skin  tl 
reflected  from  over  the  patella,  which  is  drawn  over  the  iniu;r  condyle: 
the  joint  is  then  bent,  the  ligaments  divided,  the  ends  of  the  bones  re- 
•  J,  and  the  surface  of  the  patella  gouged  if  necessary* 

Dw  after  treatment  comprises  the  following  special  points:.  Tike 
limb  must  be  brought  into  a  straight  position  j  and  if  there  is  any  diili- 
cultv  in  ihiiii-  so,  which  gentle  extension  cannot  overcome,  it  were 
better,  as  Mr,  Butcher  observes,  to  djviiie  tin-  linti'istrinir  tendons,  than 
tii  cut    off  another  slice  of  bone*     Then  the  limb  must  be  put  up 
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and  the  sheath  will  be  seen,  with  the  descertdens  noni  upon  it,  which 
should  1*  drawn  to  the  inner  side.  The  greatest  care  should  be  taken 
throughout,  and  more  particularly  now,  to  avoid  the  numerous  thyroid 
and  other  veins  to  tie  met  with.  The  sheath  must  be  pinched  up  with 
forceps,  ami  ojieueri  with  a  cautious  touch  of  the  knife,  whose  flat 
surface  should  l>e  held  towards  the  artery.  The  aperture  is  to  be 
enlarged  on  a  director,  and  an  aneurism  needle, — a  curved  blunt  needle 
with  the  eye  near  the  point, — armed  with  a  ligature,  to  be  passed  round 
the  vessel  from  without  to  within,  the  point  of  the  needle  being  kept 
close  to  the  vessel  in  order  to  avoid  the  vagus  nerve.  When  its  point 
appears  on  the  inner  side,  the  surgeon  seizes  the  ligature  with  forceps, 
and  withdraws  the  needle;  ascertains  that  the  nervus  vagus  is  not 
included  in  the  ligature,  and  then  ties  tightly  a  double  knot  as  repre- 
sented at  page  121.  One  end  of  the  ligature  may  then  be  cut  off 
close  to  the  knot,  and  the  other  be  left  hanging  out  of  the  wound, 
which  is  to  l»e  closed  with  plaster  when  bleeding  has  ceased.  The 
patient  must  bo  kept  at  perfect  rest  in  bed  till  the  ligature  separates. 

As  a  rule,  on  the  right  side  the  ligature  should  be  applied  as  high  as 
possible :  on  this  side  too  there  may  be  no  trouble  with  the  internal 
jugular.  <  >n  the  left  side,  this  vein  will,  in  all  probability,  get  in  the 
way  and  require  to  be  drawn  outwards.  On  this  side  too  the  relation 
of  the  oesophagus  internally,  and  of  the  thoracic  duct  posteriorly  and 
externally  must  be  remembered,  as  these  parts  must  be  avoided 
carefully. 

To  tie  the  Common  Carotid  in  its  tipper  part. — The  patient  is 
placed  in  the  same  jrcsition  as  before,  but  with  the  head  more  thrown 
back.  An  incision  of  three  inches  is  made  through  skin  and  platysma, 
on  the  anterior  edge  of  the  sterno-mastoid  muscle,  from  a  little  below 
the  comer  of  the  lower  jaw  to  opposite  the  cricoid  cartilage.  The 
deep  fascia,  here  very  dense,  is  to  be  pinched  up,  opened,  and  further 
divided  on  a  director  most  carefully,  in  consequence  of  its  intimate 
connection  with  the  sheath  of  the  artery  and  with  the  veins.  The 
edges  of  the  wound  are  now  to  be  drawn  asunder,  the  pulsation  of  the 
artery  sought  for,  and  the  sheath  opened  over  it,  in  tihe  manner  and 
with  the  precautions  before  described ;  a  small  portion  of  the  vessel 
must  be  exposed,  and  the  ligature  be  passed  as  before  directed.  The 
jugular  vein  will  be  more  difficult  to  avoid  here  than  in  the  lower  part 
of  the  neck. 

II.  The  External  Carotid  may,  if  wounded,  require  a  ligature; 
or  if  any  of  its  branches  are  wounded,  and  cannot  be  tied ;  but  such 
an  operation  is  very  rarely,  if  ever,  practised,  ligature  of  the  common 
carotid  being  preferable.  An  incision  of  the  same  length  and  direction 
as  in  the  two  preceding  operations  should  be  made  through  the  skin, 
platysma,  and  sheath,  so  as  to  tie  the  vessel  near  its  origin,  below  the 
part  where  it  is  crossed  by  the  digastric  muscle  and  ninth  nerve. 

To  tie  the  external  carotid  above  the  digastric  muscle,  before  it  has 
gained  the  parotid  gland,  the  head  should  be  well  extended,  and  an  in- 
cision mate  from  ft&\<fcfe  <&  NJaa  sscc  \a  Ms*,  ^great  cornu  of  the  os-hyoides, 
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third  at  right  angles  to  this  along  each  side  of  the  sole,  so  fur  forwards 

as  the  caicaneo-cuboid,  and  astragal o-scaplmid  joints  respectively,  so  as 

to  enable  a  flap  of  the  sole  aliout  two  inches  long  to  be  turned  forwards. 

Then  a  last  semieircLilar  Incision  was  made  from  one  ankle  to  another 

behind  thu  heel  at  the  level  of  the  insertion  of  the  tendo  achillis,  which 

WW  ent  through.     The  flap  made  by  this  last  incision  was  raised,  the 

>  disartKuJ  atari  from  the  aattagahte  and  cuboid,  and  renn.ve.1 

i  with  the  integument  covering  it  which  was  included  between 

-..     Then  the  astragalus  was  detached  from  the  tftrfa  Bad 

iibnln.  with  groat  care  not  to  wmim!  the  anterior  tibial  artery.     The 

s*tragalus  wTa*  ne*t  dcfciiliod  from  tin-  acaphoid,  and  the  malleuli  were 

removed  with   forceps.     The   posterior  tibial  artery  was  tied*     The 

['iitittit  reeLfTerod,  with  a  fair  use  of  tin.'  t'.    1 
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SECTION    I, — THE   CAROTIDS,    LINGUAL  AKD   F.U'LU  . 


I.  The  Common  CabOtjp  Artery  of  either  side,  follows  a  course 
as  nearly  as  possible  represented  by  a  line  drawn  from  the  sterno- 
clavicular articulation  to  a  point  miihvay  between  the  angle  of  the  jaw 
and  the  mastoid  process.  Each  arteiy  lies  against  the  anterior  spinal 
muscles,  the  long  us  colli,  and  rectus  capita  antkus  major.  Each  is  con- 
tained in  a  dense  cellular  sheath,  which  includes  beald  ,  the 
internal  jugular  vein  on  its  outer  side,  and  thf  |  Ii'mmi-  j  i-1i  i  nerve 
u  the  artery  and  vein.  In  front  of  the  sheath*  and  connected  to 
itT  Ike  the  dettendeae  noni  nerve,  whHi  swecjis  downwards,  .md  about 

nitidis  of  the  neck  unites  with  si  branch  of  the  cerviuij  plexus,  to 
fnnn  ii  hwjp  ib.m  which  branch**  are  given  off  bo  the  mn-eies  flint  pull 
down  the  larynx*  Behind  the  sheath  lie  the  sympathetic  and  eai'dnn- 
nerves,  and  at  the  lower  pait  the  iniLnW  thyroid  nrknv  ami  peotttfflflttl 

nerve  cross  l^hmd  it  towards  the  larynx.      \  >a    i:    r   he   receipted 

that  occaricmnlly,  the  deecendsm  noni  hoe  been  re 1  within  tin.-  slicnili, 

or  behind  the  artetyj  and  thai  the  interim'  thyroid  artery  has  been 
found  in  front  of  the  carotid,  On  the  Saner  side  lit-  tha  trachea  and 
larynx,  and  the  thyroid  ^land,  which  hst  sutne what  overlaps  tb*  artery. 
On  the  Carter  aide  are  chains  of  lymph  I 

The  left  artery  and  the   right  differ  in  their  origin,  and  in  their 

<<[is  during  the  first,  part  of  their  course.  The  left  arises  from 
the  arch  of  the  aorta,  and  leata  at  Hist  oft)  the  trachea,  flu u uujc  dm:  t,  ruui 

imgns.     Bnth  terminate  opposite  the  upper  border  of  the  thyioid 
rartdage  by  dividing  into  internal   and  external  i*n  rut-ids.     The  left 
jugular  vein  lies  rather   in  front  of  the   left  carotid,  n*  it  goe 
I.  2  x 
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tin*  clavicle,  an<l  another  across  the  origin  of  that  muscle,  meeting  the 
toniifr  at  a  right  angle.  The  flap  of  integument  thus  formed  is  to  be 
turotnl  up,  and  the  sternal  and  part  of  the  clavicular  origin  of  the 
stemo-mastoid  are  to  be  divided  on  a  director,  which  is  to  be  passed 
behind  th«»  muscle,  and  kept  as  close  to  it  as  possible.  The  areolar 
tissue  and  fat  which  now  ap]>ear,  being  turned  aside,  the  sterno-hyoid, 
and  stemo-thyroid  muscles  must  be  separately  divided  on  a  director. 
A  strong  fascia,  which  next  appears,  must  he  cautiously  scratched 
through,  and  the  carotid  l>e  traced  with  the  finger,  down  to  its  origin. 
Tlu-n  the  vena  innominata  l»eing  depressed,  a  ligature  may  be  carried 
from  without  inwards,  round  the  artery,  close  to  its  bifurcation,  taking 
can*  to  avoid  the  vagus,  recurrent,  and  cardiac  nerves. 

Mr.  Guthrie  says,  that  "  if  the  oj>eration  be  often  repeated,  it  may 
eventually  1*»  successful."  Whether  the  repetition  is  desirable,  is 
however  doubtful.* 

In  Atwurism  of  the  Innominata  it  is  impossible  to  place  a  ligature 
Mween  the  tumour  ami  the  heart,  and  the  only  resource  is  the  appli- 
cation of  ligatures  to  the  carotid  and  subclavian  on  the  distant  side. 
In  a  few  cases  the  subclavian  artery  has  been  tied  either  internal  or 
external  to  the  scaleni ;  and  in  one  instance  the  operation  was  so  far 
successful  that  the  |uttient  lived  for  two  years.t  Mr.  Wardrop  was 
the  oj»erator. 

In  other  cases  the  carotid  has  been  tied ;  and  in  one,  the  fortunate 
occurrence  of  suppuration  in  the  sac,  and  plugging  up  of  the  subclavian, 
gave  every  appearance  of  a  cure ;  in  another,  death  ensued  from  an 
insufficient  supply  of  blood  to  the  brain. 

In  a  third  set  of  cases  both  subclavian  and  carotid  have  been  tied  for 
this  aneurism,  either  at  different  periods  or  simultaneously.  Even  this 
has  failed  to  arrest  the  disease ;  and,  in  most  cases,  probably  it  were  best 
to  do  nothing ;  unless  the  patient  decides  to  risk  his  little  remainder 
of  life,  by  the  ligatuie  of  both  carotid  and  subclavian  arteries. 

For  aneurism  of  the  left  artery,  Mr.  Fergusson  has  suggested,  as 
a  last  resource,  the  terrible  alternative  of  amputating  at  the  shoulder- 
joint,  and  afterwards  keeping  up  regulated  pressure  on  the  disease. 

II.  The  Right  Subclavian  Artery,  in  the  first  part  of  its 
course,  that  is  to  say,  between  its  origin  from  the  innominata  and  the 
scalenus  muscle,  has  }>een  tied  for  aneurism  in  the  second  and  third 
parts  of  its  course,  by  an  operation  almost  precisely  similar  to  the  fore- 

*  This  operation  was  first  performed  by  Mott,  at  the  New  York  Hospital,  in 
1818.  The  patient  wulked  out  on  the  20th  day,  bleeding  from  the  wound 
occurred  on  the  21st,  and  he  died  on  the  26th.  The  arch  of  the  aorta  was 
extensively  diseased.  Dr.  Graefe  performed  it  in  1822  at  Berlin ;  the  patient 
died  of  haemorrhage  on  the  67  th  day.  See  Cooper's  Surgical  Dictionary,  Art. 
Aneurism;  South's  Cbelius,  vol.  ii.,  contains  details  of  half  a  dozen  other 
cases. 

f  Case  of  Mrs.  Denmark,  by  Wardrop,  quoted  in  Cooper's  Surg.  Diet; 
case  by  Mr.  Evans,  of  Belper,  in  which  the  carotid  was  tied,  ibid*. ;  case  in 
which  Mr.  \\\\\\Mn\N\cfcY\Kav,  ot  >NvaR.be%ter,  tied  the  carotid  and  then  the 
subclavian,  Med.  Cuix .  Traa*.  no\.  xs&\. 
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his  back,  with  the  shoulders  raised,  and  with  the  ho;nl  thrown  kick 
and  slightly  tuiwed  towards  the  opposite  aide,  an  incision  three  inches 
ia  Ini^'th  is  made  on  thy  inner  margin  of  the  steruo-iuiistnid  muscle. 


'\ 


I  iii^  irn  i-j.  is  -JjmilJJ  be  carried  through  skin,  platysma,  olid  superficial 
Insert  and  should  extend  from  ophite  the  cricoid  cartilwge,  to  u 
quarter  of  an  in-  Ii  .iIh.v^  the  sternum.  The  head  should  now  be 
turned  to  the  side  operated  on,  and  he  brought  a  little  forwards,  bo  as 
to  relax  the  stemo-mostoid  muscle*  the  edge  of  which  ia  to  he  exposed, 
and  a  vein  that  usually  runs  in  tin's  direction  to  Im;  looked  for  and 
avoided.  With  slight  use  of  the  fmger  or  handle  of  the  scalpel,  the 
sterno-mastoid  must  be  separated  and  drawn  outwards,  and  the  eterno- 
hyoid  and  thyroid  muscles  inwards.  If  it  will  at  nil  make  matters 
more  easy,  the  lower  aud  inner  portion  of  the  sterrio-iunstoid  may  Vte 
divided,  and  the  same  may  he  said  of  the  omo-hyoid,  which  should  now 
be  sought  for  near  the  upper  part  of  the  incision,  The  dense  fascia 
which  unites  this  muscle  to  the  sleuth  must  now  iV  scratched  through, 
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iu  its  jKisition ;  sometimes  it  runs  close  to  and  parallel  with  the  clavicle, 
aiul  then  without  great  caution  the  dissection  might  be  made  above  the 
muscle.  It  may  have  a  partial  attachment  to  the  clavicle,  or  get  its 
entire  origin  from  this  bone ;  or  may  be  very  high,  or  altogether  absent 
The  supra-scapular,  and  even  the  transversalis  colli  arteries  may  be 
met  with,  and  must  be  drawn  aside. 

The  great  landmark,  the  anterior  scalenus  muscle,  must  be  searched 
for  with  the  forefinger,  and  be  traced  to  its  insertion  in  the  rib.  The 
precise  position  of  the  artery  will  then  be  ascertained,  and  the  fascia 
mid  areolar  tissue  that  cover  it  should  be  carefully  torn  through.  It 
is  now  that  the  use  of  dividing  a  portion  of  the  sterno  mastoid  is  appa- 
rent. Some  of  the  lower  branches  of  the  brachial  plexus  of  nerves 
always  ap]>ear  first,  and  are  very  likely  to  be  taken  up  instead  of  the 
vessel ;  but  the  peculiar  aspect  of  the  artery  should  be  well  looked  for 
in  order  to  avoid  this  mistake.  Indeed  the  appearance  of  the  artery 
alone  should  Ikj  trusted  to ;  for  sometimes  when  its  coats  are  thickened, 
pulsation  cannot  be  detected. 

Venous  hemorrhage  is  often  most  troublesome,  and  when  pressure 
on  the  smaller  veins  does  not  readily  stop  it  they  must  be  tied.  If  the 
subclavian  vein  is  wounded,  pressure  alone  can  be  employed.  The  act 
of  passing  the  needle  under  the  artery  has  been  attended  with  almost 
incredible  difficulties,  and  so  lias  the  tying  of  the  ligature,  and  many 
ingenious  instruments  have  been  devised  to  render  both  of  these  pro- 
ceedings more  easy. 

IV.  Tin;  Axillaky  Artery  is  that  portion  of  the  main  trunk  of 
the  arm,  which  extends  from  the  lower  border  of  the  first  rib,  to  the 
lower  edge  of  the  tendons  of  the  latissimus  dorsi  and  teres  major  in  the 
axilla.  Its  entire  course  is  that  of  a  gentle  curve,  with  the  convexity 
outwards  and  upwards.  For  surgical  purposes  it  may  be  divided  into 
two  portions,  the  inaccessible,  and  the  accessible ;  the  former  being  the 
upper  jiart  of  its  course,  where  it  lies  thickly  covered  by  muscle,  and 
the  latter  being  the  lower  part,  where  it  can  be  felt  against  the  humerus 
in  the  axilla. 

In  the  upper  jxirt  of  its  course  the  artery  lies  upon  the  first  intercostal 
space,  and  on  the  second  digitation  of  the  serratus  magnus ;  its  vein  lies 
internal,  the  brachial  plexus  is  above  and  behind  it;  afterwards  it  en- 
circles the  artery.  It  is  in  case  of  wounds  only  that  an  operation  is 
likely  to  be  attempted  in  this  situation :  in  the  case  of  aneurism,  the 
subclavian  must  be  tied  above  the  clavicle. 

In  the  case  of  wound,  the  dissection  must  be  carried  down  to  the 
bleeding  spot,  through  any  muscle  that  may  be  in  the  way,  and 
according  to  the  circumstances  of  the  case.  But  the  following  opera- 
tion may  be  practised  m  the  dissecting-room. 

To  tie  the  Axillary  Artery  in  the  upper  part  of  its  course, — The 
shoulder  should  be  thrown  back,  and  the  arm  drawn  back,  so  as  to  put 
the  pectoral  muscle  on  the  stretch.  An  assistant  should  be  at  hand  to 
compress  the  subclavian  artery  if  necessary.  An  incision  should  be 
made  from  tYifc  aterovun  YkMl  ^m<t\v\*\sw  ths  clavicle,  to  the  edge  of 
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successively  through  the  skin,  platysnia,  and  supe rficial  fascia.  The 
at  must  not  expect  to  uieet  with  the  deeper  parts  in  this  situation 
disposed  as  they  appear  iu  the  oassecting*rooni,  after  they  have  been 
dissected,  when,  in  tact,  they  are  completely  displaced  and  pulled  down. 
The  parotid  gland  first  comes  into  tow*  by  raising  the  border  of  which, 
the  anterior  edge  of  the  stern  ouiastoid  i=  exposed,  and  also  the  pnstarmr 
bellies  of  the  digastric  and  Btylo-hyoid  muscles*  Along;  tin-  upper 
edges  of  the  latter  the  vessel  may  be  found  entering  thu  parotid.  Con- 
siderable venous  us  coorrhage  will  be  hn nterad  in  thw  operation,  which 

is  very  difficult  to  ouBUtc  will,  uvcn  mi  ihc  dwid  Uwly. 

1IL  lilt;  liTTEENAL  CAROTID  is  sometimes  wounded  by  gashes, 
stabs,  or  shot  from  without, or  by  punctures  from  within, as  may  happen 
when  a  person  fails  down  with  a  tobacco-pipe  in  his  mouth,  and  drives 
it  through  the  bade  of  the  pharynx.  In  such  cases,  ligature  of  the 
corn  hind  p.m  it  i.  I  is  n  wry  uncertain  remedy,  and  Mr.  Guthrie  proposes 
(in  compliance  with  the  rule  of  always  sectoring  a  wounded  artery  by 
two  ligatures,  one  kbove  and  one  below  the  wounded  part)  to  reach 
the  wounded  vessel  by  operation.  The  leading  feature  of  this  operation 
removal  of  the  second  molar  tooth,  and  division  of  the  lower 
jawbone,  so  that  the  angle  of  that  bone  may  be  everted,  and  room  be 
given  for  reaching  the  vessel.  Mr.  Mayo  once  tied  thm  artery,  and 
in  order  to  reach  it  cut  through  the  styloid  process  of  the  temporal 
bone.* 

IV.  The  Lingcal  Artery  may  be  tied  by  making  a  transversa 
incision  along  the  os  hyoides,  from  a  little  below  the  symphysis  of  the 

to  near  the  border  of  the  stemo-rnustoid  tatted*.  The  akin,  pla- 
and  fascia  being  divided,  the  artery  must  be  looked  tor  vrtw 
lies  upon  the  greater  eornu  of  the  os  hyoidea,  below  tin-  digatfcrie  BKUadKe 
and  ninth  nerve,  This  artery  has  been  tied  ia  cases  of  tumours  and 
wounds  of  the  tongue;  but,  considering  the  depth  at  \vliielt  it  lies  from 
the  ror&oe,  the  irregularity  of  its  origin,  and  the  important  parts  in 
its  vicinity,  it  is  much  better,  as  a  general  rule,  to  tie  the  extetl 
common  carotid. 

V.  The  Facial  Artery  may  easily  be  1J,-I  by  cutting  through 
the  skin  and  areolar  tissue  that  cover  it  where  it  turns  over  the  Jew, 

anterior  border  of  the  massetar;  but  such  an  operation  can 
h.irdJ;.  |  Itiite* 


incision 
,.„-  to 
tysina, 


SECTION  IT, — TUE  ISXOMINATA,  SUilCL AVIANS,  AM>  AKTEKtES  OF 

TIM.   AlOt, 

1,  The  Ailtkeua  In  Nomina  la  hsts  been  tied  m  cases  of  aneurism 

of  the  righl  anuclnrian,  extending  inward  tneeeale&tta,     The 

it  being  placed  on  his  back,  with  the  shoulders  raised  mid  the 

Dead  tint  own  back,  one  incision,  t\vt<  inches  in  length,  is  to  be  made 

along  the  inner  margin  of  tluj  ster  no- mastoid  muscle,  terminating  at 

*  Fof  further  particulars  of  Mr,  Guthrie's  Operation  see  Lancet,  t&SO,  vol.  ii. 
p.  143. 
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tiluutiifMs  ••l"*  tlw1  thoracic  and  subscapular  veins  may  be  wounded. 
The  atiiMirwn  needle  is  i«tssed  between  the  vein  and  arteiy. 

There  an*  frequent  UTtyilttritics  in  the  relation  of  this  artery  to  the 
nerves  ami  vfiiiN  the  knowledge  of  which  should  make  the  surgeon 
nuvful.  Instead  <it"  one  vein,  there  may  be  two  or  three.  There  may 
iiImi  lie  irregularities  in  the  course  and  distribution  of  the  branches  of 
the  artery. 

V.  Thk  Hkai'HI.U.  AitTERY  runs  obliquely  down  the  inner  side  of 
tlif  hunieius,  to  thf  middle  of  the  bend  of  the  elbow ;  it  runs  along 
the  inner  1  wilder  of  the  coiaco-braehialis  and  bicei*  respectively,  which 
miwles  Mi<ve>sively  overlap  it  a  little,  and  form  the  best  guides  to  h. 
lt^  pulsations  may  U»  felt  along  the  whole  of  its  course,  and  it  is  covered 
only  by  *kin  ami  fascia,  though  the  operator  may  not  rind  it  so  super- 
ficial as  In-  may  imagine  it  to  be.  It  is  accompanied  by  two  -wn£ 
comit<-s,  \\  Iiiim"  numeious  branches  encircle  it;  and  by  the  median  nerve 
which  tir«t  lies  on  its  outer  side,  between  it  and  the  coraco-brachialis, 
then  cionm  >  uvi-r  it,  so  as  to  lie  quite  internal  to  it  at  the  elbow,  where 
both  1hii.ii:-  covered  by  the  semilunar  fascia  of  the  biceps. 

Then-  art-  -cveial  irregularities  not  very  unusual,  which  the  surgeon 
should  !-•  pie|«aied  tor.  The  median  nerve  may  run  parallel  with  the 
artery,  o\er  it,  umler  it,  <«r  on  the  outer  side.  The  internal  cutaneous 
nerve,  in*t»ad  of  Wing  siij«?rricinl,  may  be  deep ;  and  the  basilic  vein 
which  lies  lienesith  the  skin,  over  and  parallel  with  the  artery,  in  its 
lower  third,  may  ascend  sujierricially  up  the  arm.  The  radial  artery 
may  arise  t'lom  the  tippr  third  of  the  brachial,  or  even  from  the 
nxillary.  The  ulnar  may  also  have  a  high  origin,  and  run  either  super- 
ficially or  deeply  to  the  wrist.  The  same  may  happen  to  the  inter- 
oascou.s  aiteiy.  There  may  be  a  double  brachial;  and  the  superior 
profunda  may  have  a  common  origin  with  the  posterior  circumnVx,  and 
form  a  branch  large  enough  to  be  mistaken  for  the  brachial. 

To  tie  the  br.icltiU  in  tts  upper  third. — The  limb  is  to  be  drawn 


from  the.  side  and  su^inated.      The  surgeon  makes  out   the   coraco- 
brachu\Y\s  u\v\sc\e,  evutanNcrore  \»  ^ac«.\\aiw  «0a&  <ssox?fe^  the  basilic  vein, 
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fit  illr2iii.it  tigrittstfcg   in  surgery,  and  the  most 
■  '-ssticl. 

Ml,  Tin:  &DBCLAV1AH  Artkux,  in  the  thin!  part  of  its  course,  is 
ubuLit  mi  Inch  ami  a  4  nailer  long,  and  passes  froni  the  scaleni  roqwflffl 
dtWAwardd  aod  outwards  under  the  clavicle  to  the  lower  border  of  the 
I  bakes  tin  iijimc  of  axiUoiy.     its  depth  will  depend  on 
or  less  curve  of  the  clavicle,  the  length,  of  the  nock,  rmd  the 
posit  mw  tif  the  shoulder,  whether  high  or  sloping.     It  lies  on  the  sca- 
lenus medius  and  the  upper  surface  of  the  rib.     Ju  front  aie  the  -kin, 
platysma,  sopoidavicular  nerves  and  vessels,  cervical  fascia,  and  areolar 
of  varied  density.     The  clavicle  and  the  suhchviics  muscle  are 
also  befoTe  it.    The  subclavian  vein  is  on  a  plan*-  anterior,  but  inferior, 
and  is  nearly  concealed  by  the  clavicle.    It  is  here  joined  by  the  external 
jugular,  by  the  posterior  scapular,  and  by  other  small  veins  from  the 
shoulder  and  the  Bide  <A'  the  neck,  which  sometimes  fbxm  a  lnrge  and 
intricate  plexus.     The  brachial  nerves  are  above  and  behind  • 

Some  of  the  irregularities  in  the  subclavian  artery  are  of  practical 
interest.  The  artery  may  perforate  the  anterior  soatemfes,  or  li.^  in 
front  of  it,  close  to  the  subclavian  vein,  The  vein  has  been  met  with 
accompanying  tin-  artery  in  He  usual  course  between  the  scnlcni.  On 
the  right  side  the  artery  may  come  from  the  back  part  of  the  innomi- 
nata. 

Both  ettbclavians  may  rise  higher  in  the  neck,  an  inch  or  more  above 
the  usual  position,  which  is  just  a  little  above  the  clavicle,  and  the 
right  i*  the  m<  re  subject  to  thie  variation. 

The  vessel  may  readily  be  felt  in  the  lower  division  of  the  posterior 
triangular  space  of  the  neck,  immediately  behind  the  clavicle ;  and  here 
it  may  be  compressed  by  the  fingers. 

Toe  patient  should  be  laid  on  a  table,  with  the  shoulder  of  lb> 
affected  side  drawn  down  as  far  as  possible,  and  the  head  turned  ■ 
ether  side.  An  incision  must  then  be  made  above  and  parallel  with 
the  clavicle,  three  or  four  inches  in  length.  It  should  cut  through  the 
skis  and  platysma,  and  should  extend  trout  over  the  outer  edge  of  the 
sterno-mastoid  to  the  trapezius,  The  preliminary  incision  may  be  con- 
veniently made  by  drawing  down  the  skin,  and  cutting  through  it 
while  it  is  steadied  on  the  clavicle* 

The  external  jugular  vein  will  probably  now  be  seen,  and  should  be 
drawn  with  a  blunt  book,  to  whichever  side  is  the  more  convenient,  and 
if  need  be,  tied  with  a  double  Hgattirt)  and  cut.  Tin1  clavicular  por- 
tion of  the  mastoid  muscle,  it"  unusually  broad,  should  be  aerated. 
Perhaps  i«  wfl]  be  beat  to  do  so  m  all  cases.  The  knife  must  now  be 
need  very  sparingly  to  divide  the  fascia.,  and  it"  it  can  be  dwpenead  with 
ther,  aa  nuudi  the  better,  and  the  dissection  continued  by  tearing, 
Mi,ir-liiu^f  and  picking  with  directors  and  probes,  tome  of  wlra  should 
have  points  like  butting  nwlli-s.     Tlie  omo-hvoid   muscle  moat  be 

ght  and  drawn  op*     Bare,  in  a  space  bounded  externally  by  this 
anteriorly  by  the  sterno- mastoid,  and  Is  low  by  the  clavicle, 
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in  its  position ;  sometimes  it  runs  close  to  and  parallel  with  the  clavicle, 
and  then  without  great  caution  the  dissection  might  be  made  above  the 
muscle.  It  may  have  a  partial  attachment  to  the  clavicle,  or  get  its 
entire  origin  from  this  bone ;  or  may  be  very  high,  or  altogether  absent 
The  supra-scapular,  and  even  the  transversalis  colli  arteries  may  be 
met  with,  and  must  be  drawn  aside. 

The  great  landmark,  the  anterior  scalenus  muscle,  must  be  searched 
for  with  the  forefinger,  and  be  traced  to  its  insertion  in  the  rib.  The 
precise  position  of  the  artery  will  then  be  ascertained,  and  the  fascia 
and  areolar  tissue  that  cover  it  should  be  carefully  torn  through.  It 
is  now  that  the  use  of  dividing  a  portion  of  the  sterno  mastoid  is  appa- 
rent. Some  of  the  lower  branches  of  the  brachial  plexus  of  nerves 
always  appear  first,  and  are  very  likely  to  be  taken  up  instead  of  the 
vessel ;  but  the  peculiar  aspect  of  the  artery  should  be  well  looked  for 
in  order  to  avoid  this  mistake.  Indeed  the  appearance  of  the  artery 
alone  should  be  trusted  to ;  for  sometimes  when  its  coats  are  thickened, 
pulsation  cannot  be  detected. 

Venous  haemorrhage  is  often  most  troublesome,  and  when  pressure 
on  the  smaller  veins  does  not  readily  stop  it  they  must  be  tied.  If  the 
subclavian  vein  is  wounded,  pressure  alone  can  be  employed.  The  act 
of  passing  the  needle  under  the  artery  has  been  attended  with  almost 
incredible  difficulties,  and  so  has  the  tying  of  the  ligature,  and  many 
ingenious  instruments  have  been  devised  to  render  both  of  these  pro- 
ceedings more  easy. 

IV.  The  Axillary  Artery  is  that  portion  of  the  main  trunk  of 
the  arm,  which  extends  from  the  lower  border  of  the  first  rib,  to  the 
lower  edge  of  the  tendons  of  the  latissimus  dorsi  and  teres  major  in  the 
axilla.  Its  entire  course  is  that  of  a  gentle  curve,  with  the  convexity 
outwards  and  upwards.  For  surgical  purposes  it  may  be  divided  into 
two  jwrtions,  the  inaccessible,  and  the  accessible ;  the  former  being  the 
upper  part  of  its  course,  where  it  lies  thickly  covered  by  muscle,  and 
the  latter  being  the  lower  part,  where  it  can  be  felt  against  the  humerus 
in  the  axilla. 

In  the  upper  part  of  its  course  the  artery  lies  upon  the  first  intercostal 
space,  and  on  the  second  digitation  of  the  serratus  magnus ;  its  vein  lies 
internal,  the  brachial  plexus  is  above  and  behind  it ;  afterwards  it  en- 
circles the  artery.  It  is  in  case  of  wounds  only  that  an  operation  is 
likely  to  be  attempted  in  this  situation :  in  the  case  of  aneurism,  the 
subclavian  must  be  tied  above  the  clavicle. 

In  the  ease  of  wound,  the  dissection  must  be  carried  down  to  the 
bleeding  spot,  through  any  muscle  that  may  be  in  the  way,  and 
according  to  the  circumstances  of  the  case.  But  the  following  opera- 
tion  may  be  practised  m  the  dissecting-room. 

To  tie  the  Axillary  Artery  in  the  upper  part  of  Us  course. — The 
shoulder  should  be  thrown  back,  and  the  arm  drawn  back,  so  as  to  put 
the  pectoral  muscle  on  the  stretch.  An  assistant  should  be  at  hand  to 
coinprass  the  subclavian  artery  if  necessary.  An  incision  should  be 
made  from  the  sternum  half  an  inch  below  the  clavicle,  to  the  edge  of 
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nerves  bo  b 
thoracic  arl 
next  point 

prco 

Kilhidr.  in  -_ 


the  deltoid  muscle  j  recollecting  that  the  cephalic  vein  and  thoracico- 
acTomiaJis  artery  which  run  in  the  interval  between  the  ]jectoi~il  and 
deltoid  muscles,  should  not  be  injured.  The  pectoral  &  major  should 
then  be  divided  to  the  same  extent.  Now  there  may  be  a  pause  tc 
ihi'rk  h;i  ni,.i  i  hi  n%  which  being  uuconipifshed,  and  the  lower  border  of 
and  kieing  well  drawn  downwards,  the  areolar  tissue  is  to  be 
tarefullv  cut  through,  and  then  the  edge  ol"  the  pectoral  is  minor  will 

into  view,  trying  upwards  and  ontw:mls  ever  the  vessels  and 
nerves  bo  be  inserted  into  the  eorriooid  process*     Any  brandies  of  the 

Ic  arteries  that  may  bfl  wounded  should  at  once  be  tied.     The 
>  to  scratch  thru  tig)]  tile  cmto-coracoid^  or  cameo -vitrei  • 
u  dense  fascia  extending  iV -in  the  first  rib  in  the  eoracoid 
process,  and  fmm  the  upper  ed^e  of  the  perforata  rubor  muscle,  to  the 
subclaviiw.     At  this  stage  of  the  proceeding  imuld  be  Drought 

to  the  side,  to  relax  tb>k  peetoralb  major.  And  now  some  touches  with 
I  blunt  director  will  probably  expow  the  axillary  vein,  which  should 
be  pj-esned  inward*  and  there  kept  with  ■  blunt  hook*  The  beating 
of  the  artery  must  now  bo  sought  for,  the  vessel  be  isobrted,  and  au 
aneurism  nee  lie  be  pissed  from  below  upwards,  with  all  care  wot  to 
include  any  of  the  nerves,  either  along  with  the  artery,  or  instead  of  it. 
It  would  be  possible  to  tie  the  artery  below  the  point  where  it  Is 

i  by  the  pectoral  is  minor,  by  extending  the  incision  downwards, 
lory  Artery  in  the  axilla* — The  patient  being  placed 
on  his  back,  the  arm  must  be  as  widely  as  possible  separated  trom  tin1 
trunk,  and  the  fore-arm  supinatod,  anil  the  whole  limb  rotated  in  the 
same  direction.  The  surgeon  will  then  make  out  the  anterior  and  pos- 
terior boundaries  of  the  axilla,  the  anterior  constituted  by  the  pectorulis 
major*  the  posterior  by  the  Utieumus  dotfd  and  tores  major,  which  goto 
their  respective  insertions  at  tht-  edgee  of  the  bicipital  groove.  Between 
these  muscles  the  axillary  vessels  mid  nerves  lie,  and  can  be  felt,  against 
the  upper  extremity  of  the  humerus  3  with  the  upper  part  of  the 
uoraco-brachiabs  between  the  reuela  and   tba   pectoralis  major.     The 

in  will  recollect  the  relation  of  the-  nerves  of  the  axillary  plexus  to 
the  artery  at  this  point.  The  externa]  cutaneous  nerve  (which  perforot&i 
the  coracobrachial  is  muscle)  with  the  outer  root  of  the  median  lie  ti*  thf 
outer  side;  the  inner  root  of  the  median,  the  ulnar  and  Internal  cutar 
ncmis,  on  the  inner  side,  and  the  circuiiLilex  and  raoaculo-epiral  behind. 
The  operator  makes  an  incision  two  or  two  and  B  half  inches  Inng, 
over  and  parallel  with  the  tipper  extremity  of  the  humerus,  bet .. 
the  pecloral  is  major  and  latis-iinuH  .iml>u  but  nil  Inn-  nearer  the  latter. 
It  should  cut  through  the  skin,     Tbeai  a  cautions  d 

will  reveal  the  axillary  vein  and  median  nerve,*  the  former  of 
which  should  be  drawn  inwards,  ami  Hie  hitter  ootwante,  whilst  the 
artery  is  cleared  by  careful  scratches  with  probes  of  various  degrees  of 


*  In  case  of  difficulty,  ftud  tlie  Inner  borJer  of  the  eameo-taacMaHa,  between 
whlrh  and  the  artery  lies  the  median  nerve*  Mnlgwgue,  Operative  Surgery, 
by  BrUtan,  p<  13e. 
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bluntness,  else  the  thoracic  and  subscapular  veins  may  be  wounded. 
The  aneurism  needle  is  passed  between  the  Tein  and  arteiy. 

There  are  frequent  irregularities  in  the  relation  of  this  artery  to  the 
nerves  and  veins,  the  knowledge  of  which  should  make  the  surgeon 
careful.  Instead  of  one  vein,  there  may  be  two  or  three.  There  may 
also  be  irregularities  in  the  course  and  distribution  of  the  branches  of 
the  artery. 

V.  The  Brachial  Artery  runs  obliquely  down  the  inner  side  of 
the  humerus,  to  the  middle  of  the  bend  of  the  elbow ;  it  runs  along 
the  inner  border  of  the  coiaco-brachialis  and  biceps  respectively,  which 
muscles  successively  overlap  it  a  little,  and  form-  the  best  guides  to  it. 
Its  pulsations  may  be  felt  along  the  whole  of  its  course,  and  it  is  covered 
only  by  skin  and  fascia,  though  the  operator  may  not  find  it  so  super- 
ficial as  he  may  imagine  it  to  be.  It  is  accompanied  by  two--v*c# 
comites,  whose  numerous  branches  encircle  it;  and  by  the  median  nerve 
which  first  lies  on  its  outer  side,  between  it  and  the  coraco-brachialis, 
then  crosses  over  it,  so  as  to  be  quite  internal  to  it  at  the  elbow,  where 
both  become  covered  by  the  semilunar  fascia  of  the  biceps. 

There  are  several  irregularities  not  very  unusual,  which  the  surgeon 
should  be  prepared  for.  The  median  nerve  may  run  parallel  with  the 
artery,  over  it,  under  it,  or  on  the  outer  side.  The  internal  cutaneous 
nerve,  instead  of  being  superficial,  may  be  deep ;  and  the  basilic  vein 
which  lies  beneath  the  skin,  over  and  parallel  with  the  artery,  in  its 
lower  third,  may  ascend  superficially  up  the  arm.  The  radial  artery 
may  arise  from  the  upper  third  of  the  brachial,  or  even  from  the 
axillary.  The  ulnar  may  also  have  a  high  origin,  and  run  either  super- 
ficially or  deeply  to  the  wrist.  The  same  may  happen  to  the  inter- 
osseous arteiy.  There  may  be  a  double  brachial;  and  the  superior 
profunda  may  have  a  common  origin  with  the  posterior  circumflex,  and 
form  a  branch  large  enough  to  be  mistaken  for  the  brachial. 

To  tie  the  brachial  in  its  upper  third. — The  limb  is  to  be  drawn 


from  the  side  and  supinated.      The  surgeon  makes  out   the   coraco- 
brachial is  muscle,  endeavours  to  ascertain  the  course  of  the  basilic  vein, 


eryt  recollecting  thnt 
h  hero  very  thin,  ;nnj  taking  care  not  to  cut  the  internal  cutaneous 
nerve,     The  fascia  should  neit  be  divided  to  the  tame    extent ;  and 
under  it  prvbably  the  basilic  vein  will  h>  inner  siiit?  of  Hi 

artery.  N..w  the  fore-arm  may  be  bent  to  relax  the  port**  and  tin- 
cotTioo- brachial!*  be  drawn  outwards.  Any  veins  or  nerves  in  the  way 
may  be  drawn  asiita  with  a  blunt  hook;  the  sheath  of  the  artery  be 
opened,  and  the  median  nerve  whiuh  comes  into  sight  be  drawn  out- 
wards. Now  the  operator  most  carefully  identity  the  artery  by  its 
pulsation,  3F  Lv  I  nice,  of  kts  coats;  but   it  may  nut  pulsate 

unless  the  muscles  of  the  limb  are  relaxed.     The  needle  must,  be  pusscd 
in  whatever  direction  the  operator  finds  must  convenient  for  in  \ 
the  vein-. 

Should  a  large  branch  be  expuseif,  tin-  hunk  must  be  tied  above  and 
not  below  it.  should  two  large  arterjea  be  found  running  parallel,  ft 
must be  ascertain  t-1  I-,  pressure  which  of  them  communicates  uith  the 
aneurismal  sne,  or  the  wound,  and  that  one  tied ;  hut  if  no  effect  Iw 
produced,  except  both  1hj  compressed,  then  bom  must  be  s« 
Shook)  ii  happen  When  unly  one  pes&ei  hftappare&t,  that  com pression  on 
it  does  sol  i-h'i-k  bleeding  or  pulsation  below,  search  munt  be  made 
for  a  second  unc.  When  the  ligature  is  applied  very  hi^h,  the  prox- 
imity of  the  origin  i>\  we  superior  profunda  artery  must  not  tie 
forgotten, 

7b  tie  the  Brachiat  Aftsry  in  the  mvidie  of  the  arm,  the  incision 
:A  be  along  the  inner  -i •!■■  i  f  &n    bffjgpa.     The  basiUc  vein  will 
prubnbly  he.  found  passing  from  it>  superficial    to  its  deeper  course. 
The  medifln  j,  ii'  regular,  be  seen  lying  over  the  vessel,  and 

should  BS  'Ii..1.'.  ii  either  outwards  or  inwards,  and  the  biceps  be  well 
relaxiwi.  The  operator  should  be  cm  hi*  ^loinl  not  to  in  in  take  the 
inferior  profunda  artery  and  the  ulnar  nerve,  for  the  brachial  and  tbe 
median  nerve,  an  error  liable  to  be  made  if  tin1  profunda  baa  been  me 
enlarged,  and  best  avoided  by  dissecting  towaitls  the  biceps,  ur  rather 
towards  the  centre  of  the  limb,  and  not  getting  too  far  internally. 
The  middle  third  of  the  artery  should  be  tied,  when  such  an  operation 
is  required  for  haemorrhage  from  the  hand,  ur  from  the  interosseous 
vessels. 

To  tie  the  Brachial  Artery  in  its  ivtter  tJtird. — This  operation  has 

been  most  frequently  done  for  aneurism  produced  by   careless   rent- 

n,  and  there  can  be  no  doubt  that  in  the  large  majority  nt  smaH 

11-.111-,  ii    will  lie  .sufficient  to  Ik  the  artery  rert 

above  the  turnout,  ind  as  near  it  as  possible. 

In  the  cas*  of  traumatic  aneurism,  the  difficulties  of  the  purgeoti  will 
be  increased  by  the  infiltrated  and  swollen  date  of  Buzroonding  farts, 
and  possibly  the  tumour  may  be  the  only  guide  to  the  vuveli  An 
IncUion  from  two  and  a  hall1  inches  long  to  three  inches,  should  1h* 
made  obliquely  about  half  an  inch  internal  to  the  tendon  of  the  hi 
the  position  of  which  should  of  course  be  first  ascertained,     The  basilic 
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vein  rrui-1   bti  bill  aside  If  ui  the  way,  as  well  an  any  twiga  of  u 
TTja  facial  cjcptttttioo  uf  the  bfoepa  must  not  be  needLtaftlj  ul]t- 
traction  of  the  un  might  ensue,  or  tlie  h.-jkliug  of  the  wouud  become 

Shoulil   it  he  considered  necessary  to  tie  the  brachial  wry  low  down 

in  consequence  of  the  mdial  Having  fawn  WOWided,  ih*  vessel  lies  inn 

triangular  tpaot,  bounded  by  the  pronator  radii  tore*  h  ad  lij 

npfettfcor    bogUI   (\l.TTially,   having  ham    nam.   when 

M-nlarly  phwvd,  OH   the  mr, 

■  fees  t<j 
oondnct  Uie  operation  with  & 

;  uMi. 

It  may  be  observed   that  mhm 
the  artery  b  woun  I 
the  sturgeon  His  t 
measures: — 1st.    To    • 
wound  upwards  and  down wunK  uml 
He  thi  v-- •!    1 1 .  . 
injured  pert.      2tidly.  To  ntl 
cure  by  pn  ■  i    gra- 

duated compn 
daging;  the  whole  limb:  <•> 

atery  above, 
ing  to  ;.'-i  the  wound  in  tin- 
',  without   traumatic  aft 
ressullin^^     Should    this   sneuitaD 
demit,  ajtd  be  diffttga  f.  thai  ts, 
out  :i  AC,  the  wounded  part 
ilil  the  trai 
nne  irism  have  a  sac*  either  Oil*  tu- 
mour may  be  cot  into  ami  bat] 
of  the  resael  tied  ;  or  recourse  hihV 
he  Ik.  ,    fcntufe 

lower  part  of  the  brachial . 

VJ.  The  Uadial  Autckv  pur- 
sues a  course  eorrespoi, 
line  drawn  from  i!kj  m 
bend  of  the  elbow  to  the  faaae  of  th* 
me.bicurpal  bone  of  the  thwp 
^      i     \    \         winds  over  the  externa] 
111      \         ment  of  the  wrist  joint, 

I  ^l  ^hc  ^rs*' lin^ 

I  sinks  into  1 1 

J         |   'J  complete    the    deep    \ 

Although  iu  the  uppei 
■ 

1  hy  muaele,  it  is  not.  (Touted  by  any.     In  the  upper  third 
course  it  lice  deeply  between  the  ; 
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ui-l  Eh  areriapped  by  both.  In  the  lower  tw>-thipU  it  lies  between  \\v 
supinator  tongue  and  fleior  turpi  radiali*.  It  is  accompanied  ami  -in- 
braced  by  roue  tomites  and  their  rami  nations,  and  in  the  lower  two- 
thirds  by  tho  radial  nerve,  which  lies  on  the  cater  side.  It  sometimes 
happens,  us  an  irregularity,  that  the  artery  runs  superficial  to  the 
ntor  tangos,  or  even  to  the  niacin;  and  at  the  wrist  may  p  i 
■  extensor  tendnus. 
To  tie  it, the  ibre-arru  must  llrst  of  ail  be  properly  fixed  by  assistant* 
on  a  table.  Then  iin  iucisiou  three  inches  in  length  must  be  made  over 
its  eourse.     The  yuperncial  fascia  should  be  divided  j  the  deep  I 

be  slit  up;  ana  if  the  vessel  is  fieri  in  the  upper  third,  cure  must 
be  biken  to  cut  Getftc^m  the  muscles  without  wounding  them- 
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intestines  an;  sure  to  bulge  more  or  less  into  the  wound  directly  that 
the  fa>cia  transversalis  is  divided,  and  here  is  the  chief  difficulty  to  be 
encountered.  With  tire  greatest  gentleness  they  must  be  drawn  up- 
wards, while  the  operator  separates  the  peritonaeum  from  the  iliac 
fossa.  There  need  be  no  apprehension  about  the  fate  of  the  ureter,  as 
it  is  always  raised  along  with  the  peritonaeum,  the  two  being  closely 
united.  Having  gained  the  soft  brim  of  the  pelvis,  the  operator  should 
swk  the  external  iliac,  and  if  not  very  much  diseased,  it  will  be  readily 
found,  mid  form  a  good  guide  to  the  common  trunk.  The  sheath  of 
the  vessel  must  be  o]»ened  just  above  the  bifurcation,  and  the  needle 
be  passed,  if  possible,  from  within  to  without. 

Another,  or  posterior  operation,  was  proposed  by  Sir  P.  Crampton.* 
It  has  not  yet  been  successful,  but  is  certainly  not  without  apparent 
merits.  By  it  the  peritonaeum  is  very  much  less  disturbed,  and  the 
vessel  is  fully  exposed.  The  walls  of  the  abdomen,  too,  are  opened  at 
a  part  where  it  is  less  likely  that  hernia  will  ensue.  But  further  trial 
must  determine  its  merit.  The  following  is  the  manner  in  which  it 
was  performed  by  Mr.  Stanley  at  St.  Bartholomew's  Hospital  in  1846, 
as  detailed  by  Mr.  Skey. 

The  patient,  a  middle-aged  man,  was  placed  on  the  operating-table, 
with  his  body  inclined  over  to  the  right  or  sound  side.  The  shoulders 
and  trunk  were  bent  a  little  forwards,  for  the  purpose  of  rendering  the 
lumbar  integument  tense.  The  line  of  the  last  false  rib  having  been 
ascertained,  an  incision  of  three  or  four  inches  in  length  was  made  from 
its  cartilage  or  nearly  its  point,  in  a  line  downwards,  and  somewhat 
forwards,  to  the  crista  ilii.  The  skin  and  fascia,  then  the  external 
oblique,  internal  oblique,  and  transversalis  muscles  were  singly  and 
successively  divided.  The  external  incision  was  then  carried  along  the 
line  of  the  crista  ilii,  to  the  extent  of  about  three  inches  more,  and  the 
division  of  the  three  muscles  from  the  bone  completed.  There  was  bat 
little  blood  lost.  Returning  to  the  situation  of  the  first  incision,  Mr. 
Stanley  then  divided  the  transversalis  fascia  to  the  entire  limit  of  the 
external  wound.  He  then  raised  the  mass  of  intestine  enveloped  in  the 
peritonaeum,  and  pushed  it  inwards,  bringing  into  view  the  psoas 
magnus,  left  ureter,  and  finally  the  common  iliac  artery,  around  which 
he  passed  a  ligature,  without  apparent  difficulty. 

III.  The  Internal  Iliac  Artery.— Of  the  seven  cases  in  which 
this  artery  has%  been  tied  for  disease  of  its  branches  four  have  recovered. 
The  operation  is  necessarily  attended  with  the  greatest  difficulty,  on 
account  of  the  position  of  surrounding  parts.  The  internal  iliac  vein 
is  closely  in  contact  with  the  artery,  each  vein  being  a  little  posterior 
to  the  corresponding  artery  and  to  its  right  side,  while  each  artery 
crosses  the  course  of  the  external  iliac  vein.  Then  the  internal  iliac 
veins  have  their  coats  very  thin,  they  lie  loosely  about  the  artery,  and 
are  joined  by  other  veins  of  large  size,  so  that  no  sharp  instruments 
should  be  used  in  the  latter  part  of  the  operation.     It  has  been  found 
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VIIL  THE  SOPEfuriCiALrs  Vol.e,  the  artery  whirh  continues  in 

firsi-  of  the  radial,  and  gws  to  join  the  superficial  palmar  arch,  is 

v  small,  bill  yel  a  frequent  source  of  troublesome  hieinurrhage 

when  tb.t^  Ijall  of  the  thumb  is  wounded*     But  it  may  be  a  very  lar^e 

artery  and  bleed  profusely.     The  ligature  at  the  seat  of"  injury  is  the 

remedy* 

ffttmorrhoije  in  the  palm  of  the  hand  should,  when  practicable,  be 
stopped  by  tying  both  ends  of  the  bleeding  vessel,  jet  it  is  seldom  that  this 
cao  be  done,  on  account  of  the  manner  in  which  the  vessels  retract,  and 
of  the  density  of  the  surrounding  parts.  The  propriety  of  ej 
wound,  with  the  object  of  effecting  This,  must  depend  on  the  circum- 
stances of  the  case,  nod  can  rarely  be  ftdmnnubta  about  the  centre  of  lite 
palm.  If  the  blood  spirts  out  with  a  jet,  the  exploration  may  be  jus- 
tifiable, as  it  would  thus  show  thi  -.ling  oHiicc  wv  near. 
Preesttrc  should  be  tried  first  on  tin1  wound,  :md  next,  on  the  radial  and 
ulnar  at  the  wrist,  and  on  the  brachial;  and  if  till  these  fail,  th 
i -ItiiJ  should  be  secured. 


SECTION    HI.— THE   AOBTA,   ILIACS,    AND   THEIR  BRANCHES, 

I«  The  External  Ii.lv  Aiti:rt,  is  not  tutfrafcumHy  tied  for 
aneurism,  or  wounds  high  up  in  the  femoral.  The  process  for  tying 
it,  as  well  as  the  internal  or  common  iliac,  is  to  cut  through  the  ab- 
dominal muscles  and  fascia  trans  versa  I  is,  and  to  get  behind  the  peri- 
tonaeum without,  wounding  it,  so  as  to  reach  the  point  desirud.  Before 
any  of  these  operations,  the  bowels  should  be  well  cleared. 

The  bifurcation  of  the  aorta  corresponds  as  nearly  as  Jiossible  with 
a  spot  a  finger's  breadth  below  and  to  the  left  of  the  navel.  From 
this  point,  a  line  drawn  to  the  middle  of  Poupart*s  ligament^  will 
coincide  with  the  course  of  the  iliac;  the  upper  third  to  the  common, 
the  lower  two-thirds  to  the  externa]  iliac 

The  common  ilirtc  extends  from  the  bifurcation  of  the  aorta,  on  or 
about  the  body  of  the  fourth  lumbar  vertebra,  to  the  saero-iliac  syn- 

■  i [rosis.     lt^  length  may  vary  extremely  in  different  subjects:  it  is 

usually  two  inch  i  rentes  higher  up  than  usual, 

tin-  common  Qiao  bifurcate*  tower  than  usual,  its  length  may  be 

increased  to  3"5  tnohaa.     Under  the  opposite  coiidiiiujL>,  it  may  be  only 

■75  inch.     Each  eomi I   Etion    ia  covered  by  peritomeum,  and  ca 

near  ite  bifurcation  by  I  i,  too,  i*  in  clow  relation  with 

■•in;  but  in  this  reaped  that*  ia  n  difference,  for  both  left  mid 
right  coiuinon  Hum;  ,  >  in.  |  i  -  behind  the  right  Iliac  artery  to  reach  the 
cava,  and  the  artery  is  closely  connected  to  them  both.  Whereas 
the    left    common    iliac    artery   baa  a   slight   CfX&CC    between    it   and 

its  vein,  which    lies  more  internal   to  it.     Hie   red and  >uperior 

hemorrhoidal  artery  also  cross  the  left  common  i 

The  external  Uiac  artery  runs  in  the  course  we  have  descriW'd, 
along  the  inner  border  of  the  psoas  muscle  (see  p.  516),  having  its  vein 
uu  the  inner  aide*     The  genito-crnral  nerve,  which  pic  ices  the  psoas, 
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a  line  drawn  from  the  middle  of  Poupart's  ligament  to  the  inner  edge 
of  the  patella,  supjwsing  tlie  knee  to  be  bent  and  the  thigh  turned  out- 
wards. It  is  accompanied  by  its  vein, 
which  lies  first  to  its  inner  side  and 
then  behind  it,  and  still  further  down 
to  its  outer  side.  In  its  upper  half  it 
is  covered  by  no  muscle ;  in  its  lower 
half  it  is  concealed  by  the  sartorius, 
behind  which  it  lies  against  the  bone 
in  a  dense  fibrous  sheath,  formed  by 
an  interweaving  of  the  tendinous  ex- 
pansion of  the  adductor  with  that  of 
the  vastus  in  tern  us.  The  long  saphe- 
nous nerve,  a  branch  of  the  crural, 
enters  this  tendinous  sheath,  and  lies 
on  the  outer  side  of  the  artery.  The 
saphena,  the  great  cutaneous  vein  of 
the  leg,  the  homologue  of  the  cephalic 
in  the  upper  extremity,  ascends  the 
thigh  in  a  course  -parallel  to  that  of 
the  artery,  but  internal  to  it,  and 
enters  at  the  saphenic  opening  two 
inches  below  Poupart's  ligament.  In 
the  case  of  stabs  in  the  thigh,  it  is 
well  to  bear  in  mind  the  possibility 
that  the  profunda  may  be  the  vessel 
injured.*  It  arises  from  the  femoral, 
about  two  inches  below  Poupart's 
ligament,  and  runs  down  the  thigh 
behind  the  femoral,  and  sejmrated 
from  it,  first  by  the  femoral  vein, 
then  by  the  adductor  longus  tendon. 
Nor  must  surgeons  forget  the  possi- 
bility of  varieties  in  the  femoral  artery, 
and  that  there  may  be  two  branches 
of  nearly  equal  size,  instead  of  one 
trunk. 

The  best  place  for  the  application 
of  the  ligature,  in  cases  of  popliteal  aneurism,  is  the  lowest  part  of 
the  upper  division  of  the  artery,  just  before  it  is  crossed  by  the  sar- 
torius. It  is  far  enough  from  the  aneurism  for  the  vessel  to  be 
healthy,  and  low  enough  to  avoid  embarrassment  with  the  profunda. 
To  tie  the  Femoral  Artery  in  its  upper  division, — The  course  of  the 
vessel  having  been  ascertained  by  its  pulsation,  an  incision  three  or  four 
inches  in  length  should  be  made  over  it,  about  two  or  three  inches 
below  Poupart's  ligament.     The  fat  and  superficial  fascia  must  next 

*  %efc  ftui  cases,  «\.  ^.  iftl  «aasi  ^»  296. 
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Augur  reaches  the  artery,  us  it  gradually  risen  into  the  pelvis.     The 

sheath  must  be  scratched  through  with  tin*  finger-nail  or  a  director 

!•■  poiut  ulected,  mill  the  artery  Bepamted  from  therein;   the 

aneurism-needle  should  be  passed  between  them,  and  the  getiito-crural 

nerve  be  excluded  from  the  knot.      The  wound  should  be  brought 

together  by  sutures,  the  trunk  be  bent  tbrwards  to  relax  the  nan- 

and  pressure  be  applied  by  means  of  a  bandage  and  pads  of  cotton  wool* 

.Vstley  Cooper,  of  whose  method  of  operating  the  above  is  a  niO'- 

:ion,  separated   the  internal  oblique   and   tmnsvnirili-    m 

from    PouparVs   ligament,   instead  of  cutting   through  them  rather 

higher  up,  as  described  above.     Tha  advantages  of  the  latter  plan  are, 

that  the  epigastric  and  circumflexa  ilii  arteries,  rmd  the  circmntf^-Vj 

in  which  crosses  the  artery  low  down,  are  not  interfered  with, 

neither  is  the  spermatic  cord,  nor  the  abdominal  ring.     Moreover,  if  it 

should  seem  expedient  to  tie  the  vessel  higher  up,  it  might  be  done 

without  much  difficulty,  by  drawing  up  the  upper  edge  of  the  wound. 

Tin:  uireiiirjllyvn  iiii  aud  epigwfcrjic  arteries  are  of  importance  for  the 

collateral  circulation.     But,  on  the  other  hand,  it  must  be  coul 

that  til-  peril sum  is  rather  mora  interfered  with. 

In  the  method  of  operating  recommended  by  Aheruetliy,  the  incision 
it  made  in  the  course  of  the  artery,  instead  of  across  it,  as  in  Sn  A , 
Cooper's  method.  It  extends  upward*  and  inwards  about  three 
inched,  from  an  inch  above  the  centre  of  Poupart's  ligature,  towards 
the  umbilicus;  beiuir  longer  in  proportion  to  the  ttfflittMMtl  of  the 
at.  The  subsequent  steps  are  those  of  .Sir  A*  Cooper's  plan. 
Tiii-  operation  is  convenient  for  cases  in  which  It  i»  doubtful  before- 
hand whether  the  external  or  the  common  iliac  should  be  tied.  Its 
disadvantages  nte,  that  the  peritonaeum  is  very  muuh  disturbed,  and 
Ihnt  there  is  greater  liability  to  hernia  afterwards,* 

if.  The  Common  Iljac  Artery,- — In  order  to  tie  this  artery*  an 
operation  has  lieen  proposed  similar  to  that  of  Cooper  for  the  external 
iliac  ;  but  it  would  be  very  difficult  in  a  thin  patient,  and  almost  im- 
possible in  a  fat  nne.  It  is  better  to  make  the  formidable  curved  in- 
cisiuu  shown  in  lh«  cut 

An  incision  b  made  from  ei*  to  eight  inches  in  length,  the  lower 
third  ceiii^  about  an  inch  and  a  half  or  two  inches  above  Po«li 
Hgamttit,  aud  parallel  with   it.     The  muscles  must  be  divided,  and 
the  traBaverealta  £asoia  tors  through,  according  (<-  the  rata  given  lb* 
expo ■'.:._  the  externa]  iliae  artery.     In  feet,  t£ere  is  no  paoticoJ  -ni- 

■litTereiice  between  ditto, except  that  the  opeifttiw  aader afdetfir 

tiou  ia  more  dithVult,  and  squires  more  core  and  more  aufctants.    Tha 


*  Tufa  artery  was  tied  by  Mr>  Partridge,  in  the  Kiiifrs  CollEfp  Hospital,  in 
November  \#4$,  fur  aneuri&ro  of  tl  i  itmml,  In  .i  patient  only  33 

old.    It  was  lied  by  Mr,  Thonuis  Numi,  in  January  I c! -I U P  to*  anecrtavn 

iimon  fRTiitJralT  and  by  Mr.  il.  StBltb.  i»  Angnat   lfj&0,  frjr  aneurism  of  the 

femoral  high  up.    The  tLf^uture  cniue  away  cm  the  tuviity-Hyhth  day. 

I  itnw  patent*  did  wqit,    Mr,  Smith  has  at  diflVreut  timet  lied  the  <  xiernal 

iliac  un  out;  s-iJe,  and  the  superficial  femoral  on  the  other,  tn  the  same  patient. 

J .  S  Y 
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nerve  ns  it  is  passing  through  the  aponeurosis  of  the  adductors  to  gain 
the  tendinous  sheath  of  the  vessels.  Introduce  the  director  where 
the  nerve  enters,  and  when  the  sheath  is  divided,  the  artery  will  very 
readily  be  found  in  a  posterior  position.  The  femoral  vein  is  behind 
it.  Sometimes  the  aponeurotic  expansion  of  the  tendinous  sheath  is 
higher  than  usual,  and  in  this  case  the  nerve  may  perhaps  not  be 
readily  found.  It  is  hardly  necessary  to  allude  to  the  possibility  that 
the  anastomotic^  magna  might  be  taken  up  instead  of  the  femoral 
artery :  this  branch  arises  from  the  trunk  just  before  the  latter  per- 
forates the  adductor  magnus  to  become  the  popliteal. 

The  ligature  should  be  applied  on  the  upper  portion  of  the  artery. 

II.  The  Popliteal  artery  may  be  tied  by  cutting  through  the 
skin  and  fascia  lata  for  the  extent  of  three  inches  on  the  outer  border  of 
the  tendou  of  the  semi-membranosus  muscle,  the  patient  being  placed 
on  his  face,  with  his  knee  straight.  On  pressing  that  tendon  inwards, 
the  artery  may  be  felt.  Its  vein,  which  lies  superficial  and  rather  ex- 
tendi to  it,  must  be  cautiously  separated  and  drawn  outwards,  and 
the  needle  be  passed  between  them.  This  operation  is  very  seldom 
performed.  The  writer  lately  witnessed  an  accident  in  the  person 
of  his  friend  Dr.  Norton,  by  which  it  would  be  very  possible  for 
the  popliteal  vessels  to  be  wounded.  In  drawing  a  tight  cork,  by 
means  of  a  common  corkscrew,  from  a  bottle  held  between  the  knees, 
the  bottle  was  crushed,  and  the  sharp  edges  driven  between  the  inner 
hamstrings  and  the  bone  into  the  popliteal  space.  The  patient  was 
most  kindly  and  skilfully  attended  by  Mr.  Hodgson  and  Dr.  E.  Smith, 
and  made  a  good  recovery;  but  the  haemorrhage  was  immense,  and 
the  danger  for  a  time  great. 

III.  The  Posterior  Tibial  Artery. — As  we  have  often  said,  a 
wounded  artery  should,  if  possible,  be  tied  at  the  wounded  part ;  and 
in  most  cases  the  wound  may  be  enlarged,  and  its  track  pursued  till  the 
bleeding  vessel  is  reached.  Yet  there  are  exceptions  to  this  latter  rule; 
for  example,  the  posterior  tibial  or  peroneal  artery  may  be  wounded  by 
a  narrow  instrument  thrust  through  from  the  front  of  the  leg ;  and  to 
meet  such  cases,  as  well  as  others  in  which  these  vessels  may  require 
ligature  for  n&>vus,  the  surgeon  must  be  prepared  to  cut  down  upon 
them  from  the  calf. 

To  tie  the  Posterior  Tibial  in  the  upper  part  of  the  leg. — The  course 
of  the  artery  corresponds  with  a  line  drawn  from  the  middle  of  the  pop- 
liteal space  to  the  middle  of  the  space  between  the  heel  and  inner  ankle. 
The  patient  should  lie  on  his  back,  with  the  injured  limb  resting  on  its 
outer  side,  the  knee  half  bent,  and  the  foot  on  a  pillow,  and  the  heel 
raised,  in  order  to  relax  the  muscles  of  the  calf  to  the  utmost. 

Supi>osing  the  leg  to  be  divided  into  thirds,  an  incision  four  inches 
long,  half  in  the  upper,  half  in  the  middle  third,  and  an  inch  from  the 
inner  edge  of  the  tibia,  should  be  made  through  the  skin  and  superficial 
fascia.  When  the  calf  is  very  large,  the  cut  should  be  taken  more  than 
an  inch  from  the  tibia,  and  less  when  the  calf  is  very  thin.  If  possible, 
the  sapneua  veAn  &Yvo\x\&\*i  wtistai.    la.  the  illustration  are  shown  two 
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in  old  subjects  that  the  pert  twin;  urn  has  not  estl 
being  separated  from  its  connection,  even 
Taking  these  circumstances  into  consideration,  tJ 
that  when  the  artery  is  shorter  than  usual,  (and 
that  it  lies  deep  in  the  pelvis,  several  very  exl 
expressed  their  conviction  that  under  most  ciral 
more  prudent  to  tie  the  common  iliac,  altliougl 
blood  to  the  leg  should  be  cut  oil'. 

The  artery  and  vein  are  covered  by,  or  surrj 
sheath.  The  ureter  is,  in  some  subjects,  clo&el] 
artery,  usually  it  is  placed  internal  and  a  little  jx{ 

The  operation  described  for  tying  the  •  ■  I 
which  this  vessel  may  be  the  most  readily  n*;l 
advantage  of  enabling  the  common  trunk  ia  be  ti*J 
should  afterwards  desire  it.  While  the  vewel 
should  not  be  immoderately  pulled,  els  the  i1ind| 
torn  through.  In  all  these  ojteratfatiB  the  adv 
being  under  the  influence  of  chloroform,  wtapi 
tranquilly,  and  the  descent  of  the  intestines  is  tl 
vented,  must  be  obvious. 

We  may  add,  that  the  aorta  may  be  reached  byl 
which  the  common  iliac  is  tied,  should  it  by 
that,  as  Mr.  Guthrie  suggests  it  may  be  possible 
mon  iliac  from  the  opposite  siik-  of  the  pelvis,  *t| 
size  of  an  aneurism  render  it  imji^iblo  to  do  so  ( 

IV.  The  Gluteal  artery  may  be  tied  by  plnl 
face,  with  the  toes  turned  inwards  and  mnkinl 
inch  below  the  posterior  spinous  process  of  thJ 
from  the  sacrum,  towards  the  great  trochanter, 
be  about  four  inches  long.     The  fibres  of  the  glul 
been  cut  through  or  separated  to  the  like  exteq 
beneath  having  been  cut  through,  the  vessel  wi 
from  the  upper  part  of  the  sciatic  notch*     The  i 
found  by  making  an  incision  through  the  same  pi 
extent,  but  an  inch  and  a  half  lower  down.     Botl 
extremely  difficult,  from  the  great  depth  to  whicl 
be  .carried,  the  unyielding  nature  of  the  surroul 
haemorrhage  from  the  numerous  blood-vessel*)  tlif 
wounded.     They  should  be  attempted,  howeverf 
but  for  aneurisms  of  these  arteries,  it  is  neeew 
or  common  iliac. 

3ECTION  IV. — THE  PE.MQRAL  AND  ITS  I 

I.  The  Femoral  Artery  extends  from  Foul 
junction  of  the  middle  with  the  lower  third  i  J 
passes  through  the  adductor  magnus  muscle  into  I 
the  name  of  popliteal.     Its  course  is  as  nearly  as 
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very  close  contact  with  it,  and  not  unfrequently  surround  it  by  anasto- 
moses. The  nerve  is  on  the  outer  side  of  the  artery.  If  the  artery  is 
not  readily  found,  and  there  should  appear  to  be  want  of  room  to  look 
for  it,  some  of  the  fibres  of  the  solceus  may  be  cut  across. 

Instead  of  directing  the  solseus  to  be  cut,  some  operators  have  pro- 
posed to  separate  its  tibial  origin  from  the  bone.  If  this  be  done,  the 
first  incision  should  be  made  higher  up,  and  nearer  to  the  tibia.  The 
objections  to  it  are,  that  in  case  of  injury,  when  the  muscles  are  swollen 
and  infiltrated  with  blood,  it  would  be  very  difficult  to  distinguish 
between  the  attachments  of  the  sokeus  and  those  of  the  flexor  longus 
digitorum  and  tibialis  }>osticus;  so  that  all  of  the  muscles  of  the  leg 
might  be  detached,  and  the  interosseous  membrane  reached,  instead  of 
the  artery.  Again,  supj>osing  the  sokeus  to  be  correctly  separated  from 
the  bone,  it  is  no  easy  matter  to  draw  the  muscle  sufficiently  aside  to 
expose  the  ai  tery. 

This  operation  is  considered  by  Mr.  Guthrie  to  be  so  "  painful, diffi- 
cult, bloody,  tedious,  and  dangerous,"  that  he  proposes  to  reach  the 
artery  by  making  a  perpendicular  incision  six  or  seven  inches  in  length, 
at  the  back  of  the  leg,  through  the  skin,  gastrocnemius,  plantaris,  and 
sokeus ;  then  the  fascia  will  be  exposed  with  the  artery  beneath  it,  and 


the  nerve  to  the  outer  side.     Perhaps  this  operation  cannot  be  spoken 
of  in  much  more  complimentary  terms  than  the  preceding  one. 
Jo  tie  the  Posterior  Z'Aiut  m  the  middle  of  the  leg. — An  incision  must 
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be  dividied  to  the  same  eatettfe.  ;ltic  tf***  wiil  *f  ™'et 

with  here,  wad   the  ssphcna  vein  may  be  *e<?m  bra1  it  generally  lies 
imidi  to  the  inner  side  of  the  in* 
The  feacia  lata  may  now 
he  divided  to  the  Mine  extent 
skin;  tbeaartoi  ins  should  be  gently 
drawn  outward  (the  sheath  of  this 
tuu&rle  should  not  bt'  opened,  as  it 
wwiukl  coin  plicate    the   operation), 
and  the  pulsation  of  the  artery  felt 
for— its  sheath  should  be  opened  at 
the  lowest  piut  of  the  wound  suf- 
ficiently  to   admit    the   aneurism  - 
needle.     There  is  always  a  Tisk  of 
dag  t  lie  vein ,  n nd  passi ng  the 
ligature    through    it — an    arcident 
liable  to  be  followed  by  fatal  pye- 
mia.     The  best  way  of  avoiding 
thi*  accident,   is    to   use   a   blunt 
aneurism-needle,  stiff  enough  not  to        / 
bend;    to  pass   it  fiom  the  inner      f 
sideband  to  imiiJ  the  toner  cot  edge 
of   the   sheath   with   mTocpe,   and    /    jfc'"' 
make  it  tense.     Greater  care  will* 
of  orarse,  be  neosasarj,  if  Uiere  has 
been  to  « tension  of  inflammatory  V    :$| 
action  to  the  sheath,  with  iufiltra-   \  "W-jf 
tion  or  thkkening,*  V 

lb  tie  the  Femoral  Artery  m  ■' 
towr  port  ■  |  - — Turn  the 

limb  a  little  outwards,  bead   the 
knee,  and  raise  the  let:  on  a  pillow* 

Make  an  muidon  three  inches  Iangt  half  in  the  upper  third  of  the 
thiols,  half  in  the  lower,  and  in  a  direction  midway  between  the  front 
and  baek  surfaces,  through  the  skin  mid  superficial  fascia,  tftfcmg  nil 
care  to  avoid  the  saphena  vein,  Divide  the  deep  Iqm  i .»  00  I  director 
to  the  same  extent.  Kow  will  be  exposed  the  tendinous  mt§f" 
weaving  of  the  adductor  museks  and  virtus  internusT  that  form*  iln 
tendinous  sheath  for  the  artery 5  whifefa  is  covered  with  more  or  less 
areolar  tissue.  At  the  posterior  purt  of  the  wound  lies  the  edge  of 
tbt;  saftoriUj  muscle.  When  this  muscle  is  not  seen,  it  should  be 
searched  for,  because  it  forms  a  good  landmark.  \M  the  «tg«  of 
the  wound  he  drawn  aside,  then  clear  away  the  areolar  tissue  with 
care,  and  at  the  upper  part  of  the  space  seek  for  the  loot:  sapihenOflB 

*  It  may  be  uieiillmiiil  U  a  fact,  thnt  in  two  pnfients,  in  Tvhuin  Mr.  Ihiyrie* 
WsUon  tied  the  1»  mora]  artery  for  poplils-al  aneurism,  afler  it  Had  been  sub- 
jected to  pressure  unsicicwss  fully,— In  une  instance  tor  mute  than  six  weeks,-"- 
vtj.  r>.  ven  jw  ^Lruuiiiral  changes  Ln  the  parts  that  had  been  compressed. 
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arterv  sought  for  alwut  the  centre,  where  it  will  he  near  the  edge  of  the 
fibula.     At  the  lower  portion  of  the  incision,  the  vessel  is  covered  by 


the  bone.  Directly  that  the  flexor  proprius  pollicis  is  exposed,  the 
great  toe  should  be  bent  to  the  utmost,  in  order  to  relax  the  muscle 
and  facilitate  the  separation  of  its  fibres. 

If  in  the  case  of  wound,  with  arterial  haemorrhage,  the  posterior 
tibial  is  cut  down  upon,  and  found  intact,  the  incision  may  be  extended, 
so  as  to  allow  the  peroneal  to  be  reached,  by  separating  the  super- 
ficial from  the  deep  muscles  of  the  calf,  and  rajsing  the  flexor  proprius 
pollicis. 
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the  spine  of  the  tibia  and  the  external  edge  of  the  fibula,  half  of  which 
should  Ihj  in  the  upi>er  third  of  the  leg,  and  half  in  the  middle. 

The  intermuscular  septa,  between  the  tibialis  anticus  and  extensor 
longus  digitorum,  must  lie  sought  for,  raised  on  a  director,  and  divided. 
It  will  facilitate  the  future  steps  of  the  operation  to  cut  the  fascia  a 
little  transversely  at  one  or  t>oth  extremities  of  the  incision.  The  heel 
should  1m?  fully  brought  down,  and  the  muscles  then  separated  with  the 
finger,  from  Mow  upwards. 

It  must  not  be  forgotten  that  at  the  lower  part  of  the  incision,  the 
extensor  proprius  pollicis  is  to  be  separated  fiom  the  tibialis  anticus,  as 
about  the  centre  of  the  leg  it  intervenes  between  the  extensor  communis 
digitorum  ami  tibialis  anticus.  The  artery  is  deeply  seated,  lying  on 
the  interosseous  membrane,  accompanied  by  its  two  veins,  and  having  the 
nerve  in  front  and  in  close  contact.  The  nerve  is  superficial  in  its 
entire  course,  and  often  changes  its  situation  from  one  side  to  another. 

To  tie  it  in  the  lover  part  of  the  leg. — An  incision  three  inches  in 
length,  commencing  at  about  the  junction  of  the  middle  with  the  lower 
third  of  the  leg,  just  half  an  inch  external  to  the  spine  of  the  tibia,  must 
be  made  obliquely  upwards  and  outwards,  as  is  shown  in  the  illustra- 
tion. 

The  fascia  covering  the  tibialis  anticus  must  then  be  divided,  and  the 
artery  will  be  found  lying  on  the  lower  portion  of  this  muscle  which 
separates  it  from  the  external  surface  of  the  tibia,  surrounded  by  the 
vena?  comites,  and  with  the  nerve  directly  in  front. 

Should  it  be  found  necessary  to  tie  theaitery  lower  down,  the  tendon 
of  the  extensor  proprius  pollicis  had  better  be  drawn  to  the  outside, 
while  that  of  the  tibialis  anticus  is  drawn  in  the  contrary  direction, 
and  the  connecting  fascia  divided.     Here  the  vessel  rests  on  the  tibia. 

VI.  The  Dorsal  Artery  of  the  Foot  can  rarely  require  to  be 
tied.  This  vessel,  superficial  as  it  I*,  is,  from  its  diminutiveness  and  the 
tightness  of  the  fascia  on  the  dorsum  of  the  foot,  very  difficult  to  be 
taken  up  even  in  the  dead  body.  The  posterior  extremity  of  the  inter- 
osseous space,  between  the  first  and  second  metatarsal  bone,  being  found, 
an  incision  should  be  carried  directly  upwards  for  two  inches  or  more. 
The  fascia  having  been  divided  on  a  director,  the  tendon  of  the  extensor 
longus  pollicis  and  the  inner  tendon  of  the  extensor  brevis  digitorum 
will  be  exjwsed,  between  which  the  artery  lies.  The  last-named  tendon 
is  a  certain  guide,  as  it  is  first  external  to  the  vessel. 

In  wounds  of  the  arteries  in  the  sole  of  the  foot  (except  perhaps  of 
the  external  plantar,  opposite  the  base  of  the  little  toe),  before  enlarging 
the  wound  with  the  view  of  securing  the  bleeding  point,  methodical 
pressure  should  be  applied  after  the  manner  recommended  at  p.  293 ;  if 
that  fails,  the  posterior  tibial  artery  should  be  tied  behind  the  inner 
ankle,  and  the  anterior  tibial  on  the  dorsum  of  the  foot  likewise,  if 
necessary.  In  wounds  also  of  either  of  the  tibial  arteries  inflicted  on 
children  in  the  operation  of  dividing  the  deep  tendons  for  club  foot, 
pressure  should  have  a  fair  trial. 
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be  timde  three  inches  long,  half  iti  the  middle  third  of  the,  kg,  half  In 
the  Lowar,  and  midway  between  the  inner  eetea  of  the  tibia  and  the 
inner  border  of  the  tendo  Arfiiilis*  It  is  often  Impossible  to  avoid 
cofting  tli rough  the  internal  saphena  vein.  The  fascia  covering  the 
edge  of  the  tendo  Aehillis  must  be  divided  on  a  director*  A  eeottnd 
fascia,  the  deep  one  of  the  tendo  AchiLlis,  is  often  met  witht  ami  must 
be  treated  in  like  manner,  Whether  one  or  two  of  these  structures  be 
seta,  depends  on  the  line  of  the  incision,  for  at  a  little  distance  from  the 
tibia,  the  two  are,  to  use  an  anatomical  expression,  blended.  The  artery 
surrounded  more  or  less  by  fat,  which  is  a  peculiarity  in  this  situation, 
will  J>e  found  along;  the  inner  edge  of  the  flexor  longus  di^itorum, 
accompanied  by  its  two  veins.  The  nerve  is  to  the  outer  sHe,  It 
must  be  remembered  that,  in  the  upper  part  of  the  leg,  the  posterior 
tibial  nerve  lies  to  the  inner  or  tibial  side  of  the  artery ;  it  soon,  how- 
.  passes  over,  and  interiorly  lies  to  its  outer  or  libular  side. 

To  tie  the  Posterior  TQAal  fill  tfcj  ankh. — The  vessel  is  here  com- 
paratively superficial.  An  incision  is  made  two  and  a  half  inches  long, 
in  the  i;i'»'"vt\  midway  between  the  anterior  edge  of  the  Internal  malle- 
olus and  the  extremity  of  the  heel,  commencing  near  the  tendu  Ai  hi  I  lis. 
The  superficial  fascia  baring  been  divided,  the  strong  aod  daoafl  facia 
which  adheres  to  the  ihafltbl  of  the  tendons,  and  corer>  fcHe  vaasefcs  and 
nerves  in  this  situation  (which  is,  in  fact,  the  internal  annular  ligament :-, 
uin-1  be  i ■>. -ry  carefully  divided  on  a  director,  as  well  as  the  origin  of 
fclie  abductor  pollieis ;  and  1  li"  urtery  should  be  looked  for,  surrounded  by 
the  veoJE  Mtnitea.  The  following  is  the  order  of  the  muscles,  vessels,  and 
da  situation; — The  tendon*  of  the  tibialis  posticus  and  flexor 
digitiinmi  cum  munis  are  close  to  the  malleolus  intern  us*  About  a  quarter 
of  an  inch  behind,  there  is  the  posterior  tibial '  artery,  on  each  side  of 
which  is  a  rata ;  a  little  behind  \&  the  posterior  tibial  nerve,  and  half 
an  im-h  nearer  to  the  heel  is  the  tendon  of  the  flexor  longus  pollicis. 
Mik-Ii  pains  should  be  taken  to  avoid  opening  the  bursa?  around  the 
tendons  uf  the  tibialis  poetical  and  flexor  longus  digitorum  raajpeetfvaly, 
or  interfering  with  thu  sheath  of  the  flexor  bogaa  pollicta.  Tht  line  of 
iftcbiofl  ,id  vised  is,  on  this  account,  to  be  preferred  to  that  across  the 
direct-inn  of  thf  artery,  that  In  a  circular  form  around  the  malleolus,  or 
that  parallel  to  the  tendo  Achilla. 

IV.  THE  I'EUONMIAL  Akteeiv. — The  trunk  of  this  vessel  is  often 
absent,  its  place  befog  supplied  by  branches  from  the  posterior  tibial 
artery;  Sumetiraes,  on  the  contrary,  it  is  very  large  at  the  lower 
part  of  the  fceg,  and  supplies  the  place  of  the  posterior  tibial.  Td 
tie  it^  &H  incision  should  be  made  four  inches  lung,  almost  in  the 
of  the  leg,  being  about  half  an  inch  nearer  the  upper  part, 
■  n  Each  luhiud  the  external  edge  i.s?  the  fibula,  'flic  border  of 
the  soIbbus  is  to  he  Bought  for  and  separated  from  the  peroori  whith 
encircle  tin*  ottter  ride  of  the  fibula,  and  it  may  be  reqnisrta  to 
detach  a  portion  of  this  muscle  from  the  J  i  I •  i  i I  u  bo  expose  tin-  Bexar 
longus  pollicja;  the  fibres  of  which  rowrt  be  separated  Inn. 
lirst  with  the  di rector,  then  with  the  handle  of  the  scalpel,  ami  we 
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extremelv  small  amount  of  pain.*  This  plan,  however,  was  soon 
pi ven  up;  it  is  not  certain,  and  is  not  without  some  disadvantages;  for 
Slnlgaigne,t  wno  attempted  by  this  means  to  benumb  a  patient's  leg 
before  an  ojiemtion,  found  that  although  some  amount  of  insensibility 
was  produced,  yet  that  considerable  pain  was  caused  by  the  instruments 
used  for  compression. 

At  the  end  of  the  last  century,  the  brilliant  discoveries  of  oxygen  and 
other  gases,  by  Priestley,  Black,  and  Cavendish,  and  the  fervent  study 
of  pneumatic  chemistry,  created  a  new,  though  very  short-lived,  branch 
of  therapeutics.  The  attention  of  the  profession  was  hopefully  directed 
to  pneumatic  medicine,  as  it  was  called ;  that  is,  to  the  possibility  of 
curing  diseases,  and  especially  consumption,  by  the  inhalation  of  various 
kinds  of  gases.  A  Medical  Pneumatic  Institution  was  set  up  at  Clifton 
by  I>r.  Beddoes,*  with  huge  reservoirs  of  gases  for  the  use  of  patients. 
Humphry  Davy,  just  out  of  his  apprenticeship,  was  appointed  super- 
intendent in  1799  ;— his  experiments  on  the  inhalation  of  nitrous  oxyde 
added  to  the  excitement ;— S.  T.  Coleridge,  Robert  Southey,  John 
Kickman,  P.  Koget,  Boulton,  Watt,  Wedgwood,  and  others,  since 
distinguished  ;is  ]>oets  and  philosophers,  eagerly  made  proof  of  the 
effects  of  the  intoxicating  gas ; — the  gaz  oxygenium  and  gaz  acidtan 
ca)'l«>mcum.  and  other  gases,  were  introduced  into  the  catalogues  of 
medicinal  drugs ;  it  was  now  fondly  hoped  that  we  were  in  possession 
of  remedies  simple,  and  certain,  for  almost  all  maladies;  and  even 
Davy,  though  far  from  participating  in  the  sanguine  dreams  of  Beddoes, 
believed  it  }>ossible  that  by  various  combinations  of  carburetted  hydro- 
gen and  nitrous  oxyde,  "  we  should  be  in  possession  of  a  regular  series 
of  exciting  and  depressing  powers,  applicable  to  every  deviation  of  the 
constitution  from  health."  But  experience  ruthlessly  proved  the 
fallacy  of  these,  as  of  many  other  ingenious  and  plausible  speculations. 
In  the  course  of  his  experiments,  however,  Davy  found  that  the  nitrous 
oxyde  relieved  him  from  headache  after  a  profound  fit  of  intoxication 
which  he  had  brought  on  by  drinking  a  bottle  of  wine  in  eight  minutes, 
with  the  piirjiose  of  comparing  the  effects  of  wine  with  those  of  the 
iutoxicatiug  gas;  he  also  found  that  it  mitigated  the  pain  of  cutting  a 
wisdom  tooth  ;  and  he  threw  out  the  hint  that  as  it  appeared  "  capable 
of  destroying  physical  pain,  so  it  might  probably  be  used  with  advan- 
tage during  surgical  operations.' '  § 

Nothing  in  good  earnest,  however,  was  done ;  there  was  no  esta- 
blished or  systematic  use  of  anaesthetic  means  until  the  year  1844,  when 
Horace  Wells,  a  dentist  of  Hartford,  Conn.,  U.S.,  acting  upon  Davy's 

*  A  method  of  preventing  or  diminishing  pain  in  several  operations  of  sur- 
gery, by  James  Moore,  Member  of  the  Surgeons'  Company  of  London.    1784. 

t  Malgaigne's  Operative  Surgery,  by  Britten,  p.  42. 

X  A  Letter  to  Erasmus  Darwin,  M.D.,  on  a  New  Method  of  Treating  Pulmo- 
nary Consumption.    By  Thomas  Beddoes,  M.D.    Bristol,  1793. 

$  See  Memoir  of  Sir  H.  Davy,  by  his  brother,  John  Davy,  M.D.,  Lond.  1839; 
and  Researches,  Chemical  and  Philosophical,  by  Humphry  Davy,  Superintendent 
of  the  Medta&l  frraama&ta,  Ja&tifcittou,  Lond.  1800,  p.  465,  et  seq. 
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however,  would  l>e  so  tempted ;  but  that  same  evening  the  very  person 
wanted  came  of  his  own  accord.  A  man,  Eben  H.  Frost  by  name, 
applied  to  have  a  tooth  extracted,  and  being  wonderfully  timid,  and 
wishing  to  be  mesmerised  in  order  that  he  might  feel  no  pain,  he  was 
easily  persuaded  to  inhale  some  ether  from  a  handkerchief.  He  soon 
became  uueon&cious,  and  Morton  extracted  a  bicuspid  tooth,  the  patient 
knowing  nothing  of  the  operation  till  he  recovered  his  senses,  and  saw 
the  tooth  lying  on  the  floor.  A  Dr.  Hayden,  who  held  the  lamp  for 
the  ojK?rator,  and  one  Tenny,  a  journalist,  were  witnesses  of  the  fact, 
and,  together  with  the  jiatient,  immediately  drew  up  and  signed  a 
document  att«*ting  it.  And  so,  a  new  era  in  surgery  began  with  the 
painless  extraction  of  Frost's  tooth  by  Morton,  at  19,  Tremontfs  Row, 
Boston,  at  nine  in  the  evening  of  the  30th  of  September  1846.* 

Morton  lost  no  time  in  prosecuting  the  discovery  he  had  made, 
although  he  did  not  at  first  disclose  the  nature  of  the  agent  employed. 
He  continued  to  make  experiments  at  his  own  house ;  and  having  made 
the  subject  known  to  I>r.  Warren,  was  permitted  to  introduce  his 
anaesthetic  agent  into  the  practice  of  genuine  surgery,  and  on  the 
Kith  of  OetoW  administered  the  ether  in  the  Massachusetts  General 
Hospital,  at  Boston,  to  a  jwtient  from  whom  Dr.  J.  C.  Warren  removed 
a  tumour  in  the  neck :  and  on  the  day  following  to  a  patient  from 
whose  arm  a  tumour  was  extirj>ated  by  Dr.  G.  Hayward.  From  that 
time  the  use  of  the  novel  remedy  spread  rapidly  in  all  directions;  bat 
before  pursuing  its  history  we  mu*t  drop  a  passing  word  of  regret  at 
its  disastrous  effects  on  the  fortunes  of  its  discoverer.  Morton  endea- 
voured to  make  a  mystery  of  the  means  he  employed,  and  to  secure  to 
himself,  by  patent,  the  exclusive  right  of  administering  it.  But 
Jackson,  seeing  that  the  tiling  promised  to  be  both  famous  and  lucra- 
tive, now  laid  claim  to  the  discovery  as  his  own,  on  the  plea  that 
certain  information  which  he  had  given  Morton,  respecting  the  pro- 
perties of  ether,  had  directly  led  Morton  to  the  use  of  it.  "  To  pacify 
Jackson,  and  t>ar  any  claims  he  might  hereafter  set  up,  he  was  allowed 
a  share  in  the  patent  which  was  taken  out.  Nevertheless  he  sent  a 
communication  to  the  French  Academy,  in  which  he  suppressed 
Morton's  name,  and  claimed  the  whole  discovery  as  his  own.  Mean- 
while the  patent  turned  out  to  be  good  for  nothing,  and  Morton,  who 
had  neglected  his  business,  and  injured  his  health  by  the  excitement  of 
his  discovery,  was  left  with  his  pockets  empty,  and  even  the  bare 
honour  of  the  invention  almost  wi-ested  from  him.f 

From  America  the  news  of  the  discovery  was  conveyed  to  England 
in  a  communication  from  Dr.  Bigelow,  of  Boston,  to  Dr  Francis  Boott, 
and  it  was  received  most  cordially 4     On  the  21st  of  December  1846, 

*  Ether  and  Chloroform,  by  Henry  J.  Bigelow,  M.D.    Boston,  1848. 
f  See  a  Report  of  the  Trustees  of  the  Massachusetts  General  Hospital,  with 
a  History  of  the  Ether  Discovery,  in  Littell's  Living  Age,  Boston,  18th  March 

1848. 

J  Vide  Lancet,  January  2, 1847,  and  all  the  medical  periodicals  of  that  year, 
passim. 
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HISTORY. — Last  in  our  work,  and  last  in  the   \\ 
but  by  no  means  least  in  importance,  DQttMfl  ilia 
procuring  unconsciousness  to  pain,  which  pn>mi:J 
greatest  blessings  that  medical  research  has  yet  coiil 

So  terrible  is  the  idea  of  the   surgeon's  kniti| 
wondered  at  that  many  attempts  h;iw  lurci   mi 
since  surgery  was  first  cultivated,  to  diminish  til 
inflicts,  both  in  apprehension  and  in  reality.     i| 
forward  quotations  from  Dioscorides,  Pliny,  mid 
the  Augustan  age,  showing  that  in  that  age  the  ml 
or  mandrake  (atropa  mandragora)  tJBfcpqd  in  wind 
insensibility  (irotetv  &vai<rOri<rlav)  in  persons  vvhl 
cauterized ;  and  that  whilst  the  infl  ttt&M  of  this  ri 
might  be  cut  off  without  any  pain  or  jaensationJ 
rocket  (eruca)  infused  in  wine  were  taken,  aecJ 
criminals  about  to  undergo  the  lash,  in  order  to  iuf 
lcssness   or  hardihood  of  feeling.     The   vinegar 
mentioned  by  St.  Matthew  (or  the  wine  mingled  I 
rendered  by  St.  Mark),  which  was  offered  to  oun 
Passion,  furnishes  an  instance  fan  n'J  tar  to  every 
extract  of  Indian  hemp,  is  used  in  India  for  the 
present  day.     Dr.  Simpson  has  shown  further  thl 
narcotic  vapours  was  used  as  a  preparatory  to  sif 
the  thirteenth  century. 

So  far  concerning  the  ancients.  The  modern  hi 
may  be  said  to  begin  at  the  end  of  the  eighteenth 
James  Moore,  son  of  Dr.  Moore  of  Clifford  streel 
to  St.  George's  Hospital,  introduced  a  plan  for  df 
bility  of  limbs  before  amputation,  by  compressing  I 
This  he  effected  by  means  of  an  instrument  re: 
tourniquet,  depicted  in  the  chapter  uu  Aneurism,  el 
ment  consisted  of  a  horseshoe-shaped  areb  of  steel 
extremity,  and  a  screw  to  act  upon  «m<  uf  tin*  \w\ 
mitted  by  John  Hunter,  in  1784,  to  tiy  his  ploil 
St.  George's  Hospital,  who  had  lost  all  hi*  tocT 
irritable  ulcer  on  his  foot,  and  who*-  kir,  afttr  liiif 
to  the  process,  was  cut  off  below  the  knee  by 

*  Edinburgh  Monthly  Journal  of  Medical  Sconce*  Decl 
Obstetric  Works,  1856,  vol.  ii. 
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extremely  small  amount  of  pain.*  This  plan,  however,  was  soon 
given  up ;  it  is  not  certain,  and  is  not  without  some  disadvantages ;  for 
Malgaigne,f  who  attempted  by  this  means  to  benumb  a  patient's  leg 
before  an  operation,  found  that  although  some  amount  of  insensibility 
was  produced,  yet  that  considerable  pain  was  caused  by  the  instruments 
used  for  compression. 

At  the  end  of  the  last  century,  the  brilliant  discoveries  of  oxygen  and 
other  gases,  by  Priestley,  Black,  and  Cavendish,  and  the  fervent  study 
of  pneumatic  chemistry,  created  a  new,  though  very  short-lived,  branch 
of  therapeutics.  The  attention  of  the  profession  was  hopefully  directed 
to  pneumatic  medicine,  as  it  was  called ;  that  is,  to  the  possibility  of 
curing  diseases,  and  especially  consumption,  by  the  inhalation  of  various 
kinds  of  gases.  A  Medical  Pneumatic  Institution  was  set  up  at  Clifton 
by  Dr.  Beddoes,$  with  huge  reservoirs  of  gases  for  the  use  of  patients. 
Humphry  Davy,  just  out  of  his  apprenticeship,  was  appointed  super- 
intendent in  1799  ; — his  experiments  on  the  inhalation  of  nitrous  oxyde 
added  to  the  excitement; — S.  T.  Coleridge,  Robert  Southey,  John 
Rickman,  P.  Roget,  Boulton,  Watt,  Wedgwood,  and  others,  since 
distinguished  as  poets  and  philosophers,  eagerly  made  proof  of  the 
effects  of  the  intoxicating  gas ; — the  gaz  oxygenium  and  gaz  odium 
carbonicum,  and  other  gases,  were  introduced  into  the  catalogues  of 
medicinal  drugs ;  it  was  now  fondly  hoped  that  we  were  in  possession 
of  remedies  simple,  and  certain,  for  almost  all  maladies;  and  even 
Davy,  though  far  from  participating  in  the  sanguine  dreams  of  Beddoes, 
believed  it  possible  that  by  various  combinations  of  carburetted  hydro- 
gen and  nitrous  oxyde,  "  we  should  be  in  possession  of  a  regular  series 
of  exciting  and  depressing  powers,  applicable  to  every  deviation  of  the 
constitution  from  health."  But  experience  ruthlessly  proved  the 
fallacy  of  these,  as  of  many  other  ingenious  and  plausible  speculations. 
In  the  course  of  his  experiments,  however,  Davy  found  that  the  nitrous 
oxyde  relieved  him  from  headache  after  a  profound  fit  of  intoxication 
which  he  had  brought  on  by  drinking  a  bottle  of  wine  in  eight  minutes, 
with  the  purpose  of  comparing  the  effects  of  wine  with  those  of  the 
intoxicating  gas ;  he  also  found  that  it  mitigated  the  pain  of  cutting  a 
wisdom  tooth ;  and  he  threw  out  the  hint  that  as  it  appeared  "  capable 
of  destroying  physical  pain,  so  it  might  probably  be  used  with  advan- 
tage during  surgical  operations."  § 

Nothing  in  good  earnest,  however,  was  done ;  there  was  no  esta- 
blished or  systematic  use  of  anaesthetic  means  until  the  year  1844,  when 
Horace  Wells,  a  dentist  of  Hartford,  Conn.,  U.S.,  acting  upon  Davy's 

*  A  method  of  preventing  or  diminishing  pain  in  several  operations  of  sur- 
gery, by  James  Moore,  Member  of  the  Surgeons'  Company  of  London.    1784. 

t  Malgaigne's  Operative  Surgery,  by  Brit  Urn,  p.  42. 

X  A  Letter  to  Erasmus  Darwin,  M.D.,  on  a  New  Method  of  Treating  Pulmo- 
nary Consumption.    By  Thomas  Beddoes,  M.D.    Bristol,  1703. 

$  See  Memoir  of  Sir  H.  Davy,  by  his  brother,  John  Davy,  M.D.,  Lond.  1839 ; 
and  Researches,  Chemical  and  Philosophical,  by  Humphry  Davy,  Superintendent 
of  the  Medical  Pne\]occi&l\cIii&\iV'vi\:\ox\,\iti\v^.  \%w,v-  465,  et  seq,  , 


suggestion,  both.  Inhaled  the  nitrous  oxyde  gas  himself  before  one  of  his 
t™ -ili  wli.-  » itructed,  with  the  effect  of  producing  a  oomplcta  tmoon* 
lciouett&*  of  pun,  and  administered  it  to  several  patients  who  under- 
went the  same  upjnitjn[i+  with  the  same  beneficial  results*  In  t&6 
Decern  I  ■•■■  i  thai  year  he  visited  Boston,  and  made  public  trial  of  the 
administration  of  the  gus,  before  the  Medical  College  of  that  city.  But 
this  experiment  failed  from  want  of  proper  management;  and  tin.1 
failure  subjected  WeUfl  to  so  pvut  an  amount  of  ridicule,  that  he  fell 
&k  through  vexation,  retired  from  practice  as  a  dentist,  engaged  him- 
iij  stuffing  and  exhibiting  birds  and  in  the  sale  of  shower-baths ; 
afterwards  came  to  Europe  as  a  picture-dealer,  then  returned  to 
cs,  became  more  and  more  unsettled  in  his  mind,  and  died  by  his 
own  hand  in  January  1848. 

But  the  experiment  of  Wells,  at  Boston,  fatal  as  its  results  were  to 
himself,  wa<  not  altogether  devoid  of  fruit.  W-  G*  T.  Morton  had 
been  a  pupil  and  partner  of  Wells,  and  afterwards  settled  in  Boston, 
w  K  n  be  -tudied  medicine  and  chemistry  for  a  short  time  under 
Dr.  Charles  T.  Jackson,  and  than  practised  as  a  dentist.  He  was  the 
person  who  introduced  Wells  to  the  Medical  Society  of  Boston,  and  a 
share  of  the  ridicule  attached  to  the  unsuccessful  experiment  fell  upon 
his  shouldem  It  appears  that  the  idea  of  finding  some  means  of 
Extracting  teeth  without  pain  occupied  the  attention  of  both  Morton 
and  Jackson,  and  was  the  subject  of  conversation  between  them, 
orton  learned  from  Jackson  the  use  of  chloric  ether  as  a  local  appli- 
lou  to  aching  teeth.  Both  had  read  in  Pereira's  work  on  Materia 
edien,  that  t\i<-  vapour  of  sulphuric  aether  was  inhaled  in  spasmodic 
ostbm .1,  chronic  catarrh,  and  hooping-cough,  and  to  relieve  the  effects 
caused  bv  the  in  nidation  of  chlorine  gas.  In  fact,  for  these  purposes, 
the  inhalation  of  ether,  pure,  or  medicated  with  oonftnn  or  other  sub- 
stances, was  a  well-known  and  not  uncommon  remedy,  and  had  been 
spoken  of  by  rariouj  authors  from  the  time  of  Beddues  and  Richard 
Pearson*  in  tin-  latti-r  end  of  the  ©ighteetttfl  oatttory.  Jai-ksnn  himw-li 
had  inhaled  ether  to  relieve  the  irritation  caused  by  accidentally 
breathing  ehlorine  gas. 

Morton's  Di*QOV4nf, — Hut  the  merit  of  first  employing  the  inha- 
lation of  ether  in  such  a  way  as  to  produce  a  decided  and  controllable 
state  of  httetttubtltty  to  the  pain  of  SQVgfca]  operations,  is  undoubtedly 
due  to  Murtori.  lb1  first  made  several  experiments  on  himself,  with 
imperfect  snecess,  arising  from  the  great  difficulty  of  procuring  ether 
btjilkiently  pure;  but  having  at  last,  on  the  30th  of  December  1846, 
by  inhaling  it  from  a  flask  through  a  glass  tube,  succeeded  in  making 
himself  unconscious,  he  determined  to  try  the  experiment  on  the  fiist 
inject  that  presented  himself.  So  eager  was  he,  that  he  sent  out 
agents  that  afternoon  to  try  and  tempt  some  Yankee,  with  the  offer  nf 
five  dollars*,  to  come  and  inhale  th*.-  ether,  and   lose  a  tooth.     No  one, 

*  Short  Account  nT  Jjiuvreut  Kinds  of  Airs,  so  fur  as  relates  to  tbeir  Medi- 
cinal U«e.  by  ItkUard  fr-urgon,  II.  D.     uiruiiiigbum,  119S+ 
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however,  would  be  so  tempted ;  but  that  same  evening  the  very  person 
wanted  came  of  his  own  accord.  A  man,  Eben  H.  Frost  by  name, 
applied  to  have  a  tooth  extracted,  and  being  wonderfully  timid,  and 
wishing  to  be  mesmerised  in  order  that  he  might  feel  no  pain,  he  was 
easily  persuaded  to  inhale  some  ether  from  a  handkerchief.  He  soon 
became  unconscious,  and  Morton  extracted  a  bicuspid  tooth,  the  patient 
knowing  nothing  of  the  operation  till  he  recovered  his  senses,  and  saw 
the  tooth  lying  on  the  floor.  A  Dr.  Hayden,  who  held  the  lamp  for 
the  operator,  and  one  Tenny,  a  journalist,  were  witnesses  of  the  fact, 
and,  together  with  the  patient,  immediately  drew  up  and  signed  a 
document  attesting  it.  And  so,  a  new  era  in  surgery  began  with  the 
painless  extraction  of  Frost's  tooth  by  Morton,  at  19,  Tremont's  Row, 
Boston,  at  nine  in  the  evening  of  the  30th  of  September  1846.* 

Morton  lost  no  time  in  prosecuting  the  discovery  he  had  made, 
although  he  did  not  at  first  disclose  the  nature  of  the  agent  employed. 
He  continued  to  make  experiments  at  his  own  house ;  and  having  made 
the  subject  known  to  Dr.  Warren,  was  permitted  to  introduce  his 
anaesthetic  agent  into  the  practice  of  genuine  surgery,  and  on  the 
16th  of  October  administered  the  ether  in  the  Massachusetts  General 
Hospital,  at  Boston,  to  a  patient  from  whom  Dr.  J.  C.  Warren  removed 
a  tumour  in  the  neck ;  and  on  the  day  following  to  a  patient  from 
whose  arm  a  tumour  was  extirpated  by  Dr.  G.  Hayward.  From  that 
time  the  use  of  the  novel  remedy  spread  rapidly  in  all  directions ;  but 
before  pursuing  its  history  we  must  drop  a  passing  word  of  regret  at 
its  disastrous  effects  on  the  fortunes  of  its  discoverer.  Morton  endea- 
voured to  make  a  mystery  of  the  means  he  employed,  and  to  secure  to 
himself,  by  patent,  the  exclusive  right  of  administering  it.  But 
Jackson,  seeing  that  the  thing  promised  to  be  both  famous  and  lucra- 
tive, now  laid  claim  to  the  discovery  as  his  own,  on  the  plea  that 
ceitain  information  which  he  had  given  Morton,  respecting  the  pro- 
perties of  ether,  had  directly  led  Morton  to  the  use  of  it.  To  pacify 
Jackson,  and  bar  any  claims  he  might  hereafter  set  up,  he  was  allowed 
a  share  in  the  patent  which  was  taken  out.  Nevertheless  he  sent  a 
communication  to  the  French  Academy,  in  which  he  suppressed 
Morton's  name,  and  claimed  the  whole  discovery  as  his  own.  Mean- 
while the  patent  turned  out  to  be  good  for  nothing,  and  Morton,  who 
had  neglected  his  business,  and  injured  his  health  by  the  excitement  of 
his  discovery,  was  left  with  his  pockets  empty,  and  even  the  bare 
honour  of  the  invention  almost  wrested  from  him.f 

From  America  the  news  of  the  discovery  was  conveyed  to  England 
in  a  communication  from  Dr.  Bigelow,  of  Boston,  to  Dr  Francis  Boott, 
and  it  was  received  most  cordially  4     On  the  21st  of  December  1846, 

*  Ether  and  Chloroform,  by  Henry  J.  Bigelow,  M.T>.    Boston,  1848. 
f  See  a  Report  of  the  Trustees  of  the  Massachusetts  General  Hospital,  with 
a  History  of  the  Ether  Discovery,  in  Littell's  Living  Age,  Boston,  18th  March 

1848. 

t  Vide  Lancet,  January  2, 1847,  and  all  the  medical  periodicals  of  that  year, 
passim. 
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Mr.  Listen  tried  the  ether  with  the  brat  possible  I 
amputation  of  the  thigh,  and  of  evulsion  of  the  tea 
the  writer  was  present  when  Mr.  Fergu^son  used  i 
lege  Hospital,  and  in  less  than  a  fortnight  it 
every  surgeon  in  the  kingdom ;  whilst  the  medi J 
long  time  were  crowded  with  fresh  instances  of  its  f 
suffering,  and  with  descriptions  of  various  apparnl 
the  vapour.     It  was  employed  in  every  variety  of 
from  the  Caesarian  section,  in  which  it  was  u«J 
St.  Bartholomew's  Hospital,  on  the  *25th  of  Janl 
tooth-drawing ;  and  in  all  kinds  of  painful  ■wantUKtT 
it  was  used  in  cases  of  strangulated  hernia  and 
the  obstetric  operation  of  turning,  in  order  to  dh 
of  the  muscles;  in  various  cases  of  [hwiFiiI  and 
such  as  tetanus,  neuralgia,  and  spasmodic  asthma  ; 
tranquillize  the  insane,  to  detect  feigned  dtauugc,  I 
sufferings  incidental  to  parturition.    It  was  used  |J 
aged,  and  on  animals.     Its  modus  operandi  dosJ 
chloroform,  and  need  not  be  describe  I  aqmrntaly. 

Chloroform. — Brilliant  as  was  the  career  of  tl 
was  destined  soon  to  be  eclipsed.  Ether,  wlitwi 
C4H50,  is  one  of  a  numerous  class  of  bodies,  nil  od 
and  carbon,  with  variable  proportions  of  oxygen  o| 
negative.  Dr.  J.  Y.  Simpson,  of  Edinburgh,  bciliT 
these  bodies  some  might  be  found  equal  or  <->;]'- 1 
many  experiments  on  himself  and  friends  with  dilf 
acetone,  nitrous  ether,  and  other  analogous  substil 
the  4th  of  November  1847,  in  company  with  r 
Matthews  Duncan,  found  in  a  heavyish  liquid  that! 
almost  forgotten,  an  agent  which  was  manifestly  i 
its  narcotizing  virtues,  and  immeasurably  more 
chloroform.  It  liad  been  investigate  some  time  bl 
and  it  Was  recommended  to  Dr.  Simpson  by  Mr*  W 
moreover,  inhalation  of  the  fumes  oi'  that  solution  { 
is  known  by  the  name  of  chloric  ether  had  been  trl 
by  Mr.  Jacob  Bell ;  but  undoubtedly  the  merit  of  I 
thetic  power  of  chloroform,  as  a  matter-of-fact,  bell 
The  surgeons  who  first  performed  operations  with! 
Dr.  Miller  and  Dr.  Duncan,  at  the  Royal  Infill 
early  in  November  1847.* 

Chemical  History. — Chloroform  is  a  terchlorjrJ 

base,  termed  Formyle,  which  consists  of  two  atcm 

,  of  hydrogen.    Hence  the  symbolic  designation  of  chl 

It  was  discovered  by  Soubeiran  in  1831,  by  Lief 

Mr.  Samuel  Guthrie,  of  Sacket's  Harbour,  New  Yorf 

♦Consult  Miller's  Principles  of  Surgery t  vul.  il., 
account  of  the  circumstances  attending  tlit1  di&eovory, 
f  Cogswell,  Lancet,  1847,  voL  ii.,  p.  631 ',  >Yiilfliel\ti, 
I. 
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its  real  nature  was  ascertained  by  Dnmas  and  Peligot  in  1835. 
It  is  obtained  by  distilling  rectified  spirit  with  water  and  chloride  of 
lime,  in  the  proportions  of  four  pounds  of  powdered  chloride  of  lime, 
twelve  pounds  of  water,  and  twelve  fluid  ounces  of  rectified  spirit 
These  are  mixed  and  distilled,  so  long  as  a  dense  liquid,  which  sinks  in 
the  water  with  which  it  comes  over,  is  produced.  It  is  rectified  by 
agitating  it  with  the  strongest  colourless  sulphuric  acid,  which  if  it 
contain  any  impurities,  such  as  the  empyreumatic  oils  with  which  it  is 
liable  to  be  contaminated,  at  once  destroys  them  by  charring,  and 
renders  them  manifest  by  the  dark  colour  of  the  line  where  the  chloro- 
form and  acid  come  into  contact.  It  is  poured  off"  and  agitated  with 
fresh  acid,  if  necessary,  then  poured  carefully  off  into  a  dry  stoppered 
bottle,  and  shaken  with  some  peroxyde  of  manganese,  from  which  it 
may  be  decanted,  fit  for  use.* 

Pure  chloroform  is  a  dense  colourless  liquid,  having  the  specific 
gravity,  when  quite  pure,  of  from  1*480  to  1*5.  It  is  exceedingly 
volatile,  and  boils  at  about  140°.  It  has  an  agreeable  sweet  fruity 
smell  and  taste,  and  if  poured  on  a  piece  of  blotting-paper  and  evapo- 
rated, ought  to  leave  no  oily  empyreumatic  smell  behind.  By  passing 
its  vapour  through  a  red-hot  tube,  it  is  decomposed,  and  hydrochloric 
acid  is  given  off,  which  may  be  detected  by  means  of  paper  moistened 
with  solution  of  nitrate  of  silver.  By  such  a  process  Dr.  Snow  has 
detected  it  in  the  bodies  of  kittens  poisoned  by  a  very  minute  quantity 
of  it,  and  in  the  muscles  of  a  child's  leg  which  had  been  amputated  at 
St.' George's  Hospital  after  inhalation  of  the  vapour. 

Chloroform  is  almost  incombustible,  thus  offering  an  advantageous 
contrast  to  ether,  from  the  explosion  of  which  at  least  one  serious  ac- 
cident happened  during  its  administration,  f 

Effects  on  the  Animal  Economy. — When  the  vapour  of  chloroform 
is  received  into  the  lungs,  it  is  absorbed  into  the  blood,  and  conveyed 
to  the  nervous  centres  and  rest  of  the  body,  upon  which  it  soon  produces 
very  marked  effects.  These  it  is  convenient  to  divide  into  degrees,  and 
the  division  which  the  writer  proposes  as  the  most  practically  useful, 
is  the  following : — The  first,  or  slightest  degree,  corresponds  with  what 
may  be  called  exhilaration  or  slight  intoxication.  The  pulse  is  quick- 
ened, and  the  whole  surface,  especially  the  face  and  eyes,  becomes  suf- 
fused  with  red.  The  current  of  ideas  is  vivid  and  not  quite  under 
control;  fear  is  banished;  vision,  perhaps,  unsteady,  and  the  gait 
staggering;  but  there  is  perfect  consciousness  of  all  that  is  going 
on,  and  the  severe  pain  of  operations  is  still  felt  intensely ;  although 
that  part  of  suffering  which  depends  on  mental  apprehension  is  re- 
lieved. 

In  the  second  degree  there  is  no  longer  perfect  consciousness ;  the 
mental  faculties  are  almost  abolished;  the  patient  generally  neither 
speaks  nor  moves,  though  it  is  possible  for  him  to  do  both  if  spoken  to 

*  Gregory,  quoted  in  Ranking'g  Abstract,  voL  xi.  p.  231. 
\  Med.  (iaa.  l&tix  te^YBftfe. 
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or  roused,  and  he  is  in  a  condition  of  fate  fond 
times  be  called  drunken-drowsiness.  All  the  v.i:  iJ 
tion  may  be  displayed,  according  to  the  meufci 
patient.  One  man  is  noisy,  and  inclined  to  %h| 
jokes  of  his  own  making ;  a  woman  mar  weep  oil 
or  children.  But  these  phenomena  are  not  univif 
short  duration  ;  for  this  degree  soon  posses 
inhalation  be  prolonged,  or  into  the  first,  it1  it  be  < 

Id  the  third  degree,  there  is  profound  sleep  ; 
and  sensation  are  at  a  standstill ;  the  eye  is  sufil 
wards,  the  pupil  contracted,  and  the  br«i thing] 
sleep.  But  yet  in  this  degree,  the  eyelids  wink  it] 
excited  by  tickling  the  nostrils ;  in  fact,  refles  ml 
performed,  as  they  are  in  sleep;  and  though  the  pf 
he  is  not  yet  sufficiently  motionless  for  serere 
operations. 

The  fourth  degree,  which  may  be  termed  JM4J 
ancesthesia,  if  a  Greek  term  is  better),  is  ih-iin. 
stance,  that  in  addition  to  the  profound  sleep  of  til 
actions  are  no  longer  excited  by  the  nerves  of  co 
eyeball  may  be  touched  freely  without  winking ; 
fectly  relaxed ;  and  it  is  the  very  beginning  of  (Al 
desirable  to  produce,  for  the  commencement  of  surl 

The  fifth  degree  approaches  the  condition  k-.M 
marked  by  tendency  of  the  pupil  to  dilate  ;  and  I 
the  quantity  of  vapour  be  increased,  death  tuny  < 

If  this  account  of  the  increasing  efle^ts  of  eh  I 
perused,  it  will  be  seen  that  it  belongs  to  the 
which  opium  and  the  various  preparatintis  of  .< ..  <-| 
begins  by  affecting  the  mind  and  consciousm^*, 
it  stimulates,  then  disturbs,  then  suspend  the  nl 
next  diminishes  the  power  of  the  nerves  in  reel 
eating,  and  of  the  brain  in  perceiving  sensations,  I 
causes  within  the  body,  or  without ;  fafenan  it  dm 
the  perception,  and  the  existence  of  \  It  ft 

power  called  the  reflex  function  of  the  spinal 
which  the  spinal  cord,  upon  the  production  of  anJ 
of  sensation,  puts  into  play  the  corresponding  nl 
this  quite  automatically  and  independently  of  th'.T 
This  is  the  power  by  which  irritation  of  nny  paitT 
contract.  Hence,  the  torpefaction  of  this  powcil 
of  involuntary  movement,  and  the  complete  jdaxi 
muscles.  But  it  must  never  be  forgotten  thnt  it  f 
spinal  cord  which  provides  for  the  continuance  otl 
if  it  be  altogether  abolished,  the  neces^ry  imp  I 
to  the  respiratory  muscles;  breathing  reaves;  I 
minute  or  two  afterwards, — and  life  is  extinguish! 

Thus  chloroform,  administered  to  excess,  fOoig  \ 
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does,  by  a  series  of  changes  beginning  in  that  part  of  the  nervous  sys- 
tem, called  the  animal  or  cerebro-spinal,  by  which  breathing  is  slowly 
stopped ;  whilst  the  actions  controlled  by  the  vegetative  nervous  sys- 
tem, including  those  of  the  bowels,  womb,  and  above  all  of  the  heart, 
although  somewhat  enfeebled,  are  not  greatly  affected,  till  they  are 
at  last  compelled  to  cease,  by  the  cessation  of  breathing. 

But  if  chloroform  be  administered  too  rapidly,  sudden  death  may  be 
the  result.     We  shall  discuss  this  point  presently. 

Dose. — In  speaking  of  the  dose  of  chloroform,  it  must  be  remem- 
bered that  it  is  not  the  mere  quantity  inhaled,  without  reference  to 
time,  but  the  quantity  present  in  the  blood  in  a  given  time,  which  is 
to  be  regarded.  Patients  may  be  kept  under  its  influence  a  long  time, 
and  thus  may  inhale  a  large  quantity  with  safety ;  but  even  a  small 
quantity  too  rapidly  inhaled,  and  insufficiently  diluted  with  air,  may 
be  dangerous.  When  we  hear  the  dose  of  chloroform  estimated  by 
drachms,  and  are  told  of  a  patient  who  consumed  thirty-two  ounces  in 
twenty-four  hours,  we  must  not  forget  that  it  is  the  actual  quan- 
tity present  in  a  given  time  in  the  blood,  and  its  effects  on  the  sensi- 
bility and  respiration,  that  are  to  be  the  real  guides  as  to  the  safety  or 
danger  of  the  quantity  administered,  and  not  the  mere  quantity  by 
measure  that  is  evaporated.  Dr.  Snow,*  whose  patient  and  accurate 
investigations  of  the  subject  are  above  all  praise,  calculates  that  about 
twelve  minims  of  chloroform  circulating  in  the  blood  of  an  adult  pro- 
duce the  second  degree  of  narcotism,  eighteen  minims  the  degree  in 
which  operations  are  performed ;  a  little  more  than  thirty  suffice  to 
arrest  respiration,  and  thirty-six  or  thirty-seven  to  stop  the  action  of 
the  heart.  These  numbers  refer  to  the  quantity  actually  circulating 
in  the  blood  at  a  given  time.  It  is  necessary  also  to  bear  in  mind,  that 
when  a  patient  is  inhaling  air  highly  charged  with  chloroform,  the 
narcotic  effects  continue  to  increase,  as  Dr.  Snow  has  pointed  out,  for 
twenty  seconds,  after  the  inhalation  is  discontinued;  owing  to  the 
absorption  of  the  vapour  remaining  in  the  lungs.  But  it  seems  very 
certain,  that  much  less  is  requisite  for  producing  full  insensibility  in 
some  persons  than  in  others. 

Mode  of  administration, — Very  much  has  been  said  about  apparatus 
for  inhalation ;  what  is  really  required  is  some  means  of  regulating  the 
dose,  and  of  preventing  the  vapour  from  being  wasted.  Dr.  Simpson, 
the  father  of  chloroformization,  uses  no  apparatus  whatever,  but  a 
simple  handkerchief;  and  the  writer,  from  his  own  experience,  thinks 
that  this  unpretending  way  is  the  best  in  all  cases  in  which  the 
slighter  degrees  only  are  required ;  as,  for  instance,  in  common  mid- 

*  Silson,  Med.  Gaz.  vol.  vi.  p.  276  ;  T.  Wakley,  Lancet,  18 *8,  vol.  1.  p.  19;  Dr. 
Snow,  Med.  Times,  31st  August,  1850;  on  Death  from  Chloroform,  London 
Journal  of  Medicine,  April,  1852;  case  of  Death,  Med.  Times,  Oct.  19, 1852;  see 
also  Lancet,  Oct.  29,  1853.— Dr.  Crisp.  Lancet,  1853,  vol  L  How  shall  we 
ensure  safety  in  the  administration  of  Chloroform.  By  Patrick  Black,  M  J).  1855 ; 
Further  Remivfaa  ou  xYw  Uttvwfe  «&&  Prevention  of  Death  from  Chloroform.  By 
John  Snow,  TAX). VaxvcfcV.  <A  VOa. \w»*. 
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wifeiy  cases,  and  in  cases  in  which  piin  litis  to  be] 
or  protracted  narcotism.     It  is  equally  Baft,  to# 
degrees  of  insensibility  required  for  severe  opcrntl 
ministrant  uses  that  degree  of  earn  without 
would  touch  this  remedy;   but  it   h  ratlier 
vapour. 

The  patient,  if  possible,  should  lie  down.    This! 
sary  if  a  handkerchief  and  not  an  inhaler  be  ewpll 
encouraged  to  be  as  tranquil  as  possible,  and  coral 
Nothing  renders  the  administration  so  tedious  or  unl 
dangerous — as  mental  agitation.     A  napkin  >lnT 
hollow  cone,  and  twenty  minims  of  chloroform,  li 
into  its  apex ;  then  it  should  be  held  about  two  hi 
the  patient,  who  should  be  instructed  to  begin  to 
mouth,  slowly  and  deeply,  so  as  to  inhale  m  iijijl1| 
can.     If  there  is  any  choking,  the  napkin  shoulJ 
further.     The  narcotism  should   h>   jtffftintttoj; 
avoid  any  distressing  gulping,  or  choking,  or 
in  the  case  of  children.     When  the  first  twenty  n| 
the  same  quantity  or  more  should  be  repented  j 
again  and  again  at  intervals,  till  the  requisite  d| 
produced.     So  soon  as  the  eye,  when  ofti&rf,  looll 
and  turned  up,  and  the  patient  scarcely  speaks  i 
second  degree  is  at  its  acme,  and  the  thirU  bnginniJ 

If  the  inhalation  be  continued,  the  degree  a£  prrf 
that  of  complete  insensibility,  will  lm  cstablishc! 
Snow  observes,  as  the  eyelid  can  be  niifRid,  and  thl 
without  winking,  the  surgeon  may  begin.  When  1 
commenced,  it  is  not  necessary  to  keep  up  so  gnat  il 
The  patient  having  been  secured  against  the  first  f 
may  be  kept  in  a  sufficient  state  of  unconsciousi! 
whiff  of  the  vapour,  whenever  his  (-"ijntmance  m 
feeling.  In  fact,  during  a  protracted  nuraiiustrntir 
is  thoroughly  narcotized,  the  vapour  should  be  intJ 
should  for  certain  intervals  be  allowed  pure  air,  a  I 
resumed  from  time  to  time  when  there  is  some] 
under  the  hands  of  the  operator. 

If,  however,  the  surgeon  chooses  mi  apfkamtul 
good  one  is  Dr.  SibsorCs  mask.  This  Qdoasti  of  al 
and  mouth,  constructed  of  thin  lead  and  other  lle.\i| 
it  can  be  adjusted  to  a  face  of  almost  any  form  or  T 
to  it  a  small  cavity,  within  which  is  a  piece  of  blotl 
the  twenty  minims  of  chloroform  should  be  dropjiel 
Through  this  cavity  the  air  is  drawn  in  by  til 
bringing  the  chloroform  vapour  with  it.  A  valvel 
rubber  permits  the  entrance  of  the  airT  but  preveif 
same  route.  Another  valve  opens  to  allow  of  the  I 
has  been  once  breathed,  but  shuts  during  inspiratid 
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if  entirely  turned  aside,  permits  the  atmospheric  air  to  enter  freely 
without  any  cliloroform,  or,  if  removed  partially,  permits  it  to  be 
mixed  with  it  in  any  proportion. 

Dr.  Snoir's  Inhaler  consists  of  Dr.  Sibson's  mask,  which  is  connected 
by  a  long  flexible  tube  to  a  double  metallic  bottle.  The  inner  bottle 
contains  the  chloroform,  and  has  proper  apertures  for  the  transmission 
of  air.  The  outer  bottle  contains  cold  water,  in  order  to  provide  that 
the  vapour  may  be  raised  at  an  equable  temperature. 

Another  rude  but  very  good  apparatus  is  made  by  folding  a  piece  of 
very  stiff  paper  into  the  shape  of  a  fool's  cap ;  leaving  an  aperture  at 
the  top.  A  piece  of  sponge  is  sewed  to  the  inside  of  the  paper  near  the 
top;  and  on  this  (first  wetted  with  cold  water)  the  chloroform  is 
poured. 

The  following  hints  may  be  of  use  to  beginners : — The  chloroform 
should  not  be  allowed  to  touch  the  lips,  or  it  may  blister  them.  The 
patient  should  not  be  chloroformed  within  two  hours  of  a  fall  meal. 
This  precaution  may  prevent  the  annoyance  of  vomiting.  He  should 
be  narcotized  before  he  is  removed  to  the  operating  table,  and  before 
he  can  see  any  preparations  or  knives.  The  humanity  of  this  precau- 
tion, if  a  timid  patient  is  to  be  brought  into  the  operating  theatre  of 
an  hospital,  is  evident.  He  should  be  taken  back  to  bed  again  in  a 
state  of  unconsciousness.  There  should  be  no  hurry  in  the  fast  stage 
of  the  process,  because  complete  insensibility  to  pain,  and  absence  of  in- 
voluntary movement  and  wincing,  are  more  safely  obtained  after  the 
vapour  has  had  time  to  permeate  all  the  capillaries  and  benumb  all 
the  peripheral  nerves.  Dr.  Snow  makes  the  most  valuable  observation, 
that  insensibility  to  pain  cannot  be  obtained  in  a  very  rapid  manner 
without  a  dangerous  degree  of  narcotism  of  the  nervous  centres.  The 
inhalation  should  occupy  at  least  from  four  to  seven  minutes  before  the 
third  degree  of  narcotism  is  established ;  and  then  it  will  usually  be 
three  minutes  more  before  the  surgeon  should  begin.  Loud  talking  or 
violence  is  no  cause  of  alarm ;  quite  the  reverse ;  it  shows  that  the 
vapour  has  not  produced  a  dangerous  effect. 

At  every  operation  the  management  of  the  chloroform  should  be 
committed  to  one  competent  person,  whose  duty  it  should  be  to 
attend  to  it,  and  nothing  else.  But  if  the  surgeon  has  no  assistant 
he  should  himself  thoroughly  narcotize  the  patient  before  he  begins  his 
incisions. 

The  class  of  patients  on  whom  chloroform  acts  most  pleasantly  and 
safely  are  young  children,  in  whom  it  scarcely  ever  causes  either  mental 
excitement  or  struggling.  Moreover,  immunity  from  pain  is  obtained 
with  less  narcotism  of  the  nervous  centres  than  in  adults.  The  very 
aged  are  long  in  recovering  their  consciousness  after  inhalation.  The 
more  feeble  a  patient  is,  the  more  quicky  and  pleasantly  does  the  vapour 
generally  act ;  if  very  strong  and  robust,  considerable  mental  excitement 
is  apt  to  occur  in  the  second  degree  of  narcotism,  and  struggling  or 
rigidity  of  the  muscles  in  the  third. 

The  cases  in  which  the  iuhalatvcyu  of  chloroform  is  useful  < 
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in  tie  first  place,  ev^rr  eur^ical  manipulation  attended  with  pain  \  of 
which  It  teems  n*«t  only  to  render  the  juitir-ot  unconscious,  but  al*o,  by 
preventing  it.^  effects  on  the  uiiu^  to  neutralize  its  depressing  power 
on  the  bodj.  To  lull  the  pain  during  operations  us  well  as  the 
smarting  after  them :  to  lull  the  pain  and  afeock  of  violent  injuria,  and 
of  tie  surgical  examination  and  setting  of  fractures  whkh  fouW ;  to 
facilitate  the  reduction  of  hernia  and  dislocations  and  the  passing  of 
catheter*,  and  to  detect  feigned  disease;  tl  I  u*es* 

Bnt  its  benefits  are  not  confined  to  the  abolition  uf  pain;  tbere  is  great 
reason  for  hoping  that  it  renders  operations  less  mortal ;  it  ennbJ 
surgeon  to  proceed  with  his  dissection  in  a  m<  >  tiinuner ;  it 

doesnway  with  the  scruple,-*  of  the  ov-er-tnodfet  woman,  |o  whom  the 
shame  of  exposure  is  worse  than  the  pain  of  the  knife  j  and  it  cireuni- 
veuts  the  opposition  of  the  timid  and  unruly, 

in  the  case  of  children,  many  things  can  be  done  nicely  w: 
form,  which  could  be  but  most  ill  done,  if  at  all*  without,  it.     IV 
instance  the  case  of  wounds  of  th^  eyelids  or  •  hi,  if  not 

mmt  accurately  sewn  up,  are  sure  to  be  followed  by  rone, 

or  by  inversion  ur  e  version  of  the  lids,  and  perjjetotJ  overflow  of 
tears.  By  a  little  chloroform!  not  merely  the  pain  and  fright  of  the 
injury*  and  the  severe  smarting  caused  by  the  needle,  but  the  struggles 
akn,  which  render  quickness  and  nicety  of  adaptatio 

with;  the  patient  sleeps  tranquilly  during  the  pnnejjt,  UKJl 
wakes  composedly  soon  after,  absolutely  without  any  ill  consequences 
whatever.  The  writer  administered  it  day  by  day  for  a  fortnight  to 
a  child  of  four  years,  who  bad  b«n  severely  scalded,  in  ttda 
the  screams  and  struggles  which  accompanied  the  droning  of  the  wound* 
No  ill  effects  whatever  resulted*  The  child  slept  through  the  dressing, 
and  awoke  without  sickness. 

But  the  uses  of  chloroform  are  tar  from  being  '"ti  lined  to  the  prac- 
tice of  surgery.  In  midwifery  the  uneasiness  and  spasms  whidi  tti 
the  early  stages,  and  the  distension  and  rigidity  of  the  later,  together 
with  the  anxiety  and  fears,  are  so  tranquillized  that,  although  fortunate 
and  health v  women  need  it  not,  yet  those  who  have  ever  experienced 
the  eomtbrt  uf  it,  are  never  willing  to  forego  it  in  another  coniinaraent. 
Moreover,  in  ordinary  caaeB,  its  good  effects  may  be  obtained  with  the 
small>  i  tli  out  "scarcely  passing  the  first  or  second  decree  of 

narcotism,  and  without  (fee  idigfeteBt  danger  at  the  time,  or  ill  afnot  OH 
mother  of  child  afterwards,*  In  the  operations  of  midwifery  its  el 
are  admirable- ;  and  not  th>j  taait  h tippy  circunisrtance  is,  that  it  works 
so  well  with  opium.  In  general  physic  its  use  has  increased,  is  in- 
creasing,  and  ought  to  >mi*  >till  further  increased.  In  general  ten 
may  be  .^li'i  to  achieve  perfectly,  imd  at  once,  what  opium  is  an  hour  or 
two  in  doing  gradually.     Moreover,  it  ha*  the  happy  peop  rl 

idtly  and  entirely  eliminated  feotti  the-  lystunj  thai  there  ;iro  in 

*  The  writer  has  on  Eaaay  an  the  Gnoses,  VnrieUes,  and  Invention  of  J'..ii. 
in  W^iir,  which  he  hupes  to  juiliLLf.li  era  tang, 
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most  cases  no  ill  effects  afterwards ;  none  of  the  checked  secretions  for 
which  opium  is,  justly  or  unjustly,  so  often  blamed.  Hence,  in  violent 
pain  and  spasms,  especially  in  colic,  in  spasmodic  asthma,  and  spasmodic 
cough,  dyspnoea,  dysuria,  dysentery,  dysmenorrhcea,  and  almost  every 
other  compound  of  8i>s,  in  hysteria  and  convulsions  not  depending  on 
fulness  of  the  nervous  centres,  this  remedy  may  be  resorted  to.  In 
the  violent  colic  of  infants,  for  example,  the  sagacious  physician,  instead 
of  letting  the  patient  shriek  itself  to  death,  whilst  he  is  waiting  for 
the  effect  of  remedies,  will,  by  this  vapour,  stop  the  pain,  which  is  the 
element  of  danger,  and  remove  the  causes  of  the  illness  radically  at  his 
leisure. 

Cases  in  which  it  is  inapplicable. — It  is  generally  considered  better 
not  to  use  chloroform  in  cases  of  extraction  of  cataract,  in  elderly  per- 
sons. There  are  two  reasons  for  this.  First,  lest  the  vomiting  which 
often  happens  afterwards  might  force  out  the  whole  contents  of  the 
eyeball.  But  Mr.  Haynes  Walton  has  shown  that  this  accident  may  be 
prevented  if  the  proper  amount  of  gentle  pressure  be  exerted  on  the 
eyelids  by  means  of  strips  of  plaster.  Another  more  serious  objection, 
is  the  interruption  which  chloroform  may  possibly  occasion  to  the  func- 
tions of  the  stomach  in  aged  persons.  In  operations  on  the  jaws,  or 
fauces,  there  is  no  serious  fear  that  the  blood  will  run  into  the  glottis 
and  suffocate  the  patient,  provided  the  patient's  head  be  turned  on  one 
side  repeatedly  to  let  it  run  out  freely.  Full  narcotism  should  be  in- 
duced before  these  operations,  and  it  should  be  kept  up  as  well  as  it  can 
by  inhalation  at  intervals  from  a  sponge  wetted  with  cold  water,  on 
which  twenty  minims  of  chloroform  have  been  poured.  The  cases  in 
which  on  general  principles  it  should  be  given  with  hesitation,  are  those 
of  chronic  organic  disease  of  the  brain,  atrophy  or  dilatation  of  the 
heart,  and  embarrassed  circulation  through  the  lungs.  But  since  the 
shock  of  an  operation  is  in  itself  extremely  formidable  to  patients  so 
affected,  it  is  probable  that  a  cautious  administration  of  the  anaesthetic 
might  diminish  the  danger  instead  of  adding  to  it.  Epileptic  patients 
are  liable  to  have  their  fits  induced  by  the  inhalation. 

Accidents  from  Chloroform.— The  commonest  is  vomiting,  which, 
however,  is  of  very  little  consequence.  If  it  occur  during  the  inhala- 
tion, the  patient's  head  must  be  turned  to  one  side  to  let  the  vomited 
matter  escape.  If  very  troublesome  afterwards,  a  little  brandy  and 
soda-water,  or  an  aperient,  may  be  administered.  The  patient,  if 
chilly,  should  be  wrapped  up  warmly.  When  the  patient  is  an  adult, 
and  particularly  if  old,  the  chloroform  may  not  be  entirely  eliminated 
for  some  hours,  and  may  occasion  nausea  and  giddiness,  and  haunt  the 
patient  disagreeably  with  its  smell  and  taste.  Hence  the  writer  never 
recommends  chloroform  to  be  used  to  any  extent  in  cases  so  slight  that 
the  patient  need  not  be  confined  to  bed  afterwards.  Abstinence  from 
food  beforehand  will  diminish,  but  will  not  infallibly  prevent  vomiting, 
in  all  persons ;  since  it  is  an  eliminatory  act,  for  the  purpose  of  purify- 
ing the  blood,  like  the  vomiting  on  the  day  after  a  debauch.  The 
prolonged  insensibility,  and  other  frightful  symptoms  which  affected 
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some  persons,  especially   young  women,   after 
remedy  was  a  new  one,  were  probably  due  to  byaj 

Death  from  Chloroform. — That  a  remedy 
capable  of  extinguishing  life,  follows  as  a  matt! 
details  which  we  have  given;  and  unhappily  the 
from  chloroform  has  to  be  chronicled   oeeasiw 
journals.     About  sixty  well-authenticated  &\se$  I 
of  which  about  one-half  have  occurre-1  in  tita  1  "nif 

If  the  reader  will  refer  to  the  account  we  h»v 
modus  operandi  of  large  doses  of  chloroform 
will  see  that  if  it  be  administered  for  too  hn$ 
a  quantity,  the  functions  of  the  spinal   curd 
that  breathing  may  cease,  and  death  en^ue  by  i 
system  may  also  be  so  benumbed,  that  an  alarm  I 
may  be  produced.     The  writer   is   not   nw 
occurred  in  this  way  in  actual  practice,  althoujzlJ 
after  prolonged  operations,  in  a  dangerous  wnditi  J 

Hitherto  we  have  spoken  of  death  occurring  #| 
inhalation  of  large  quantities.  Now  we  have  to  i 
occurrence  of  sudden  death  during  tin:  ndnunistl 
And  the  order  of  phenomena  is  usually  this ; — T  J 
raises  his  body  and  struggles,  the  face  is  noticed  [ 
the  limbs  relaxed,  blood  ceases  to  flow  trnm  out) 
felt  at  the  wrist,  the  heart  cannot  l)c  felt  to  }*A 
tinues  slowly  and  gaspingly  for  half  a  minute  or  il 

Of  deaths  belonging  to  this  category,  no  better I 
than  the  following: — A  gentleman,  aged  73,  wi 
and  arcus  in  each  eye,  had  been  chloroformed  sh 
purpose  of  undergoing  lithotrity.     On  IX*:.  4, 1 
chloroformed;  during  the  operation  lie  exhibits  I 
though  he  recovered  himself  before  it  was  over, 
the  operation  he  had  what  was  described  as  ithnn] 
this,  the  patient  was  chloroformed  again  ou  tbe  1 1 
Dr.  Snow ;  whose  large  experience  had  ^iven  bimf 
bad  results.     On  Sept.  15th,  1852,  there  wail 
operation.     Chloroform  was  again  given  by  l>rl 
became  insensible  in  three  or  four  minute*,  withl 
operation  was  begun.     A  little  of  the  vapour  waT 
to  keep  up  the  effect.     After  a  few  minutes  grail 
face  were  noticed  ;  but  immediately  afterward* 
the  patient  strained  as  though  he  J'uJt  the  ope 
little  more  vapour,  largely  diluted,  w;is  given, 
three   inspirations   the   breathing  ceased.     It 
patient  were  holding  his  breath  a  littl»\  n£  sometl 
feeling  the  wrist  there  was  no  pulse,     in  a  fewl 
inspiration; — a  few  rapid   and   feeb]?  puliation 
heard,  which  then  ceased ;  one  or  two  very  faintl 
at  the  interval  of  a  quarter  of  a  minute ;  then  f 
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and  artificial  respiration  were  employed  without  avail.  On  inspection 
the  heart  was  found  large,  soft,  friable,  and  in  a  state  of  fatty  de- 
generation. 

Other  cases  have  happened  in  which  the  vapour  was  given  with  the 
utmost  precaution,  by  practised  hands,  on  persons  who  had  previously 
inhaled  with  safety,  and  in  whom,  after  a  fatal  result,  no  disease  of  the 
heart  could  be  found  to  account  for  the  death. 

In  discussing  this  question,  we  may  ask  first,  whether  in  any  cases 
death  has  been  occasioned  by  an  excessive  or  incautious  use  of  chlo- 
roform ?     This  may  have  been  the  case  in  a  few  instances. 

In  the  next  place,  how  does  chloroform  produce  sudden  death  ?  Dr. 
Black  contends  that  it  does  so  by  strangulation,  or  apncea  (or  what  is 
often  called  asphyxia) ;  in  other  words,  that  the  patient  is  choked  by 
the  irritating  effects  of  the  vapour  on  the  muscles  of  th€  glottis.  In 
proof  of  which  he  adduces,  1st,  the  suddenness  of  the  calamity;  2ndly, 
the  identity  of  the  symptoms  with  those  of  suffocation ; — "  the  same 
congestion  of  the  head  and  face,  the  staring  eyes,  the  turgid  veins,  the 
struggling  or  convulsive  spasms,  the  same  ineffectual  effort  to  expand 
the  chest,  the  same  rapidly  fatal  termination;"  3rdly,  he  brings 
forward  the  testimony  of  persons  who  have  inhaled,  to  the  effect,  that 
they  have  felt  sensations  as  of  choking,  and  an  irresistible  propensity 
to  struggle  against  further  inhalation  ;  4thly,  the  post-mortem  symp- 
toms,— congestion  of  the  lungs,  distention  of  the  right,  and  emptiness 
of  the  left  cavities  of  the  heart,  and  general  venous  plethora. — Dr. 
Black  disbelieves  in  sudden  paralysis  of  the  heart,  and  argues,  that 
the  sole  danger  lies  in  asphyxia  from  pungency  of  the  vapour ;  that  the 
safest  plan  is,  to  get  the  patient  rapidly  under  its  influence,  so  that 
the  air-passages  may  no  longer  be  susceptible  of  irritation ;  and  that  so 
long  as  the  patient  breathes  easily,  there  is  no  danger. 

Dr.  Snow  maintains,  on  the  contrary,  that  death  from  pure  suffoca- 
tion is  never  so  quick  as  death  from  chloroform  has  always  been ;  that 
in  cases  of  death  from  privation  of  air,  the  heart  goes  on  beating  for 
some  few  minutes  after  breathing  has  ceased ;  whereas,  as  a  matter 
of  fact,  in  some  cases  of  death  by  chloroform,  the  breathing  has  been 
proved  to  go  on  up  to  the  time  the  pulse  stopped,  and  after  it ; — that 
patients  have  breathed  it  freely  without  struggling  up  to  the  instant 
of  death ; — that  sudden  paleness  is  a  more  frequent  phenomenon  in  these 
cases,  than  turgescence  of  the  face ;  but  that  neither  is  incompatible 
with  palsy  of  the  heart ; — that  the  vapour  of  ether  is  infinitely  more 
pungent  and  choking  than  that  of  chloroform,  yet  that  it  did  not  cause 
death  in  this  way ; — that  the  common  theory  is  not  true,  that  carbonic 
acid  in  an  undiluted  form  produces  death  by  spasm  of  the  glottis,  and 
cannot  be  breathed — an  alleged  fact  on  which  Dr.  Black  rests  part  of 
his  argument  for  the  suffocating  properties  of  chloroform— and  that  it 
is  sudden  palsy  of  the  heart  which  is  the  cause  of  sudden  death  from 
chloroform. 

The  writer  does  not  hesitate  to  express  his  belief  that  Dr.  Snow  is 
right  in  Ms  cxmcW>was.    \te.  taacj  sj^^OftskYa.  ^J&».  <ioly  case  in  which  any 
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rience  in  India;  in  which  it  is  asserted,  1st,  as  to  the  nature  of  mes- 
merism : — "  That  it  is  the  transmission  of  nervous  matter  to  the  brain 
of  the  patient  from  the  brain  of  the  agent,  through  the  nerves  of  the 
latter."  Which  is  nowhere  proved.  2ndly,  as  to  the  process: — 
That  it  consists  in  touching  some  part  of  the  patient's  body,  breath- 
ing on  it,  and  making  stroking  movements,  called  passes ;  but  it  is 
alleged  that  the  intention  or  will  of  the  operator  is  the  chief  agent,  no 
matter  how  the  passes  are  made.  3rdly,  as  to  the  effects  : — That  they 
consist  of  various  degrees  of  insensibility,  delirium,  and  muscular 
rigidity;  during  which  it  is  asserted  that  the  patient  is  completely 
under  the  control  of  the  operator ;  his  bodily  sensations,  his  actions, 
and  his  very  thoughts  being  exactly  those  which  the  mesmerizer  may 
wilt  his  passive  victim  to  experience.  We  do  not  mention  certain 
other  alleged  phenomena,  such  as  the  power  of  seeing  without  eyes, 
of  prophecying,  &c.  &c,  which  do  not  concern  us. 

On  the  other  hand,  there  is  the  admission,  4thly,  that  mesmerism  is 
only  one  of  six  powers,  each  capable  of  producing  the  same  effects 
on  mind  and  body;  the  other  five  being — religious  fanaticism— ex- 
haustion of  the  brain  by  long  contemplation — exhaustion  of  any  one 
organ  of  sense — narcotic  medicines — and  last,  not  least,  hysteria. 
Where  so  many  known  causes  exist  to  explain  the  phenomena  of  mes- 
merism, it  seems  unnecessary,  to  say  the  least,  to  go  out  of  our  way  to 
imagine  a  transmission  of  nervous  power.  It  is  confessed  further  by 
Dr.  Esdaile,  5thly,  that  all  the  mesmeric  phenomena,  like  the  hysteric, 
if  once  induced,  may  occur  in  paroxysms,  without  any  mesmeric  passes, 
whenever  willed  by  the  patient,  especially  if  the  nervous  centres  have 
been  rendered  morbidly  sensitive  by  the  mesmeric  process. 

If  these  things  be  properly  weighed,  and  if  the  reader  consider 
further  that  the  mesmeric  state  (or  in  plain  English  hysterical  cata- 
lepsy), is  one  which  cannot  be  induced  in  persons  of  sound  vigorous 
mind ;  that,  if  free  from  all  objection,  it  could  seldom  be  available  at 
the  time  and  place  requisite ;  and  that  it  is  confessed  that  a  person  sus- 
ceptible of  it  is,  to  use  Dr.  Esdaile' s  words,  "  at  the  mercy  of  any 
foolish  or  unprincipled  person," — he  will  agree  with  the  writer,  that  it 
has  no  claim  to  be  received  into  the  rank  of  therapeutical  agents.  "  It 
is  often,"  says  Dr.  Esdaile,  "  very  difficult  and  laborious  to  excite  the 
mesmeric  action  in  the  constitution  ;  but  being  once  felt,  a  very  slight 
recurrence  to  the  original  process  will  often  bring  on  the  mesmeric 
paroxysm ;  and  if  the  excitement  of  the  nervous  system  is  kept  up  by 
frequent  mesmerizing,  an  independent  diseased  action  is  set  up  in  the 
constitution ;  we  have,  in  fact,  inoculated  the  system  with  a  nervous 
disease,  acting  spontaneously,  and  obeying  natural  laws  we  do  not  un- 
derstand."* 

•  Esdaile  on  Natural  and  Mesmeric  Clairvoyance.  Lond.  1852,  p.  235.  Intro- 
duction of  Mesmerism  into  the  Hospitals  of  India,  1852,  p.  42. 
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has  suggested  to  the  author,  in  conversation,  the  expediency  of  injecting 
into  a  vein,  towards  the  heart,  some  stimulating  liquid.  The  heart 
will  beat  a  long  time  in  warm  water:  and  the  injection  of  warm  water 
with  a  little  salt,  or  of  pure  fresh  blood  from  the  veins  of  a  bystander, 
would  be  a  most  desirable  experiment. 

Lastly,  no  person  should  ever  administer  chloroform  to  himself. 
Moreover,  it  should  never  be  made  a  plaything  or  a  luxury.  This,  like 
other  medicines,  is  always  used  most  safely,  when  there  is  fair  necessity 
for  its  legitimate  effects. 

Chloroform  compared  with  other  Anaesthetics. — Very  many 
experiments  have  been  made  on  other  substances  analogous  in  compo- 
sition to  chloroform,  and  on  various  combinations  of  them.  Ether  is 
much  less  pleasant  than  chloroform,  more  irritating  to  the  air-passages, 
and  more  apt  to  be  followed  by  headache  and  other  unpleasant  symp- 
toms, of  which  the  persistent  taste  and  smell  of  it  in  the  breath  are  not 
the  least.  But  it  is  much  safer  than  chloroform,  less  rapid  in  its 
action,  and  only  one-third  as  powerful.  Besides,  it  produces  complete 
muscular  relaxation  more  perfectly,  so  that  it  is  perhaps  preferable  in 
cases  of  hernia,  dislocation,  and  spasm.  The  Dutch  liquid,  or  compound 
of  chlorine  and  olefiant  gas,  so"  called  because  discovered  by  the  Dutch 
chemists  in  1795,  resembles  chloroform  in  its  general  effects,  and  is  only 
about  one-half  so  powerful  or  rapid  in  its  action.  It  is  not  easy  to  pro- 
cure. A  mixture  of  equal  parts  of  chloroform  and  alcohol  is  less  pow- 
erful, and  may  be  substituted  for  pure  chloroform  in  doubtful  cases. 
Bisulphwet  of  carbon  is  a  powerful,  but  uncertain  and  disagreeable 
agent. 

Undoubtedly,  of  all  anaesthetics  yet  discovered,  chloroform  is  the 
best.  But  we  are  not  necessarily  committed  to  chloroform  ;  and  other 
means,  or  combinations  of  them,  may  yet  be  found,  to  induce  perfect 
local  with  less  central  anaesthesia.  The  writer  believes  it  possible  that 
the  previous  administration  of  opium,  which  in  midwifery  he  knows  to 
work  so  well  with  chloroform,  might  occasionally  be  found  of  service 
in  surgery.  Certainly  in  a  case  of  craniotomy,  in  which  the  writer 
kept  a  patient  profoundly  unconscious  and  motionless  for  more  than  an 
hour,  the  patient  having  previously  taken  large  doses  of  opium,  he  was 
struck  with  the  small  quantity  of  chloroform  required,  and  the  easy 
way  in  which  it  effected  the  desired  purpose.  It  is  even  not  impossible 
that  we  may  yet  go  back  to  the  experiments  of  Beddoes,  with  his  reser- 
voirs. Dr.  H.  Bigelow,  of  Boston,  removed  a  breast,  with  the  aid  of 
sixty  quarts  of  nitrous  oxide  gas,  "  consumed  during  six  minutes,  and 
producing  a  most  tranquil  and  complete  insensibility."  But  time  and 
experiment  must  decide. 

Means  of  producing  local  anaesthesia. — Undoubtedly  the 
thing  to  be  desired,  is  a  something  which  shall  produce  perfect  insensi- 
bility in  the  p^irt  to  be  operated  on,  and  yet  leave  the  brain  in  possession 
of  its  faculties.  Very  many  experiments  on  this  subject  have  been 
made  by  Dr.  Simpson,  who  has  found  tliat  the  strongest  preparations  of 
opium,  aconite, taWadooxA,  taft»Rfi»,  sw\A\\y&!^\hmx\^  produce  no  appre- 
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ciable  insensibility  when  applied  to  the  human 
prussic  acid  rubbed  on  the  gums,  and  the  fipafaf  i 
continuously  to  the  skin,  produce  some  nunibti^s, 
sufficient  to  render  a  cutting  operation,  or  the  «xtJ 
less.  A  small  quantity  of  chloroform  put  into  ■■  -I 
over  a  candle,  will  allay  the  pain  of  an  uker.  Bf 
local  anaesthetic  we  are  at  present  acquainted  withl 

Intense  Cold,  the  properties  of  which  have 
James  Arnott.     The  writer  has  witnessed  hid  hum| 
has  applied  it  himself,  thus : — 

The  operator  must  be  provided  with  about  a  ql 
ice,  broken  quite  fine,  which  may  be  effect i-L  fa  pf 
canvas  bag,  and  using  a  mallet  or  flat  iron.     **  II  l J 
been  placed  on  a  large  sheet  of  paper,  any  lo. 
may  be  separated  by  a  paper-folder,  and  the  uiur&J 
moved.     Beside  it,  on  the  paper,  about  hnlt  it-* 
common  salt  is  placed,  and  they  are  then  thorough! 
together,  either  by  the  folder  while  on  the  paper,! 
in  a  gutta  percha,  or  other  non-conducting  vessel, 
not  quickly  made,  the  extreme  cold  of  pirt  of  I 
other  parts  of  it  into  lumps."     There  mtttt  be  in  I 
of  thin  gauze,  into  which  the  mixture  is  pot;    >| 
Arnott,  as  the  action  of  the  salt  upon  tin-  ire  n\i\w 
of  the  brine,  it  is  ready  for  use.     The  part  fc>  Ik1 
held  horizontally,  and  the  net  should  be  laid  ov 
to  raise  the  net  once  in  every  three  or  four  inimitd 
the  effects,  and  render  them  equal.     A  sponge  shol 
catch  the  briny  fluid  that  escapes.     The  process  r m 
which  one  or  two  trials  will  give. 

If  it  be  nicely  performed,  it  makes  the  skin 
benumbed,  but  gives  no  disagreeable  sensation* 
increases,  till  the  skin  is  shrunk,  of  a  peculiar  tall  J 
ness,  perfectly  insensible,  and  stiffish.     Dr.  Aim  J 
protracted  application  of  the  ice,  the  fat  is  cougea 
the  author  can  testify,  is  rapid  and  painless-  uuJ 
the  cold  have  passed  off,  if  the  part  lie  bathed  with  I 
covered  with  a  bladder  containing  it,  there  will 
or  inflammation  ;  possibly  a  little  redness. 

Unquestionably,  if  the  application  be  continued  I 
long   time — say   for   an  hour    or   two — nr  it 
applied  too  soon  afterwards,  the  same  effects   i| 
which  we  have  described  at  p.  142,  under  tin  h.. 
cularly  if  the  patient  be  of  a  bad  or  weakly  ■.■oii.-.titil 
rate  and  judicious  use  of  cold  is  followed  by 
ever,  and  it  seems  to  promote  the  process  i.rf"  Wiiiil 

As  an  anaesthetic  remedy,  it  appears    i" 
adapted  for  most  of  the  minor  operati  I 

tumours,  abscesses,   warts,  inverted  toe-naft*, 
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veins,  application  of  the  actual  cautery,  formation  of  issues,  and  the 
like.  For  extensive  and  deep  operations,  and  those  in  which  perfect 
quiet  is  requisite,  it  is  insufficient. 

Besides  its  use  as  an  anaesthetic  before  operations,  it  has  been  em- 
ployed, to  cheek  the  growth  of  cancer  and  naevus,  and  to  assuage  the 
pain  of  boils,  carbuncle,  gout,  and  neuralgia.  The  writer  has  used  it 
in  whitlow,  and  it  gave  relief  to  the  pain,  but  did  not  hinder  the  forma- 
tion of  matter.  It  is  likely  to  be  available  in  strangulated  hernia,  not 
only  as  a  means  of  reduction,  but  of  rendering  the  operation  painless,  if 
it  must  be  resorted  to. 

For  the  treatment  of  inflammation,  a  more  potent  'mixture  than 
ice  and  salt — such  as  muriate  of  ammonia,  may  be  necessary ;  and  for 
the  application  of  the  freezing  mixture  to  ulcerated  surfaces,  a  fine 
India-rubber  bag  or  gut  may  be  used.  Dentists  employ  a  modification 
of  a  process  invented  by  Dr.  James  Arnott,  for  passing  a  stream  of 
water  of  any  temperature  through  a  membranous  bag  over  a  diseased 
part.  In  the  apartment  over  the  operating-room  is  an  apparatus,  by 
which  at  first  a  stream  of  water  of  the  temperature  of  the  body,  and 
then  a  saline  solution,  gradually  cooled  down  to  about  15°  of  Fahren- 
heit, or  lower,  is  made  to  pass  through  an  India-rubber  tube.  At  one 
part  of  this  tube  there  is  inserted  a  tube  of  the  thinnest  possible  India- 
rubber,  which  is  wrapped  around  the  condemned  tooth  and  the  adjoining 
gum,  and  through  which  the  cold  current  acts  upon  those  parts.  The 
writer  has  seen  the  process  conducted  by  Mr.  Quinton,  and  can  testify 
that  the  success  of  it  was  complete ;  that  is  to  say,  it  occasioned  no 
pain  itself,  and  it  allowed  a  tooth  to  be  pulled  out  without  suffering. 
The  gum  was  blanched,  and  did  not  bleed,  but  the  tooth,  and  inside  of 
the  socket  did.  Rinsing  the  mouth  for  some  time  with  cold  water 
takes  away  all  unpleasant  consequences.  The  writer's  objection  to  the 
process  is,  that  it  is  more  tedious  and  troublesome  than  the  result  is 
worth ;  especially  if  many  teeth  are  to  be  operated  on,  and  they  are  not 
adjacent  one  to  the  other.* 

Mesmerism. — There  is  no  doubt  but  that  the  manoeuvres  which  are 
called  mesmeric  passes,  if  practised  long  enough  upon  some  persons, 
are  capable  of  producing  a  kind  of  cataleptic  condition  accompanied 
with  insensibility  to  external  impressions,  and  that  in  this  state 
surgical  operations  have,  in  many  instances,  especially  amongst  the 
natives  of  India,  been  performed  without  the  patient's  consciousness. 
But  ample  objections  to  mesmerism,  as  a  medical  agent,  may  be 
gathered  from  the  works  of  its  advocates.  The  writer  has  most 
carefully  analyzed  the  works  of  Dr.  Esdaile,  a  surgeon  of  great  expe- 

*  See  Dr.  James  Arnott's  pamphlet  on  benumbing  cold  as  a  preventive  of  pain 
and  inflammation  from  surgical  operations,  with  minute  directions  for  use,  1854. 
Pamphlets  by  Mr.  Quinton,  Mr.  Blundell,  and  others  on  Anesthetic  Dentistry. 
Mr.  Butcher  in  his  Observations  on  Hare  Lip,  Dublin,  1856.  speaks  briefly  on 
the  use  of  cold,  but  complains  that  it  causes  pain  in  the  case  of  children  with 
hare  lip  ;  as  much  pain  as  the  operation  itself.  Possibly  the  process  requires 
Arnott's  current  apparatus. 
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Hence  in  India;  in  which  it  is  asserted,  1^,  flB  t| 
merjsm  : — "  That  it  is  the  transmission  «f  nervoif 
of  the  patient  from  the  brain  of  the  agent,  thrml 
latter."     Which  is  nowhere  proved,     2ndty, 
That  it  consists  in  touching  some  part  of  t$H 
ing  on  it,  and  making  stroking  mMvi'ineiite,  rail 
alleged  that  the  intention  or  will  ot'  the  operator  [ 
matter  how  the  passes  are  made*     Srdly,  as  to  thJ 
consist  of  various  degrees  of  insensibility,  del| 
rigidity;  during  which  it  is  asserted  that  the 
tinder  the  control  of  the  operator ;  his  bodily  i 
and  his  very  thoughts  being  exactly  those  whicJ 
trill  his  passive  victim  to  experience,     We  do  I 
other  alleged  phenomena,  such  as  the  power  of] 
of  prophecy  ing,  &c.  &c.,  which  do  not  concern  us, 

On  the  other  hand,  there  is  the  admission,  4th  I 
only  one  of  six  powers,  each  capable  of  produl 
on  mind  and  body;  the  other  five  being — relia 
haustion  of  the  brain  by  long  contemplation — el 
organ  of  sense — narcotic  medicines — anil  hstT 
Where  so  many  known  causes  esist  to  explain  thj 
merism,  it  seems  unnecessary,  to  say  the  least,  to  I 
imagine  a  transmission  of  nervous  power.  It  is  I 
Dr.  Esdaile,  5thly,  that  all  the  fnoiniQitic  phenoml 
if  once  induced,  may  occur  in  paroxysms,  with  out  I 
whenever  willed  by  the  patient,  especially  if  the 
been  rendered  morbidly  sensitive  by  the  mesmeric  I 

If  these  things  be  properly  weighed,  and  if  I 
further  that  the  mesmeric  state  (or  in  plain  En  J 
lepsy),  is  one  which  cannot  be  induced  in  persoil 
mind ;  that,  if  free  from  all  objection,  it  could  &m 
the  time  and  place  requisite ;  and  that  it  is  confesJ 
ceptible  of  it  is,  to  use  Dr.  Eadailc's  words, 
foolish  or  unprincipled  person," — he  will  agree  wil 
has  no  claim  to  be  received  into  the  rank  of  thcial 
is  often,"  says  Dr.  Esdaile,  "  very  difficult  and  J  J 
mesmeric  action  in  the  constitution  ;  but  being  orl 
recurrence  to  the  original  process  will  often  bri 
paroxysm;  and  if  the  excitement  of  the  nervous  ! 
frequent  mesmerizing,  an  independent  diseased  aci 
constitution ;  we  have,  in  fact,  inoculated  the  -I 
disease,  acting  spontaneously,  and  obeying  natural 
derstand."* 

•  Esdaile  on  Natural  and  Mesmeric  Clain-o^uDce,    Lcl 
duction  of  Mesmerism  into  the  Hospitals  of  India,  l  s&2  J 
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[The  Author  has  been  most  particular  in  acknowledging  the  source  of  every 
prescription  which  is  not  original.  He  begs  that  gentlemen,  who  do 
him  the  honour  of  copying  from  the  following  collection,  will  be  equally 
particular.] 


§  1.  Tonics. 

F.  1.  Cinchona  with  Acid. 

JJ.  Acidi  sulphurici  diluti  TTtv. — iv. ;  syrupi  aurantii  fljj.;  infasi 
cascarilla  (vel  decocti  cinchona),  fjx.  Misce,  fiat  haustus,  ter  die 
sumendus,  ante  cibum. 

For  Children. 

9-  Decocti  cinchona  lancifolia  fjiijss. ;  syrupi  zinziberis  fjss.; 
acidi  sulphurici  diluti  TY\xxx.     Misce,  sumatur  pars  quarta  ter  die. 

2.  Quinine  Draught  with  Ammonia. 

#.  Quina  disulphatis  gr.  ij.;  tincturas  opii  iT^ij. — v.;  spiritus 
atheris  compositi,  spiritus  ammonia  aromatici,  aa  ,f%ss. ;  decocti  cin- 
chona f^x.  Misce,  fiat  haustus,  ter  vel  quater  die  sumendus.  In 
cases  of  great  Debility,  with  Restlessness  or  low  Delirium. 

3.  Quinine  Draughts  with  Acid. 

I£.  Quina  disulphatis  gr.  ij.;  acidi  sulphurici  diluti  VC\y. — xv.; 
tinctura  aurantii,  syrupi  ejusdem,  aa  £53 ;  aqua  fjjss.  Misce,  flat 
haustus,  ter  die  sumendus. 

fy.  Quina  disulphatis  gr.  ij. ;  acidi  hydrochlorici  TT^x. ;  camphors 
gr.  ij. ;  spiritus  atheris  nitrici  f^j. ;  tinctura  cardamomi  composite 
f*3J. ;  aqua  mcntha  viridis  f^x.  Misce,  flat  haustus,  sexta*  qufique 
hori  sumendus.     A  powerful  stimulant  and  tonic. 

4.  Liquor  Cinchona. 

9.   Liquoris  cinchona  flava  Battley  TY\xx. ;    aqua  pimenta  fjj. 

isce,  fiat  haustus  quater  die  sumendus.  In  atonic  erysipelatous 
diseases.— A  prescription  of  Dr.  Farr's.  One  fluid  drachm  of  Battlers 
solution  is  said  to  be  equal  to  an  ounce  of  the  finest  bark.  The  Phar- 
macopoeial  infusum  cinchona  spissatum  is  probably  as  good. 
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5.  Bark  with  Ammonia* 

JJ.  Decocti  cinchona;  flavae  fjviiss. ;  apuootfcn 
syrupi  zinziberis  fjss.     Misce.     Dosis,  jsirs  wxU^ 

6.  Bark  with  Liquor  Potass&M 

fy.  Decocti  cinchonae  flavae  fjviiss. ;    liqnoris 
turae  cinchonae  compositae  f*3ij.     Mime.      Dosis,  I 
ter  die. 

7.  Bark  with  Gwsiacum. 

fy.  Tincturae  guaiaci  ammoniatae,  tiucturas  hun 
cinchonae  lancifoliae  fjij.     Misce,  fiat  ImtUKtus,  terl 
chronic  rheumatism,  chronic  rheumatic  sclerotitis,! 

^.  Tincturae  guaiaci  ammoniatae,  tinctura<  duel 
gularum  fjj.  Misce.  Dosis,  £^\j.  bis  die  e  eyathq 
rheumatism  or  constipation  with  debility. 

8.  Syrupus  QuituE. 

$.  Quinae  citratis    gr.  iv. ;   syrupi    simplids 
essentialis  amygdalarum   amarum  guttas    ii.      ftl 
drachma  bis  vel  ter  die.     A  very  elegtmt  prepitr\ 
author.     The  flavour  of  the  bitter  alm&rids  hid 
quinine. 

9.  Sulphate  of  Zinc  Mixture  rtnd  J 

F^.  Zinci  sulphatis  gr.  vj. ;  acidi  sulphur  id  <lil 
aurantii  fjss. ;  infusi  aurantii  fjvss.  iJasco,  sum  I 
ter  die. 

9.  Zinci  sulphatis  gr.  xij. ;  extract!  fmtheml 
divide  in  pilulas  xij. ;  quarum  sumatur  una  vel  Jul 
tonic  when  steel  w  of  doubtful  propriety ;  and  ml 
gation. 

Oxyde  of  Zinc. 

ty.  Zinci  oxydi,  grana  quatuor;   est.  rent  inn  J 
fiat  pilula  ter  die  sumendus.     Dr.  JR.  Inchon  hrt* 
great  service  in  the  prof  use  perspirations  ofphlhisl 

10.  AmmoniaUd  Iron, 
fy.  Ferri  ammonio-chloridi  gr.  xx. ;  tincturse 
moniae   sesquicarbonatis    JJj.  J    syrupi   fjss. ;    aqij 
Misce.     Dosis,  fjj.  ter  die.     In  debility t  with  acidf 

11.  Citrate  of  Iron  xrith  Ammoii 

9.  Ferri  citratis  3ss. ;   ammoniae   scsquicnrlKOil 
cardamoml  compositae,  syrupi,  singulorum  f^iij. 
Dosis,  pars  sexta  ter  die.     In  debility,  with  acidit] 
I. 
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[The  Author  has  beon  most  particular  in  acknowledging  the  source  of  every 

{description  which  is  not  original.  He  l>egs  that  gentlemen,  who  do 
lim  the  honour  of  copying  from  the  following  collection,  will  be  equally 
particular.] 


§  1.  Toxics. 

F.  1.  Cinchona  with  Acid. 

JJ.  Acidi  sulphurici  diluti  TT\v. — xv. ;  syrupi  aurantii  fjj.;  infusi 
casuuilla.'  (vel  decocti  cinchona?),  f^x.  Misce,  fiat  haustus,  ter  die 
sumendus,  ante  cibum. 

For  Children. 

9.  Decocti  cinchona?  lancifoliae  fjiijss. ;  syrupi  zinziberis  fjss. ; 
acidi  sulphurici  diluti  TT\xxx.     Misce,  sumatur  pars  quarta  ter  die. 

2.  Quinine  Draught  with  Ammonia. 

$.  Quina1  disulphatis  gr.  ij.;  tincturae  opii  H\jj. — v.;  spiritus 
aetheris  compositi,  spiritils  ammonia?  aromatici,  aa  i^ss. ;  decocti  cin- 
chonae f^x.  Misce,  fiat  haustus,  ter  vel  quater  die  sumendus.  In 
cases  of  great  Debility,  with  Restlessness  or  low  Delirium. 

3.  Quinine  Draughts  with  Acid. 

I£.  Quina?  disulphatis  gr.  ij. ;  acidi  sulphurici  diluti  Xt\v. — xv.; 
tincturaj  aurantii,  syrupi  ejusdem,  aa  f$ ;  aquae  fjjss.  Misce,  fiat 
haustus,  ter  die  sumendus. 

#.  Quina?  disulphatis  gr.  ij. ;  acidi  hydrochlorici  TT^i. ;  camphors? 
gr.  ij. ;  spiritus  setheris  nitrici  f£j. ;  tincturae  cardamomi  composite 
f3J. ;  aqua?  im-ntha?  viridis  f^x.  Misce,  fiat  haustus,  sexta*  qua*que 
hori  sumendus.     A  powerful  stimulant  and  tonic. 

4.  Liquor  Cinchonas. 

9-    Liquoris  cinchona?  flava?  Battley  TY\xx. ;    aquae  pimenta?  fjj. 

isoe,  fiat  haustus  quater  die  sumendus.  In  atonic  erysipelatous 
diseases. — A  prescription  of  Dr.  Farr's.  One  fluid  drachm  of  Battley's 
solution  is  said  to  be  equal  to  an  ounce  of  the  finest  bark.  The  Phar- 
macopce\a\  mf  usum  cmckflWB  sp\sso.tum  is  orobably  as  good. 
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19.  Griffith's  Mixture* 

#'.  Myrrhae  contritae  3J. ;  potassae  cai  ■bonatis  I 
ferri  sulphatis  gr.  xii. ;  spiritus  myristica/  tjss+ ; 
dissolve  the  sulphate   in  two  ounces  of  \v;it<?r, 
•bottle  ;   then   rub  the  other  ingredients  smooth! I 
them.     Dose,  fjy. — iss.  thrice  daily.     The  orir]in\ 
be  seen  in  Dr.  Moses  Griffith's  Practical  Trent! 
and  Pulmonary  Consumption,  written  at  Cakhetf  I 
Lond.  1795.     Dr.  Griffith  frequently  varied  ihe 
gradients,  and  sometimes  added  tincture  of  bark,  i 

20.  Steel  with  Aloes. 

$.  Misturae  ferri  composite,  decocti  afoei  coin  I 

Dosis,  fjj.  ter  die.     In  chlorosis,  constipation  mUm 

^.  Extracti  aloes  purificati  gr.  vj. ;  ferri  --i  1 1 1  ■!  1  I 
glycyrrhizae  gr.  xij.  Misce  et  divide  in  pi  lulus  ill 
una  bis  die,  ante  cibum. 

21.  Nux  Vomica  and  StryvhnA 

I£.  Tinctures  nucis  vomicae  (Pharm.  Ltd*.)  tfjjl 
tici  diluti  f5J. ;  tincturae  zinziberis  fjij. ;    syiupi 
Misce.     Dosis,  pars  sexta  ter  die.    In  any  form  uM 
after  all  known  causes  are  remedied.     In  obstim 
insipidus,  alkaline  urine,  fyc. 

#.  Extracti  nucis  vomica?  gr.  ij. ;   manna?  ^j. 
pilulas  viij. ;  quarum  sumatur  una  ter  die.     Th\ 
prepared  by  Squire  is  quite  as  efficacious  a  u>\ 
itself,  and  very  much  safer.     Any  mistake 
might  be  fatal.     The  dose  may  be  increase!  by  dt>  j 

22.  Dilute  Nitromurmtic  Acim 

R.  Acidi  nitrici  fortissimi  fjj. ;  acidi  l]yJrucli| 
adde,  aquae  destillatae  f3xv.     Dosis,  TY\x—  x*x. 

^.  Acidi  nitromuriatici  diluti  f^ij. ;  spiritus 
syrupi  fjss. ;  aquae  fjvijss.     Misce.     Sumatur  pi 
dyspepsia,  with  nasty  tongue  and  inactivi  fin.ij 

{With  a  dose  of  this  it  is  often  usefv!  to  tjitM 
grain  of  sulphate  of  zinc  with  a  little  bitter  r:.i(r>tf 
a  drachm  of  liquor  taraxaci.) 

9.  Acidi  nitromuriatici  diluti  1*313. ;  infusi  chii 
fjiss.  ter  die.     A  bitter  that  is  very  grateful  ttt  liJ 

23.  Nitric  Acid  Mixture  to  relieve  I 


i  nitratis  3J.;  acidi  nitrici  diluti  ftjrjl 
purse  Oij. ;  Misce.  Dosis,  fjiv.  pro  re  natfi.     Mr 


722  APPENDIX   OF   FORMULA. 

12.  Citrate  of  Iron  for  Children. 

$.  Syrupi  ferri  citratis(^n//oc4)fluidrachmasduas;  aqua  destillate 
($iij.     Misce.     Dosis,  fjss.  ter  die. 

KJ.  Chalybeate  Mixtures. 

ty.  Tinctura  ferri  sesquichloridi  f^ij. ;  syrupi  zinziberis  Jj. ;  aqua 
f$vU*     Misce.     Sumantur  cochlearia  duo  magna  bis  die. 

ty.  Liquoris  ferri  acetatis  (Pharm.Dub.}  fiuidrachmam ;  aqua  pimento 
riuiduncias  sex.     Sumat  ager  partem  sextam  ter  die. 

14.  Steel  and  Acid  Mixture. 

ty.  Ferri  sulphatis  gr.  xij. ;  acidi  sulphurici  dilnti  t^j. ;  tinctura 
cardamom i  composita  f$ss. ;  infusi  rosae  compositi  fjvss.  Misce, 
sumantur  cochlearia  duo  magna  bis  vel  ter  die. 

15.  Steel,  Ammonia,  and  Quassia. 

ty.  Infusi  quassia  fj^s. ;  tinctura  ferri  ammoniati  f5ss. ;  ammonia 

sesquicarbonatis  gr.  vj. ;  syrupi  aurantii  f^j. ;   aqua-  destillata  f^vij. 

Misce,  fiat  haustus,   bis  vel  ter  quotidie  sumendus.  For  hysterical 
women.     (Brodie.) 

16.  Sulphate  of  Iron  for  Children. 

9-  Ferri  sulphatis  gr.  iii. ;  acidi  sulphurici  diluti  TYVxij;  syrupi 
zinziberis  fjiij. ;  aqua  florura  aurantii  fljiij. ;  aqua  destillata  fjijss. 
Misce.     Dosis,  fjss.  ter  die. 

17.  Syrup  of  Iodide  of  Iron.  (Pharm.  Lond.) 

9-  Syrupi  ferri  iodidi  f^j. ;  sumat  ager  guttas  xx. — xl„  bis  die,  e 
oyatho  aqua-,  vel  infusi  zinziberis. 

Iodide  of  Iron,  with  Sarsaparilla. 

9.  Syrupi  ferri  iodidi,  syrupi  sarsa  aa  fjj.  Misce.  Sumat  ager 
cochleare  parvum  bis  quotidie  ex  aqua.     (Dr.  Ferguson.} 

18.  Mistura  Ferri  Aromatica,  or  Heberdenys  Ink. 

ty.  Oorticis  cinchona  lancifolia  contusi  £j. ;  caryophyllorum  contu- 
soruin  3ij. ;  ferri  ramentorum  Jss. ;  aqua  mentha  piperita  fjxv*; 
macera  per  dies  tres  in  vase  clauso,  subinde  agitans,  dein  cola,  et 
adde  tinctura  cardamomi  composita  fjiij. ;  tinctura  aurantii  fijiij. 
Dosis,  f^j. — iij.  bis  vel  ter  die.  A  most  agreeable  aromatic  tonic.  The 
Dublin  Pharmacopoeia,  from  which  this  formula  is  taken,  orders  #ij. 
of  sliced  calumba  root  with  the  bark :  but  the  preparation  is  less  nau- 
seous without  it. 
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a  glass  of  aherry,  or  two  glasses  of  claret,  ami 
cinnamon.      A  Capital  thimj  for  >t  pntk-nt  who  iaM 

28.  Strong  Camphor  Miftnm 

I£.  Camphora;  gr,  jsv, ;  amygdalas  dittoes  do 
pnriricati   3  i  a j . ;    optima  cuntere  deln   adde  gn 
viridjs  i  >vi.j^-  ;  ut  fiat  mistura,  cnjim  sumuntujl 
quartA  qnlque  hor&.     {Hwper.)     In  hysteric! 
and  spasrwdic  affections* 

29.  Tincture  n/  Indian  Z7b 

fy.  Estractse  cannabis  Indica?  [Squire) 
dnodedm*  Misoet  et  divide  La  pilulas  diiodedid 
tn&rr.  An  uncertain^  but  often  very  ajfic&ciotm 
neuralgia,  and  ot/ier  put/if  \d  m<d(die.s. 

30.  Compwmti  Soothing  Ptl\ 

9*  PuI  verb  ipecacuanha?  compost tm,  eitr&cti  J 
misce  et  divide  in  pilulas  xiiv. ;  quarum  sumtuttiJ 
//*  painful  ulcers*  chronic  rh<mm-ztismt  sirictttre,  I 

I£*  Extract!  hyosciami,  extracti  cotiiit  ei tract!  I 
3J-     Misce  et  divide  in  pilulas  xij.     In  similar  f 

31.  Putvis  SudoHficus  Salmi 

JJ,  Fulveris  ipecacunnhic  composite  i^miia  qum'l 
grana  quindecim ;   potas&EE  bicurbumitia    grnna 
pujvid,  bora  somni  sumendus,  fi  e vat  ho  ptisan  at,  * 

32*  CumpoitJid  Opiate  MixtuM 

5.  LiquorU  opii  sedatm  Tflxx.  ;  spiritus  I 
spirituB  wtWLs  nitrici,  stnguloruin  f^iss.  ■  *yru|| 
phone  fjvss.     Misce.     Dosia,  pars  quarto,  quart! 


*  We  offer  this  ha  a  substitute  for  the  origfoal  l'h 
which  is  us  follows: — "Tuke  opium  tm  ■ounce,  ft&itp 
each  four  ounces,  ipecacuanha  ouw  ounce,  liquorice  out 
aad  tartar  iuto  it  red-Uot  mortar,  stirring  tuein  with  41 1 
flaming  j  then  powder  them  very  Utie  j  tiu?n  slice  in  yJ 
a  powder,  and  mli  the  other  powders  with  tbegu.  I 
gr&iiii  Lit  a  glasH  of  white  wine  posset,  going  to  heril 
drinking  a  quart  or  three  phi  to  or  the  posa^t-drhik  whil 
accounts  fuT  the  Uir^eneafl  vf  iho  dose  by  saying.  Til 
opium  arc  mitigated  by  the  other  ingredients  i  hut  In  tl 
or  seven  grains  cf  opium  wonld  be  a  dangerous  JoseX 
dietits^  But  If  ttilB  is  a  irae  copy  or  the  recipe,  it  is  va 
how  the  saltpetre  and  vitriol *Ted  tartar  can  jtuvw.  wlji.J 
sibVy  the  cream  of  tartar  was  um(|h  ;ind  not  the  anlphJ 
Ancient  Itiy&iclatfa  Jjegacy  to  hta  Country  ,H  by  Titol 
edition*    1133* 
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fy.  Morphia?  hydrochloratis  granum  ;  acidi  hydrochlorici  diluti 
guttas  duas ;  aqua?  fjviiss. ;  syrupi  zinziberis  fjss.  Misce.  Dosis, 
pars  octava. 

ty.  Syrupi  papaveris  fjiv.  ;  magnesias  carbonatis  3fs. ;  spiritus 
aetheris  nitrici ;  tinctura?  nyoscyami,  singulorum  f^ij. ;  mistura?  cam- 
phoree  fjvij.  Misce.  Dosis,  pars  sexta  subinde.  To  tranquillize  the 
system  after  injuries,  operations,  accouchements,  haemorrhage,  violent 
mental  excitement,  $c.     (Dr.  Gooch.) 

Mr.  Cole's  Stimulating  Narcotic  Draught  for  Delirium  Tremens. 

fy.  Extracti  opii  (Hill)  gr.  ij,  vel  iij ;  aqua?  ferventis  fjiv. ;  tere  in 
mortario  et  adde  brandy  fjiss. ;  sacchari  q.  s.  Misce.  The  patient 
should  be  allowed  to  sip  this  out  of  a  tumbler,  like  a  glass  of  grog. 
Cole's  Mil.  Surg.,  p.  59. 

§  II.  Aperients. 
33.  Calomel. 

ty.  Calomelanos,  grana  quinque;  antimonii  tartarizati  grani  J; 
Hat  pilula. 

IJ.  Calomelanos  grana  quatuor ;  extracti  colocynthidi  compositi 
grana  sex  ;  riant  pilula?  dua?. 

34.  Black  Draught. 

fy.  Senna?  foliorum  3vj. ;  zinziberis  concisi  3ss.  ;  extracti  glycyr- 
rhiza?  3IJ. ;  aqua?  ferventis  fjiz.  Post  boras  tres  cola,  et  adde  spiritus 
ammonia?  aromatici  f^ij. ;  tinctura?  senna;,  tinctura?  cardamomi  compo- 
sita?  aa  f^ss.     Dosis  fjjss.* 

Red  Draught. 

fy.  Magnesia?  sulpbatis  gij — iv. ;  syrupi  zinziberis,  tinctura?  carda- 
momi composita?,  singulorum  fjjj. ;  infusi  rosa?  compositi  f^x.     Misce. 

35.  Haustus  Magnesice  Sulphatis  Acidus. 

9.  Magnesia?  sulphatis  3J. — 3iv. ;  syrupi  aurantii  f^ij. ;  acidi  sul- 
pburici  diluti  TY^x. ;  aqua?  fjj.  Misce,  fiat  haustus.  To  this  draught 
may  be  added  one  grain  of  sulphate  of  zinc,  or  of  sulphate  of  iron,  or 
two  grains  of  quinine,  in  cases  of  debility. 

36.  Haustus  Magnesice  Albus. 

B .  Magnesia?  sulphatis  31J. ;  magnesia?  carbonatis  Qj. ;  syrupi  zinzi- 
beris fjj.;  aqua?  mentha?  viridis  f5xj.  Misce,  fiat  haustus.  This  draught 
will  often  be  retained  by  the  stomach  when  almost  every  other  is  rejected. 

*  This  draught  is  greatly  improved,  both  in  flavour  and  efficacy,  by  the  addi- 
tion of  a  few  caraway  seeds,  one  ounce  of  buckthorn  juice,  one  of  tincture  of 
jalap,  and  six  of  moist  sagpc  . 
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a  glass  of  sherry,  or  two  glasses  of  claret,  and  a  hr.   <r*  nirtm*j:  or 
cinnamon.     A  capital  thing  for  a  patient  who  U  aitfxtd.  vf  *:btbr*f. 

28.  Strong  Camphor  Mixture. 

R.  CamphoraB  gr.  xxv.  ;  amygdalae  dule**  deeortJ'.aftat  >*•.•  ;  ea^'fiari 
purificati  3iij. ;  optime  contere  dein  add*  p-duatm..  aqu*  iij*?itttj»- 
viridis  f^vijss. ;  ut  fiat  mistura,  cujus  suruantur  cwiuwa  im-.  u&i'uu 
quarta  quaque  hor&.  (Hooper.)  In  hunter vj.  uwJ  vatiou*.  mw* 
and  spasmodic  affections. 

29.  Tincture  of  Jnii*n  Hemp. 

I£.  Extractae  cannabis  Indies  < Sjuire ,  p.  u.  :  uuxutu*  »tut$» 
duodecim.  Misce,  et  divide  in  pilulat  duvjv:nu.  J;***,  w,  (,»*,,  >* 
more.  An  uncertain,  bat  often  r#ry  effv^uwA*.  wifMy,  ♦//  U'Vnw, 
neuralgia,  and  other  painful  malidiet. 

30.  Compound  &s/thing  PUk. 

I£.  Pulveris  ipecacuanha3  composh*,  extract:  «wiiii,  Mfjj'tilvrtiiu  yj, ; 
misce  et  divide  in  pilulas  xxiv. ;  quanmj  Kuuianv:  on*  wi  «in#  *-.*mv\rt 
In  painful  ulcers,  chronic  rheam-dism,  drietare,  (f..     'C  M<i>j>j  t 

^.  Extract!  hyosciami,  extract!  conii,  eztravti  p**.pav»Tu,  htuy  ui'^utu 
3(j.     Misce  et  divide  in  pilulas  xij.     In  titrtitar  ',:wrt. 

31.  Pvlvis  Swfarifictn  ryxlinvt, 

I£.  Pulveris  ipecacuanhae  compositi  grana  'juiu'tawn ;  yAn***-  mituitr 
grana  quindecim ;  potassae  bicarboii;tJh  grana  qum'jtj*,  Mw#f  f>(<( 
pulvis,  hori  somni  sumendus,  e  cyatbo  ptiwtns*  .* 

32.  Compound  Opvxte  Mixture*. 

$.    Liquoris   opii  sedatn  i  ir^xx.  ;    tptritj*    -*^*«*^|m    ***-»*  la 

spiritus  aetheris  nitrici,  singutorum  Ujm* ;  ■JTOJj 
phorae  fjvss.     Misce.     Dosis,  j*art;  fg^iarta,  quartii  J 

*  We  offer  this  as  a  iubstituu_  for  tf*  vrlgLttai  PtdiU  J 
which  is  as  follows: — "  Take  opiuui  an  oum*,  1*114 
each  four  ounces,  ipecacuanha  oue  ouni.4,  Uquune*  o* 
and  tartar  into  a  red-hot  mortar,  stirring  itu-r«  v.  I  Hi  < 
flaming :  then  powder  them  very  Una ;  tfj'-n  kUc*  In  J 
a  powder,  and  mix  the  other  powderi  wiLti  uueme. 
grains  in  a  glass  of  white  winv  posset,  jruio^  i- 
drinking  a  quart  or  three  pinte  of  \Uf  |>ow*:  tumult  wbilt  4, 
accounts  for  the  largeness  of  the  d<*e  by  Buying  Owfc  I 
opium  are  mitigated  by  the  oth'T  iugP'riicnu  ■  bui 
or  seven  grains  of  opium  would  bii  n  ibw^rrau*  rin«>,  t|4. 
dients.    But  if  this  is  a  true  cojty  or  the  redjw,  it  li  ffn| 
how  the  saltpetre  and  vitriolated  turt*r  urn  /faa-i*  wlit-n  hi 
sibly  the  cream  of  tartar  was  Uued.  mul  not  the  aulnha^  I 
Ancient  Physician's  Legacy  to  bit  Cuoatrf  ,*•  hy    I 
edition.    1733. 
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R.  Magnesias  sulphatis  jj, ;  acidi  sulphurici  diluti  fjj. ;  ferri  sul- 
phatis gr.  xv. ;  infusi  gentianae  compositae  fjiij. ;  tincturae  aurantii 
fziv. ;  infusi  rosae  fjvj.     Misce.     Dosis,  pars  sexta  bis  quotidie. 

$.  Ferri  potassio-tartratis  31J. ;  sodae  potassio-tartratis  3VJ.  Misce ; 
*  nant  pulveres  sex.  Sumatur  una  mane,  ex  cyatho  aqua*.  Combinations 
of  saline  purgatives  with  tonics,  so  as  to  answer  the  double  purpose  of 
draining  congested  abdominal  veins,  and  bracing  the  system,  are  of 
great  efficacy  in  most  chronic  complaints.  The  second  of  these  for- 
muke  is  a  prescription  of  Dr.  Jep/ison*s,  who  is  famous  for  such  com- 
binations. ■ 
42.  Pulvis  e  quatuor  Salibus. 

9.  Sodii  chloridi,  sodae  sulphatis,  magnesiae  sulphatis,  potassae 
sulphatis,  singulorum  partes  aequales.  Optime  misceantur,  et  desic- 
centur  ante  ignum.  Dosis  3J. — iv.,  ex  cyatho  aquae.  An  agreeable 
saline  aperient.  A  grain  of  sulphate  of  iron  may  be  added  to  each 
dose,  with  sugar  or  ginger,  If  agreeable. 

43.  Hospital  House  Physic. 

I£.  Magnesiae  sulphatis  Jij. ;  pulveris  rhei,  jalapae  aa  3J. ;  aqua 
menthae  piperita  fjvij.     Misce.     Dosis,  pars  sexta. 

44.  Acetum  Purgans. 

#.  Potassae  bitartratis  Jss. ;  foliorum  sennae  3iij. ;  cinnamomi 
anisi  seminum  aa  3ss.  aceti  lbj.  Post  sutficientem  infusionem,  cola, 
et  serva.     Dosis  fjj.     Geiger,  Pharm.  Univ. 

45.  Castor  Oil  and  Turpentine  Draught. 

R.  Olei  terebinthinae,  olei  ricini  aa  f^vj. ;  tinoturaj  sennae  tfjij.; 
mucilaginis  acaciae  f*3ij- ;  aquae  menthae  quantum  satis  sit  ut  fiat 
haustus. 

46.  Aperient  Electuaries. 

9.  Pulveris  potassae  supertartratis  Jss. ;  sulphuris  pracipitati 
3ij. — iv. ;    confectionis  sennae  ^j.  j    syrupi  zinziberis,   quantum  satis 

sit. 

#.  Magnesia)  ustae,  potassae  supertartratis,  pulveris  rhei,  aa  3J. ; 
pulveris  zinziberis  3SS  ;  theriacae,  quantum  satis  est. 

f£.  Mannae,  confectionis  sennae,  aa  Jj. ;  sulphuris  3iij. ;  syrupi  quan- 
tum satis  sit.     Dosis  3J. — iv.,  omni  nocte  hora  somni. 

47.  Pilulce  Catharticce. 

9.  Aloes  £ss. ;  pulveris  colocynthidis,  cambogiae  aa  3J. ;  jalapae  3y. ; 
saponis  3J. ;  antimonii  tartarizati  ^ss. ;  olei  caryophillorum  n\xx. ; 
contunde  simul,  et  divide  in  pilulas,  pondere  granorum  quinque. 
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48.  Pihda?  Catlmrtica*  cum  Calom 
R   Pihihu   }>riL'Codeiitis  ^iv.  j    caltimelauos  Jjl 

Pilules  Hypercath$rt\c&A 

R.  Extrrtoti  cdocyotbidiK  compositi  ^U  j  °'e*  'I 
Divide  iti  pilules  octof  quEirnm  suinantur  dure.  T 

■±9.  jftiw  JW  ami  Coktfiil 

l£.  Pilnlai  hydrargyri  *Jj4 ;  extract!  colocyrl 
Mist*,  fijiut  piluUt  uuodeciin. 

50.  Stdphate  of  Iron  with  Am 

P'P  Fern  sulpha  ti»T  aloe^  Barbadcosbj  eIS  3,] 
Mi&cc,  et  divide  in  pi  J  u  Lis  li,  Doai^  una  vcl  <■ 
admirable  aperient  fur  weakt  constipated  peraonl 

51.  Pitatat  Aloes  Dititi&A 

R.  Extract!  aquosi  aloes  Bnrbadensis^  sapod 
glycyrrhijsuj  ail  5J.  Solve  leoi  calore  in  balneo;! 
xlviij,  busis,  mm  horfl.  sound*  J,  capital  eciT 
loading  the  tfotoa  0/  ae^mla1  but  rather  iirUm 
The  aloes  should  be  of  the  best  Barbadoes  him 
m  water.     The  formula  it  attributed  to  Dr.  Mam 

52.  fptcucuftnJia  and  Hhttbarb  I 

^,  Pol  verb  ipecacnunhae  gr.  xxiw  j  piJveril 
^as*  MLsee  et  divide  in  piiuhus  V&Y* ;  quamm  f 
ji  gentle  aperient  in  piles  and  other  congested  cJ 

titus. 

$.  Ipecacuanha  gr.  vj.  ;  e*tnwtj  rdoes  purilj 

rhei  gr.  xxxvj. ;  ulei  aijuputi  \r\)\-.  Misce  et 

sumatur  una,  burl  antu  pmadium.  J  </ood  < 
patcd  }ier.<Mm. 

oil.  /'jVfa  0/  AtfotTi  djbj  Sulphurk 

p.  Aloes  Barhni  loniis  gr.  xxiv.  j   acidi  sulpbj 
vj.     Mfece  et  divide  in  piluks  vj. ;    quanun 
quique  bori.     J.  wry  powerful  aperient,  thad 
almost  everything  else  fails.     The  author  is  ind^ 
fiba  to  his  friend  Brt  Dickson* 

54.  Guaiacitm  tmd  Jalap  P& 
R.  GuEunci  puivcris,  extract!  jdnpLv,  uxtnicl 


730  APPENDIX   OF   FORMULAE. 

cambogiae  gr.  iij.  Misce  et  divide  in  pilulas  duodecim;  quarum 
sumantur  una  vel  duae  hori  somni.  An  active  purge,  not  irritating 
to  the  rectum, 

55.  Gingerbread  Electuary. 

9.  Guaiaci  pulveris  51J. ;  sulphuris,  rhei,  aa  33.;  zinziberis  3J. ; 
Treacle  quantum  satis  sit  ut  fiat  electuarium.     Dosis,  pars  sexta. 

56.  Guaiacum  Electuaries. 

ty.  Pulveris  guaiaci  gr.  v. ;  pulveris  cinchonae  7)j. ;  pulveris  cinna- 
momi  compositi  ^ss.     Misce,  fiat  pulvis  bis  die  sumendus. 

ty.  Pulveris  guaiaci  31J- ;  pulveris  rhei  3SS. ;  sulphuris  3i. ;  pulveris 
myristicae  3SS. ;  theriacae  quantum  satis  est  ut  fiat  electuarium.  Dosis, 
pars  sexta  omni  nocte.  In  chronic  rheumatic  diseases.  This  is  com- 
monly called  the  Chelsea  Pensioner. 

57.  Sulphate  of  Manganese. 

^.  Manganesii  sulphatis  JJj. ;  magnesias  sulphatis  31J. ;  syrupi 
zinziberis  fjj. ;  aquae  fjjss.  Misce,  fiat  haustus  mane  sumendus.  In 
gouty  cases,  to  produce  a  copious  discharge  of  bile. 

R .  Manganesii  sulphatis,  pulveris  rhei  aa  J)j« »  spiritus  lavandulae 
compositi  fgj. ;  aquae  f£iss.     Misce,  fiat  haustus. 

§  III.  Alterative  and  Febrifuge  Medicines. 

58.  Saline  Draughts. 

Up.  Potassae  nitratis  J)ij. ;  sodae  sesquicarbonatis  J)j. ;  viui  anti- 
monii  f^ij. ;  syrupi  croci,  spiritus  aetheris  nitrici  aa  ±33. ;  aquae  fjv. 
Misce.     Dosis  f^jss.  quartat  qu£que  hord. 

$ .  Potassae  nitratis  gr.  x. ;  sacchari  ^j*  Misce,  fiat  pulvis,  sumen- 
dus e  cyatho  vinario  aquae  menthae  viridis.  Green  mint  water  and 
nitre  form  a  very  agreeable  mixture,  and  produce  a  pungent  cooling 
sensation  on  the  tongue  and  palate.  But  the  salt  should  only  be 
dissolved  at  the  moment  of  administration,  and  the  mint  water  should 
be  quite  cool.  Attention  to  these  trifles  makes  a  great  difference  to  a 
patient  who  is  parched  with  fever. 

#.  Potassae  bicarbonatis  J)iv. ;  syrupi  zinziberis  f^ij. ;  aquae  fjvss. 
Dosis  fjjss.  quartd  qu&que  hori,  cum  fjss.  succi  limonum  recentis. 

9.  Liquoris  ammoniac  acetatis  fjij.;  spiritus  aetheris  nitrici  fjss; 
misturae  camphorae  fluid uncias  quinque  cum  semisse.  Misce.  Dosis, 
pars  quarta,  quarts  quaque  hora.  v 

9.  Ammoniae  sesquicarbonatis  3'jss*  r  tincturse  cardamomi  com- 
positae  fjss. ;    aquae  f^vT"  Misce.   '  Dosis  fjjss.  quarts  quique  hori, 


H 


APPENDIX  OF   FORMULA 

cum  cochlenri  magna  surai  limotiutn,  vel  gtv 
\rly  stage  of  erysipelas*  anal  low  fevers.  ~~ 


59. 


Digitals  Brmufht,  for  Mid 

I£«  Tinct.  digitalis  TH.xv%;  aceti  distil  In  ti  N 
t^ss*     Misce  ■  fiat  haustus  ter  die  sumendusi,  m| 

60,  Borax, 

0.  Soda  blboratis  jj. ;  soda*  sttquicarbonatiJ 
3m.  Miuoe  ot  divide  in  p^kera  ee*;  qAWrtuI 
e  cyfltho  squir.     /ii  l&hfc  AigMtfb* 

I^P   SoHec  phoapbati*  3iij.     Fiat  fiulvis, 
a.jucc.     As  an  <tpamieitf  iMfPI  tt*  Mrifcpfl  is  ^efti. 

Ft.   Sodre  phosphate  3>;  iufusi   g^ntiame 
fiat  huustus  bis  Ltii>  summdus. 

(JJ.  Calomel  and  Opium  j 

R,  Colombian*)^  gr.  1.— ii.*  pulveria  opii  gih« 
H  112:11  quantum  sunirit  nt  fiat  piluJn,  qtntrti^l 
7b  mercurialize  the  system  m  acute  mfiommatm 

Cafamet  and  Qpiumt  with  Aiitm 

fy.  Caloraclanos  L — II< ;    ptilveris  opii  gr, 
iati  gr.  £ ;  extract!  glycytrhiwe  quantum  satis  l 
formula  may  be  used  token  there  is  n  coftxiderl 
injinmratithn* 

<i.;.    Allrr-ttir-r  I'M. 

H ,  Piluhi!  hydrargyria  granum  liirni Jinrti ;  vx 
Misce,  fiant  pilula  bis  vd  Uy  die  sumenda.     /u| 

#4.  Alterative  PatrdersM 

IJ.  HydrargyH  cum  creta  gr.  iij. — vu;    pull 
Sod«  Besqtucarboniitis^  saccbari  albi  a&  3fcj. 
no*; U?  suiiieli<lust 

$*  H  ydmrgy  ri   cum  creta  gr.  Ij.  5    put  verb 
3^m  pulveris  rinuamoini  gr,  v*    Misce,  fiat  pul 
d«s.     Aa  a  gentle  alterative  in  chronic  discasem 
bite  and  turine  is  scanty, 

65.  Calomel  and  CotchicttM 

5.  Cnlomelanos  gr,  iv.  ■  ^strncti  oott&Sd  a  J 
cnlncynthidis  comptwiti  gr*  xxiv*  $  extract!  byoscl 
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fiant  pilula  duodecim,  quarum  sumat  unam  vel  duas  hor&  somni.    In 
rheumatic  and  gouty  inflammations. 

66.  Plummcr's  Pill. 

ft.  Sulphurati  aurati  antimonii,  calomel  aa  jij. ;  tere  simul  donee 
bene  misceantur,  dein  adde  pulveris  resina?  guaiaci  31V.  ;*  halsami 
copaiba  q.  s.  ut  fiat  massa  pilularis  ex  cujus  singulis  drachmis  for- 
mentur  pilulaB  xij.  Abridged  from  Dr.  Andrew  Plummets  original 
paper  in  tlie  "Medical  Essays  and  Observations  published  by  a 
Society  in  Edinburgh"  vol.  •".,  1747.  Dr.  Plummer  was  Professor 
of  Medicine  in  the  University  of  Edinburgh  at  that  time. 

67.  Tartar  Emetic  with  Mercury. 

ft.  Antimonii  potassio-tartratis  gr.  j. ;  hydrargyri  cum  creta  gr. 
viij. ;  extracti  conii  gr.  xvj.  Misce  et  divide  in  pilulas  octo";  quarum 
sumatur  una  bis  vel  ter  die. 

68.   Tartar  Emetic. 
ft'.  Antimonii  tartarizati,  granum;    aquae  destillatae,  fluidunciam. 
Sumatur  cochleare  parvum  quarta  quaque  hora. 

ft.  Antimonii  potassio-tartratis  gr.  j. — ij.;  syrupi  papaveris  fjss. ; 
aquae  destillatae  fjvijss.  Misce ;  sumantur  cochlearia  duo  magna  ter 
die.f 

ft.  Antimonii  potassio-tartratis  gr.  iij. ;  tincturae  opii  fijss. ;  aquae 
fjvj.  Misce.  Dosis,  cochleare  unum  omni  semihorft,  vel  majori 
intervallo  donee  delirium  cessaverit.  In  delirium  tremens  and  other 
cases  of  nervous  excitement  in  which  depletion  is  inadmissible. — See 
Dr.  Graves* s  Clinical  Medicine. 

*  In  the  original,  gummi  guaiaci  3iij.;  resinee  guaiaci  3J. 

f  The  inventor  of  the  contrastimulant  method  of  administering  tartar  emetic 
was  Thomas  Marryat,  born  1730,  died  1792 :  practised  at  Bristol ;  a  very  eccen- 
tric person :  author  of  "  Therapeutics,  or  the  Art  of  Healing,"  a  work  which 
passed  through  many  editions,  and  was  very  popular  with  apothecaries  at  the 
beginning  of  the  present  century.  The  twenty-fourth  edition  was  published  in 
1816  by  Sherwood.  The  author  says,  page  5, "  any  fever  may  soon  be  extin- 
guished by  the  use  of  the  following  powders : — Take  of  tartarized  antimony  five 
grains ;  white  sugar  or  nitre  a  drachm.  Let  them  be  well  rubbed  in  a  glass 
mortar,  and  be  divided  into  six  powders ;  one  to  be  taken  every  three  hours, 
notwithstanding  the  nausea  the  first  may  probably  occasion.  If  they  bring  on 
a  diarrhoea  they  should  still  be  continued,  and  it  will  soon  cease.  If  these  are 
taken  (which  is  most  commonly  the  case)  without  any  manifest  inconvenience, 
let  there  be  seven  grains  in  the  next  six  powders,  and  in  the  next,  ten.  Here 
I  beg  leave  to  retract  what  I  said  in  some  former  editions  of  this  work:  vht, 
that  till  sickness  and  vomiting  was  excited,  this  noble  medicine  was  not  to  be 
depended  on.  For  I  have  seen  many  instances  wherein  a  paper  has  been  given 
every  three  hours  (of  which  there  have  been  ten  grains  in  six  powders),  with- 
out the  least  sensible  operation,  either  by  sickness,  stool,  urine,  or  sweat,  and 
though  the  patients  had  l>een  unremittingly  delirious  for  more  than  a  week 
with  subsultus  tendinum,  and  all  the  other  appearances  of  hastening  death,  they 
have  perfectly  recovered  without  any  other  medical  aid,  a  clyster  every  other 
day  excepted." 
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69,  Colchicttm  Dravifhts^ 
R\  Vini  radicis  ttilchici  fjss. ;  sympi  fjps. ; 

btUfitUfi  ijlLirtL-i ^-\t\-    1 1-   I  J  -   SULX3£udu&. 

$♦   Villi  colchici  f^ij. ;   solutionis  mngiiesifel 
fjij.;    mistiir^  camphors  f'^ivss.      Mists  j 
quarts  quju[iiti  hoi  a, 

P«  Mugawtir^  carbou+itis,  soda?  segqiiicarlionii 
num  ooldiici  H^r, ;  aqua;  piwentse  *5iss,  Mi* 
Mimetidus. 

71.    White  J'ttryfitite  Draught  vcith* 

R.  Accti  col  chit  i  P5J. ;  magnesia1  sidphatis  a 
3tj  J  syrupi  zinziberis  i^j. ;  aquw  auethi  IpU  MJm 

72.  AntilitMc  Pitt. 

I$-  Kitraeti  colchiri  acetici,  byimrgyri  cum  t 
l  colour  nthidis  itttupnstti  gr.  ij-     Misee  tiat  pilulal 

Sir  A*  Cooper* $  Prescription  for  Chronic  { 

P1,  Potfr&ib  bicarbonatis  555.  ■  tmctura?  aura 
r  eompositi  f  Jvfij.     Mbce;  sumatur  cyathus  viua 

73.   CbfrAicum  (2nd  AAufriJ 

^.  Jnftisl  rhci  fjx» ;  vini  colchuri  n\xx, ; 
fci  actum:  cardamom  i  composite  f^j.     Aibce, 
a  vim  en  d  us. 

74.   IVp*?nii>ie  ro  mwtf  Aftmrtil 

fy>  Mtmlapnh  \lp». ;  sodae  ^^quicarbonatis 
TH.it.  —  JtJ-i  nqnse  dratiUatJe  tjj*     Misce,  fiat] 
f urn,  nfaiffnafifc  qpAtAtifmfr ,  iVtffr,  jwbhp*  htttfta 

75.  Lead  Draught 

9.  Flumlri  acetatis  j*r.tiH  aceti  destillati  ( 
syrupi    rhvadoH   fjj,;    Ufa*   derfillata.'   l^vij. 
quartd  quiqiic  bonl  surncndu%  ad  &&i  vice*. 

76.  Jlrrtib  Aperient  mid  JbtiaatA  I 

ft,  Sm\tk   carhimatis  c<s>k:uitii!    gr.    v.  ;    pill  J 
pulvum  rhd,  ainaibcris  m  giv  ij*     Misoej 
praudium  Kuiueudus. 

*  Made  by  Murray  or  Diuuefoi 
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IJ.  Ferri  sesquioxydi  J)j. ;  soda?  bicarbonatis  gr.  iij. ;  pulveris  rhei 
gr.  iij.     Misce,  twit  pulvis,  ter  die  sumendus. 

I£.  Pulveris  cinchona?  J)j. ;  soda;  bicarbonatis  gr.  iij. ;  pulveris  aro- 
tnntici  gr.  v.     Misce,  fiat  pulvis,  ter  die  sumendus. 

77.  Antacid  and  Carminative  Mixtures. 

$.  Magnesia?  carbonatis  J)i. ;  spiritus  ammonioe  aromatici  fijss.; 
syrupi  aurantii  fjiij. ;  aquae  calcis,  aquae  destillatae  aa  fjiij.  Misce, 
sumantur  cochlearia  duo  magna  ter  die.     After  meals. 

9.  Creta1  preparata?  ^ss. ;  liquoris  calcis  fjiij. ;  aquae  anetbi  fjiij. 
Misce,  sumantur  cochlearia  duo  magna  ter  die. 

I£.  Potassae  bicarlnmatis  ^j. ;  infusi  rhei  fjj. :  syrupi  zinziberis 
fjij. ;  aqiue  mentha*  pijieritu?  t^ij.     Misce.     Dosis  fjy.  bis  die. 

The  above  prescriptions  are  intended  for  children  tcith  voracious 
appetites,  red  tongues,  thirst,  and  loaded  urine. 

^.  Infusi  caryophylorum  fjviijss. ;  soda?  bicarbonatis  3J.  /  spiritfls 
ammonia;  aroma tici  f^ij. ;  tincturae  cardamomi  compositae  Qss.  Misce. 
Dosis  Qjss.  bis  die. 

I£.  Ammonia?  sesquicarbonatis,  potassae  bicarbonatis  aa  gss. ;  aqua? 
destillatae  Qvijss.  Dosis  i^jss.  bis  die.  For  adults  labouring  under 
dyspepsia,  acidity,  and  turbid  urine.  To  be  taken  after  breakfast 
and  at  bed-time. 

78.  Liquor  Potassce  Mixtures. 

9.  Liquoris  potassae  f^iij. ;  syrupi  f^iij.;  aqua?  destillatae  fjvij. 
Misce.     Sumatur  pars  sexta  ter  die,  post  cibum. 

ty.  Liquoris  potassae ;  tincturae  gentianae ;  syrupi  zinziberis,  spirit  us 
setheris  nitrici  Sa  f3iij.;  aqua?  destillatae  fjviss.  Misce;  sumatur 
pars  sexta  bis  vel  ter  die,  post  cibum. 

79.  Bismuth. 

fy.  Bismuthi  trisnitratis,  drachmam ;  pulveris  acaciae  31J. ;  potassae 
bicarbonatis  5H. ;  syrupi  zinziberis  f^iv. ;  aquae  anethi,  fluiduncias 
quinque  cum  semisse.  Misce.  Dosis  fjjss.  bis  die.  To  be  taken  an 
hour  after  breakfast  and  dinner  in  cases  of  gastrodynia  and  pyrosis. 
To  this  mixture  ten  minims  of  ScheeWs  prussic  acid  may  be  added  if 
there  is  much  pain. 

Ijt.  Bismuthi  trisnitratis  5J.;  magnesia?  carbonatis  jjss. ;  pulveris 
acaciae  ^ij. ;  syrupi  zinziberis,  tincturae  cardamomi  compositae  aa  f^iij. 
aquae  fjviijss.    Misce.     Dosis  fjjss.  bis  die. 

Pulvis  Bismuthi  Compositus. 
fy.  "B\8mwftv\  Y&t\\xa!d^\ssta«cA  ^^as^sodae  bicarbonatis,  singu- 


APPENDIX  OF   FORMULA 

lorum  5j. »  pulveris  zinziberis  gr.  v,  MlbcJ 
cibum  sumendus,  ter  die.  In  all  cases  of  trrf 
motion,  attended  with  acidity,  flat  tile  tmt*t  nwi  I 
combinations  of  bismuth  and  alkali  ar<  m  >.--j  >., 

80.  Prussic  Acid  Mirturl 

Tft.  Acidi  hydrocyanici  diluti  (Phtrm*  JM 
bicarbonatis  gr.  x. ;  syrupi  zinziberis  f^ss. ;  aqiT 
fiat  haustus  bis  die  sumendus.    In  cas^s  of  in-il 

3.  Acidi  hydrocyanici  diluti  (Pharm*  Lond\ 
fjiss. ;  sodae  bicarbonatis  gr.  v.     Miace,  fiat 
class  of  cases,  with  irritable  bowels. 

81.  Antilithi    /'■  <   ■' 

I£.  Magnesiae  gr.  vj. ;  potassae  bicarlionatiti  J 
gr.  xv.  Misce ;  fiat  pulvis,  omni  vesjpm  aul 
aquae.     (Brodie.) 

82.  Sirsaparilla  and  Nitric  I 

ty.  Decocti  sarsae  compositi  f^iv. ;  acidi  nil 
tincturae  hyoscyami  f3ss.     Misce,  fiat  hiustus  1 

83.  Alkaline  Infusion  of  Sana 

^.  Sarsaparillae  Jamaicensis  radicis  conrisa  I 
glycyrrhizae  concisae  31J. ;  liquoris  jH^iHSii!  TT1 
latae  ferventis  fjx.  ;  tincturae  carchmonii  cJ 
per  horas  viginti  quatuor,  et  cola.     Sutmitur  t<| 

Sarsaparilla  with  Iodide  of  Pol 

$.  Potassii  iodidi  gr.  xl. ;  extracti  sarsit  liqJ 
311.  bis  die,  ex  aquae. 

84.  Sarsaparilla  ami  Lime 

JE£.  Sarsaparillae  Jij. ;  glycyrrhizae  ^ij. :  lir|u| 
per  horas  viginti  quatuor,  et  cola.     Suraat 

85.  Sarsaparilla  Soupl 

To  three  ounces  of  sarsaparilla,  sliced,  addl 
let  them  simmer  on  a  slow  fire  until  red  1  iced  | 
the  root,  bruise  it,  and  return  it  into  the  woJ 
or  half  a  pound  of  beef  without  fat;  boil  them  I 
pour  off  the  soup  for  use. — Dr.  Colh  -\,  /     f  'T 

86.  Corrosive  Sublithak 
9.    Hydrargyri   sublimati  corrosiri,   ammol 


736  APPENDIX   OF   FORMULAE. 

gr.  j. — ij. ;  aquae  destillatae  guttam ;  micae  panis  quantum  satis  I 
ut  fiant  pilulac  xij.,  quavum  sumatur  una  ter  die. 

87.  Corrosive  Sublimate  and  Bark  for  Children. 

I£.  Hydrargyri  sublimati  corrosivi  gr.  j. ;  tincturae  cinchonae  i 
tincturae  rhei)  Jij. ;  solve.  Dosis  f3J.  ter  die  ex  aqua.  To  be  m 
after  meals.    (Sir  A.  Cooper.) 

88.  Iodine  Mixture* 

9.  Iodinii  gr.  £ ;  potassii  iodidi  gr.  j. ;  aquae  destillatse  fjvj. 
Vel  fy.  Tincturae  iodinii  compositi  (p.  L.)  TY^xx. ;   aquae  destilL 

Vel  9.   Liquoris  potassii  iodidi  compositi  (p.  l.)  fjss. ;  aquae 
stillatae  fjvss.     Misce.     Sumatur  totum  indies  divisis  dosibus. 

89.  Iodine  Ointment. 

5?.  Iodinii  gr.  vij. ;  potassii  iodidi  ^ij.  adipis  ^j.     Misce. 
Iodine  Paint. 

Is  composed  of  iodine  with  half  its  weight  of  iodide  of  potassi 
rubbed  together  with  enough  spirits  of  wine  to  make  it  of  the  < 
sistence  of  paint.  Used  as  a  strong  discutient  for  bubo,  disei 
joints,  $c. 

90.  Iodine  Lotion. 

I£.  Liquoris  potassii  iodidi  compositi  fjj. ;  aquae  destillatae  i 
Misce.     For  Scrofulous  Ulcers,  Fistula:,  Ophthalmia,  $c. 

91.  Rubefacient  Solution  of  Iodine. 

9.  Iodinii  3iv. ;  potassii  iodidi  Jj. ;  aquae  destillatae  fjvj.  Mi 
To  touch  very  indolent  sores,  the  edges  of  the  eyelids,  ozama,  <$-c. 

92.  Caustic  Solution  of  Iodine. 

fy.  Iodinii,  potassii  iodidi,  aa  Jj. ;  aquae  destillatse  fjij.  Mi 
To  destroy  weak  granulations,  ragged  edges  of  sores,  4'°. 

93.  Iodine  Bath. 

Should  contain,  for  children,  half  a  grain  of  iodine  to  each  qtmr 
warm  water ;  and,  for  adults,  one  drachm  to  twenty-five  galk 
The  body  may  be  immersed  ten  minutes,  f 

*  These  three  formulas  are  of  the  same  strength.  The  dose  of  iodine  mq 
gradually  increased  to  gr.  4-5ths,  or  gr.  i.  daily. 

f  Vide  Essays  on  the  Effects  of  Iodine  in  Scrofulous  Diseases,  by  Lui 
translated  by  O'Shaughnessy ;  London,  1831. 
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94.  Iodide  of  Potassium,  irith  Bitten 

[$•  Potassii  iodidi  gr.  xij. ;  extracti  gefitiwUB  3«jl 
I  pilulas  duodecim. 

£.  Potassii  iodidi  J^j.  J   infusi  gentians  compos!  il 
ntii  f3y.     Misce.   Dosis,  pars  sexta  ter  die. 

95.  Iodide  of  Potassium  With  Alkali 

E^.   Potassii  iodidi  gr.  xij. ;  potass*  bicarLoniitift 
jssae  f*3ij  ;)  syrupi  f^ss ;  aquae  f^vss.     AJ  i^e«."_    Do] 

96.  Iodide  of  Potassium  with  ColchA 

I£.  Potassii  iodidi  3tj.  >  potassae  bicarbc-natis  jj. ;  ■ 
pyrupi  f3ij. ;   misturae  camphorae   fjviiss.     Mists, 
fer  vel  quater  die. 

97.  Arsenical  JHiftitres, 

I£.  Liquoris   arsenici   chloridi   fgj. ;    nqiw  distill! 

sexta  ter  die,  post  cibum.     This  tokdia*  of  fiA 

1  Dr.  De  Valingen,  an  eminent  physicwn  who  fji<| 

ety  at  the  beginning  of  the  present  vent  my. 

The  writer  has  had  ample  opportunities  of  veril 

pinion,  that  it  is  more  safe  and  efficacious  thtm  tl 

nit  is,  or  Fowler*s  solution. 

[  I£.  Liquoris  potassae  arsenitis  TY^xx.- — xxx. ;  syri  jl 
Ivdamomi  f3iij. ;  aquae  destillata?  fjvss.  Misce,  j 
l.fttixn  post  cibum.* 

§  IV.  Emetics, 
j/:*  98.  Lowering  Emetics. 

&r  ^f.  Antimonii   tartarizati   gr.  iij. ;   aqua?   desljlld 
tur  cochleare  magnum  frequenter,  donee  vomitu 


!'2-  ;R.  Antimonii  taitarizati    gr.  j.  ;    ipcHcuanlix 

;;.  99.   Warm  Ehtctfcs. 

Jfc.  Pulveris  ipecacuanha?,  ammoniae  -».■* ji.ik-jrk'ijutl 

/  Mr.  Hunt,  who  has  had  probably  greater  expcrlitnee  In 

.nRof  any  other  man  living,  gives  the  follow  lug  nitea  fori 

*K5?  should  never  be  given  when  there  is  any  feverUhness; 

3*$ri|ach ;  never  in  increasing  doses,  the  larjn  -i  ■!■■:-■  ever  i  • 

•P*t'  -jwler's  solution  three  times  a-day.    The  first  effect  to  I 

■:,«••  sig  or  smarting  of  the  conjunctiva,  and  aweUlug  and  pul 

:  :r   *d;  upon  which  the  dose  should  be  reduced  to  three  nil 

-  iiva  continues  much  Inflamed,  the  dose  should  be  ngJ 

.id  be  kept  in  a  tender  state  throughout  Una  course,     I  J 

.    -:!d  be  continued  for  as  many  months  after  (ho  disappl 

!*     ..»,  as  it  had  existed  years  before."    See  papers  by  Ml 

•w      46,  and  his  Treatise  on  Diseases  of  the  Sfcfti,  Laud.  lB4f 

I. 
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tOa  lavandula-  cnmpi*iti  Tr^x.  :  aqun>  f\).  Misce,  fiat  haustus.  Bibcfc 
u*p»r  |*M«i  intiisi  aiithfinidis  tepidi  octurium.  /,,  the  incipietd  stop 
nf  Krysiju'liis,  Frra\  «}''. 

R.  Farina-  sina^os  vulgaris  cochleare  magnum  ;  safe  valors 
iiM-IiliMiv  ;  aqua- t**pida  octarium.     Misce. 

loo.  Zinc  Emetic, 
9.  Zin.-i  s„lpliati>  $ij. :  aqua-  f$ij.      Misce,  fiat  haustus. 

§  V.    EXEMATA. 
lnl.   Opiate  Etu'ttht. 

ty.  lta-octi  amyli  tjiv. ;  tincture  opii  t^ss — ^j.  Misce.  (Pknm. 
/sunt.)  *"  * 

Opiate  Suppository. 

R.  rulvi'iisopii  gr.  j—  iv. ;  sajxmis  (r?/ cetacei)  ex.  x.-  contuofc 
simul.  *         r 

102.   Turpentine  Enema. 

$.  Oloi  twbinthiiw  fft.  ;  vitelli  ovi  (r<?/  mucilaginis  ac**) 
quantum^  satis  *it ;  ten*  simul  et  adde,  deepcti  hordei,  r*/  decocti 
aveiia»,  f^xix. 

103.   Tobacco  Enema, 

R.  Tuliaci  tulinnim  5ns.  ;  aqua;  octarium  dimidium  ;  macera  per 
how  qiiartam  partem,  et  cola. 

104.  Castor  Oil  Enema. 

R.  Olei  ricini  t^lij. ;  potassa?  carbonatis  gr.  xv. ;  saponis  2j.  •  aqote 
ferventis  octarium  ;  trre  simul  donee  bene  misceantur. 

105.  Purgative  Enemata. 

1$.  Magnesia?  sulphatis  5ij. ;  decocti  avenae  octariiim.      Misce. 

9.  Sal  is  vulgaris  2j. ;  decocti  anthemidis  octarium.     Misce. 

ty.  Fellis  bovini  inspissati  Jss. ;  saponis  5J. ;  aquae  ferventis  octa- 
rium. 

R.  Extracti  colocynthidis  3J. ;  aqua;  ferventis  octarium. 

106.  Enemata  for  destroying  Ascarides. 
R".  Aloes,  •saponis  aa  3j.  j  aquas  octarium. 
#,  Infusi  quassia;  octarium  ;  ferri  sulphatis  gr.  v.     Misce. 
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§  VI.  GARGLE8. 

107.  Detergent  Gargle. 

$.  Liquoris  calcis  chlorinatae  f^iv.;  mellis  Jj. ;  aquae  destillatae 
tjiij.  Misce.  A  tablespoonful  to  be  mixed  with  a  glass  of  warm 
brandy  and  water,  and  to  be  used  as  a  gargle. 

108.   Cooling  and.Sialagogue  Gargles. 

fy  Mellis,  confectionis  rosae  caninae  aa  31J. ;  aceti  destillati  fjss. ; 
acidi  hydrochlorici  TY|xxx. ;  aquae  rosae  fjj.;  aquae  purae  fjvi.     Misce. 

ft.  Potassae  nitratis  3J. ;  infusi  rosae  compositi  fjviij.     Misce. 

9.  Oxymellis  fjiii. ;  mistime  camphorae  fjv.     Misce. 

J^.  Boracis  3J. ;  mellis  Jj.  aquae  rosae  fjj. ;  aquae  fjvj.     Misce. 

109.  Astringent  Gargles. 

#.  Aluminis  3J. ;  acidi  sulphurici  diluti  TY\xx.;  tincturae  myrrhae 
fljij. ;  decocti  cinchonas  fjvj.     Misce. 

9.  Zinci  sulphatis  3.SS. ;  aquae  fjviii.     Misce. 

#.  Liquoris  chloridi  zinci  (Sir  W.  Burnett s  Disinfecting  Solution) 
f3ss. ;  aquae  fjvuj.  Misce.  An  admirable  wash  for  the  mouth  when 
the  membrane  is  flabby  and  the  secretion  offensive. 

110.  Stimulating  Gargles. 

Up.  Tincturae  capsici  f^ij. ;  oxymellis  fjss. ;  aquae  fjvijss.     Misce. 
R.  Tincturae  pyrethri  (F.  183)  f3iij.;  aquae  Jviij.     Misce. 

111.  Tannin  Gargle. 

$.  Tannin  J)j. ;  brandy  fjss.;  misturae  camphorae  f^vss.  Misce. 
For  salivation,  spongy  gums,  relaxed  throat,  4rc 

112.  Corroswe  Sublimate  Gargle.  . 

fy.  Hydrargyri  sublimati  corrosivi  gr.  ij. ;  acidi  hydrochlorici  TY\xx. ; 
mellis  £j. ;  aquae  destillatae  fjvij.     Misce. 

113.  Creosote  Gargle. 
R.  Creosoti  guttas  xx. ;    mucilaginis   f$ss.;    tere   et  adde,    aquae 

Soothing  Gargle. 

fy.  Extracti  papaveris,  drachmam ;  boracis,  drachmam ;  aquae, 
fluiduncias  octo.     Misce. 
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§  VII.  Lotions,  Injections,  and  Collyria. 

114.  Frigorific  Mixture. 
R..  Sodii  chloridi,  potassje  nitratis,  ammonia-  hydrochloratis,  partes 
aequales;  aqua;  quantum  satis  sit  ad  solvendas.      To  be  put  into  a 
bladder. 

115.  Spirit  Lotion. 

R/.  Spiritus  vini  rectificati  fjj. ;  aquae  f$rv.     Misce. 

116.  Goulard's  Lotion. 

**  This  is  made  by  putting  two  teaspoonfuls,  or  200  drops  of  the 
extract  of  Saturn  {Luj.  Pbunhi  Duicetatis)  to  a  quart  of  water,  and 
four  teaspoonfuls  of  brandy."  From  a  Treatise  on  the  effects  of 
Lead,  &c.;  from  the  French  of  Mr.  Goulard,  Surgeon-major  to  the 
Royal  and  Military  Hospital  of  Montpellier,  Lond.  1775.  Dilute  spirit 
of  wine  may  be  substituted  for  the  brandy. 

Nitrate  of  Lead. 

R.  Plumbi  nitratis,  drachmam;  aquae  destillatae,  octarium.  Fiat 
lotio.  A  capital  deodorizing  lotion  for  ulcers,  cancers,  4'C.  (Dr.  O.Ward.) 

117.  Zinc  Lotions. 
R.  Zinci  sulphatis  3J. ;  aquae  octarium.     Misce. 

Acetate  of  Zinc  Lotion. 

R.  Liquoris  plumbi  diacetatis  f^ss.;  zinci  sulphatis  35s. ;  aqua? 
destillatae,  octarium  dimidium. 

Acetate  of  Zinc  with  Creosote  Lotion. 

^.  Plumbi  acetatis,  zinci  sulphatis  afi  $sr.  ;  creosoti  guttam  uriam. 
Tere  simul  ut  fiat  pulvis,  in  aquae  octario  dimidio  sol  vend  us  ut  flat 
lotio.  The  author  learned  this  formula  from  Mr.  Harvey.  It  may 
be  supplied  to  patients  m  the  form  of  powder,  and  is  an  excellent  as- 
tringent, and  corrective  of  fostor  in  otorrhea  and  other  fetid  dis- 
charges. 

118.  Lotion  of  Chloride  of  Ammonium. 

9.  Ammoniae  hydrochloratis  £ss. ;  acidi  acetici  diluti,  spiritus  rec- 
tificati aa  f$ss. ;  misturse  camphorae  fjxv.     Misce. 

119.  Nitric  Acid  Lotion. 

R.  Rosae  petalorum  J)j. ;  aquae  ferventis  fjviij. ;  acidi  nitrici  diluti 
f^ijss.     Misce,  et  cola  post  horam. 

120.  Opiate  Lotion. 

R.  Pulveris  opii  3ss. ;  aquae  destillatae  ferventis  fjviij. ;  macera  per 
boras  duaa,  ^  <x>\&. 
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121.  Poppy  Lotion* 

$'.  Extracti  papaveris  31J. ;  aqua;  ferventl 
addition  of  a  drachm  of  borax ,  forms  et  ctrf 
eruptions. 

122.  Conium  Lotion. 

$.  Extracti  conii  3J. ;  ao^uae  destilUtre  i^iijJ 
per  horas  duas ;  dein  cola. 

123.  Belladonna  iMirA 
$*.  Extracti  belladonna?  Jj;  aquae  fjiv.     M] 

124.  Arsenical  Ltstxm  J 
$'.  Liquoris  arsenicalis  fgj. ;  aquae  dtstiUafc 

125.  ^fctcA  TFosA, 

R.  Calomelanos  3J. ;  mucilaginis  acada;  fJsJ 
Misce.  *  "' 

126.  Yellow  Wash. 

$ .  Hydrargyri  sublimati  corrosivi  gr.  vj\ —  I 
Misce. 

127.  Chloride  of  Zma  Loif 

ty.  Liquoris  zinci  chloridi  (Sir  W.  BurneU'i 
f^viij.     Misce. 

128.  Iron  Lotion. 

9.  Ferri  sulphatis  gr.  viij. ;  aqua;  destilkl 
Mr.  Vincent's  "  Observations." 

129.  Alum  Lotim. 
$.  Aluminis  58s. ;  aquae  destillatae  t^i'j- 

130.  Blue  Lotion, 
fy.  Cupri  sulphatis  gr.  viij.;  aquae  Jjviij. 

131.   Tannin  Lotion.  \ 
$.  Tannin  353.;  spiritusrectificatif^j.;  aqun 

'  132.  Oakbark  and  Catechu  i] 

9-  Catechu  3j.;  aquae  ferventis  fjviij.     Ma 

9.  Corticis  quercus  $ij.;  aqua?  fervenfcia 
sumptionem  dimidii,  et  cola. 

133.  Borax  Lotvm. 
fy.  Boracis  jj. ;  aquae  destillatae  fjviij,     MiJ 
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134.  Nitrate  of  Silver  Injection  for  the  Urethra. 
$.  Argenti  nitratis  gr.  ij.;  aquae  destillatae  fjviij.  Misce.  (Ricord.) 

135.  Sulphate  of  Zinc  Injection. 
ty .  Zinci  sulphatis  gr.  viij. ;  aquae  destillata?  f^viij.     Misce. 

136.  Acetate  of  Zinc  Injection. 

•  1} .  Zinci  sulphatis  gr.  v. ;    liquoris  plumbi  diacetatis  fjss. ;   aqua? 
rosae  fjiv.     Misce,  fiat  injectio. 

137.  Acetate  of  Copper  Injection. 

^.  Cupri  sulphatis  gr.  v.;  liquoris  plumbi  diacetatis  f^ss.;  aquae 
rosae  fjiv.     Misce,  fiat  injectio. 

138.  Ammoniuret  of  Copper  Injection. 

H.  Liquoris  cupri  ammonio-sulphatis  TY|xx. ;  tincturae  opii  r^ss. ; 
aquae  rosae  Jiv.     Misce,  fiat  lotio. 

139.  Sulphate  of  Zinc  with  Opium. 

Yji.  Pulveris  opii  ^ss. ;  aquae  ferventis  octarium  dimidium ;  macera 
per  horas  duas,  dein  cola  et  adde  zinci  sulphatis  ^ss. 

140.  Collyria. 

IJ .  Zinci  sulphatis  gr.  j. ;  vel  aluminis  gr.  j. ;  vel  cupri  sulphatis 
gr.  j ;  vel  argenti  nitratis  gr.  j. ;  vel  zinci  acetatis  gr.  j. ;  vel  liq. 
plumbi  diacetatis  TY\y. ;  aquae  destillatae  fjj.     Misce. 

One  part  of  good  brandy  to  six  of  water  makes  an  admirable  colly  - 
rium  for  most  cases. 

141.   Corrosive  Sublimate  Collyrium. 

R.  Hydrargyri  sublimati  corrosivi  gr.  j. ;  aquae  destillatae  fjviij. 
Misce.     {Mackenzie.) 

142.  Opiate  Collyrium. 

#.  Zinci  sulphatis  gr.  xij.  (vel  liquoris  plumbi  diacetatis  f^ss.); 
liquoris  opii  sedativi  fjij. ;  aquae  destillatae  fjxij.     Misce. 

143.  Opodeldoch,  vel  Linimentum  Saponis. 

^ .  Spiritus  vini  rectificati  libras  iv. ;  saponis  mollis  libram  unam ; 
digere  in  leni  calore  donee  fiat  solutio,  cui  adde  camphorae  uncias  duas, 
olei  rosmarini,  origani  aa  semunciam.     Misce,  agitando. 

144.  Stimulating  Liniments. 

# .  Liquoris  ammonias  fjij. ;  linimenti  saponis  (vel  linimenti  cam- 
phorae compositi)  fjj.     Misce,  fiat  linimentum. 
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145.  Pearson's  ^Liniment. 

5.  Olei  olivae  fjiss. ;  olei  terebinthinae  fjss. ;  acidi  sulphurici  fortis- 
simi  f5Jss.     Misce  gradatim. 

146.  Chilblain  Liniment. 

9.  Tincturae  cantharidis  f3iij. ;  linimenti  saponis  f^ix.  Misce,  fiat 
linimentum. 

147.  Opiate  Liniment. 
J^.  Tincturae  opii  fjss.  •  linimenti  saponis  fjj.     Misce. 

148.  Strychnia  Liniment, 

#.  Strychnia?  gr.  iv. ;  spiritus  rectificati  fjj.  Applicetur  ope 
penicilli. 

149.  Belladonna  Liniment. 

$.  Extracti  belladonnae  scrupulum  :  glycerine  fluid unciam  dimidiam. 
Misce.  Glycerine  is  the  best  vehicle  for  narcotic  liniments,  as  it  does 
not  dry,  and  so  renders  absorption  by  the  skin  more  easy. 

The  extracts  of  opium  and  aconite  may  be  used  in  like  manner. 

150.  Mercurial  Liniment. 

$.  Unguenti  hydrargyri  fortioris ;  adipis  aa  Jiv. ;  camphorae  £j. ; 
spiritus  rectificati  fjj. ;  liquoris  ammoniae  fjiv.     Misce. 

151.  Croton  Oil  Embrocation. 
$.  Olei  tiglii  guttas  xxx.  linimenti  saponis  fjj.     Misce. 

§  VIII.  Poultices. 

152.  Bran  Poultice. 

Make  a  linen  or  flannel  bag  of  the  size  requisite  to  cover  the  part 
affected,  and  fill  it  loosely  with  bran.  Pour  boiling  water  on  this  till 
it  is  thoroughly  moistened ;  put  it  into  a  coarse  towel  and  wring  it 
dry ;  then  apply  it,  so  soon  as  it  is  cool  enough. 

153.  Bread  Poultice. 

"  I  shall  now  speak,"  says  Mr.  Abernethy,  "  of  the  bread  and 
water  poultice.  The  way  in  which  I  direct  it  to  be  made  is  the  fol- 
lowing : — Put  half  a  pint  of  hot  water  into  a  pint  basin,  add  to  this 
as  much  of  the  crumb  of  bread  as  the  water  will  cover :  then  place  a 
plate  over  the  basin  and  let  it  remain  about  ten  minutes ;  stir  the 
bread  about  in  the  water,  or,  if  necessary,  chop  it  a  little  with  the 
edge  of  the  knife,  and  drain  off  the  water  by  holding  the  knife  on  the 
top  of  the  basin,  but  do  not  press  the  bread,  as  is  usually  done ;  then 
take  it  out  lightly,  and  spread  it  about  one-third  of  an  inch  thick  on 
some  soft  linen,  and  lay  it  upon  the  part." 
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A  very  admirable  soft  poultice  for  parts  that  are  excoriated,  or  that 
threaten  to  slough  from  pressure,  during  long  illnesses,  may  be  made 
by  mixing  equal  parts  of  bread-crumbs  and  of  mutton  suet  grated 
very  fine,  with  a  little  boiling  water,  and  stirring  them  in  a  saucepan 
over  the  fire  till  they  are  well  incorporated. 

154.  Linseed  Meal  Poultice. 

The  highest  authority  on  poultices  was  Mr.  Abernethy,  who  seemed 
to  revel  in  the  idea  of  them.  "  Scald  your  basin,"  he  says,  "  by  pour- 
ing a  little  hot  water  into  it,  then  put  a  small  quantity  of  finely -ground 
linseed  meal  into  the  basin,  pour  a  little  hot  water  on  it,  and  stir  it 
round  briskly  until  you  have  well  incorporated  them;  add  a  little 
more  meal  and  a  little  more  water,  then  stir  it  again.  Do  not  let  any 
lumps  remain  in  the  basin,  but  stir  the  poultice  well,  and  do  not  be 
spring  of  your  trouble.  If  properly  made,  it  is  so  well  worked  toge- 
ther, that  yoiu  might  throw  it  up  to  the  ceiling,  and  it  would  come 
down  again  without  falling  in  pieces ;  it  is,  in  fact,  like  a  pancake. 
What  you  do  next,  is  to  take  as  much  of  it  out  of  the  basin  as  you 
may  require,  lay  it  on  a  piece  of  soft  linen,  let  it  be  about  a  quarter 
of  an  inch  thick,  and  so  wide  that  it  may  cover  the  whole  of  the 
inflamed  part." 

155.   Yeast  Poultice. 

fy.  Farinae  ib.  j. ;  cerevisiae  fermenti  fjj.  Misce,  et  calorem  lenem 
adhibe  donee  intumescant.     (Pharm.  Lond.) 

156.  Mustard  Poultice. 

ty.  Lini  seminum,  sinapis,  singulorum  contritorum  libram  dimi- 
diam ;  aceti  fervefacti,  quantum  satis  sit ;  ut  fiat  cataplasmatis  cras- 
situdo.     Misce.     (Pharm.  Lond.) 

A  far  better  poultice  is  made  by  merely  mixing  flour  of  mustard 
with  warm  (not  boiling)  water. 

157.  Opiate  Poultice. 

fy.  Micae  panis,  et  lotionis  opiates  suprapraescriptae  (F.  120),  singu- 
lorum, quantum  satis  sit. 

158.  Conium  Poultice. 

1$.  Cataplasmatis  panis  quantum  satis  sit ;  extracti  conii  jj.  Misce. 

159.  Carrot  Poultice. 

Boil  carrots  till  they  are  quite  soft,  then  mash  them  into  a  smooth 
pulp.  • 

§  IX.  Ointments. 
160.  Scott's  Ointment. 

#.  Unguenti  hydrargyri  fortioris,  cerati  saponis  &&  Jj. ;  camphorae 
pulverizatae  gj.     Misce. 
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161.   Tartar  Emet  ic  Ola  tmei 
ft.  Antimonii  potassio-tartratis  3J. ;  w£i$ii  Jj. 

162.  Ointment  for  PifcsJ 

ft.  Pulveris  gallae  jj. ;  liquoris  plumbi  iliacad 
Misce. 

ft.  Pulveris  opii  ^ss. ;  liquoris  plumbi  dmcel 
£ss.     Misce. 

163.  Creosote  Ointment. 

ft  Creosoti  guttas  viginti ;  unguenti  rx^ia 
unciam.     Misce. 

These,  like  the  old  elemi  ointment,  <tn  giyevi  $A 
to  indolent  and  sloughing  tdcers ;  but  the  creoso I 
us  well. 

Peruvian  Balsam  Ointmeni 

ft.  Balsami  Peruviani  3J. ;  unguen    cetacei 
164.  Chalk  Ointment 

ft.  Cretae  precipitatae  Jj. ;  olei  olivse  3iij.  j  nil 
burns,  excoriations  with  acrid  discharge t  ft. 

165.  Magnesia  (Hutment A 

ft.  Magnesia?  carbonatis  3J. ;  adipis  Jj.     MiscJ 

166.  Anodyne  Bark  Ofrfrwl 

ft.  Extracti  vel  pulveris  opii  31J.  ;  camp] mil 
chonae  Jiiss ;  adipis  vel  cerati  cetacei,  jr* ;  spl 
misce  fiat  unguentum. — (Jfr.  Co/e.) 

Bismuth  Ointment. 

9.  Bismuthi  trisnitratis  31J.  adipis  5VJ.  Ml 
witfntf  /or  excoriations  and  irritable  sores. 

167.   Ver atria  Ointment. \ 
^.  Veratria?  gr.  iv. ;  spiritus  rectifieati  f^j. ; 
neuralgia.    A  bit  the  size  of  a  bean  to  be  rubbedl 

168.  Ointments  for  the  Eyel\ 

ft.  Unguenti  citrini  (hydrargyri  nitratis)  Jsa 
leni  calore.f 

*  Singleton' t  Golden  Ointment  for  the  eyelidi  is  mi\ 
parts  of  orpiment  and  lard. 

f  The  nitrate  of  mercury  solidifies  olive  otlh  and  rer 
rancid,  so  that  it  seems  better  to  return  la  r  liu  old 
only,  and  not  oil  in  the  preparation  of  the  /twin- at  uW 
speaks  highly  of  a  brown  ointment  of  nitrule  of  mm 
Dublin  chemists,  some  of  whom  use  rape  oil.  others  f 
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$.  Unguenti  citrini  3ss.  ;  hydrargyri  nitrico-oxydi  in  pulverem 
subtilissimum  redacti  gr.  v. ;  adipis  3JV.     Misce  bene. 

9.  Liquoris  plumbi  diacetatis  guttas  x. ;  morphiae  acetatis  gr.  iv. ; 
calomelanos  gr.  x. ;  adipis  Jss.     Misce. 

169.  Ointment  of  Nitrate  of  Silver. 
9.  Argenti  nitratis  gr.  iv. ;  adipis  bene  loti  3SS.     Misce. 

170.   Calomel  Ointment 

L Calomelanos  31J. ;   adipis  3vii.    Misce.     In  chancre,  and  con- 
ita,  $c. 

171.  Green,  or  Verdigris  Ointment  (Pharm.  Ed.) 

#.  Cupri  acetatis  3J. ;  cerati  resinae  Jj.  Misce.  For  flabby  ulcers; 
warts  ;  indolent  eruptions,  $c, 

172.  Goulard's,  or  Compound  Lead  Cerate. 
#.  Liquoris  plumbi  diacetatis  f^iij. ;  cerae  Jiv. ;  olei  olivae  octarium 
dimidium  ;  camphorae  3SS.     Melt  the  wax  and  add  gradually  to  it  the 
oil,  in  which  the  camphor  has  been  previously  dissolved ;  as  they  cool, 
add  the  liquor  plumbi,  stirring  continually  till  well  mixed. 

173.  Red  Precipitate  Ointment. 

E^.  Hydrargyri  nitrico-oxydi,  optime  pulverizati  3J.  ;  adipis  Jj. 
Misce. 

§  X.  Miscellaneous  Prescriptions  for  various 
Surgical  Diseases. 

174.  Demulcent  Mixtures  for  Gonorrhoea. 

fy.  Pulveris  acaciae  ^ij. ;  sodae  sesquicarbonatis  3J. ;  tincturae  opii 
TT^xx. ;  aquae  f ^vijss.     Misce.     Dosis  f&jss.  quater  die. 

fy.  Liquoris  potassae  f3ij. ;  liquoris  opii  sedativi  f3ss. ;  mistura? 
amygdalae  f^vj.  Misce.  tSumantur  cochlearia  duo  quarti  quaque 
hord. 

ty.  Liquoris  potassae ;  tincturae  hyoscyami  aa  f3ij. ;  aquae  fjiv. ; 
Misce.     JSumatur  pars  quarta  ter  die. 

175.   Copaiba  Mixture. 
9.  Copaibae  fijij. — iv. ;  mucilaginis  acacias  f3iv. ;  spiritds  setheris 
nitriui,  spiritus  lavandulae  aa  f*5  i j . ;  olei  cinnamomi  guttas  vj. ;  aqua? 
fjv.     Misce.    Dosis  fjj.  ter  die. 

176.     Copaiba  and  Oil  of  Cubebs. 
#.  Copaibae   f3iij. ;   olei  cubebae  Tir^xx.  ;    liquoris  potassae  f^ij.  ; 
sp.  myristicae  f^iij.;  misturae  camphorae  fjvij.    Misce.     Sumantur 
cochlearia  duo  m&gaa  tes  &a. 
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Copaiba  rwf  Kmom 

9.  Copaibse  fjss. ;  pulveris  kino   Jj.  5 
spirits  lavanduiee  coinpositi   fjiij. ;   aqure 
cochlearia  duo  magna  ter  die. 

Copaiba  and  Catechu  J 

$.  Copaibae  fjss. ;    tincturae   catechu   fyl 

duas;   mucilaginis  f*3iij- ;   aquae  f^\\      IMiscel 

duo  ter  die. 

Turpentine  and  Qjpa&M 

R.  Olei  terebinthinae  f^ij. ;  cojuiilw  t^vj. 
quadraginta  ter  die,  ex  cyatho  aq\u*+ 

177.  Copaiba  and  Magnet*  | 

9.  Copaibae  fjss. ;  magnesia?  carlonatis  ql 
massa  in  pilulas  dividenda. 

178.  Cuhnhs  awl  Sod  I 

R.  Pulveris  cubebae  3y«  J  sodiesesqiiiaivbol 
fia  ^ss.     Misce;  fiat  pulvis,  ter  diu  sun^u  !u-J 

179.  Canthnrides  arid  Zm 

F£.  Zinci  sulphatis  gr.  xxiv. ;  pulveris  cantl 
rhei  jj;   terebinthinae  Venetiensis  quantum 
viginti  quatuor,  quarum  sumantur  dusc  tor  diel 

180.  Cantharidts  and  i 

#.   Tincturae   ferri  sesquichkuili,    ttneturj 
tincturae  capsici  fl$j. ;  syrupi  croci  (gj, ;  tqoa 
sumantur  cochlearia  duo  ter  die. 

181.  For  C'httmk  Cy&tM 

#.  Foliorum   buchu,  et  uva-   tmsi  M    j,\i 
Macera  per  boras  duas;    dein   cuh\t  et   addtf 
tincturae  cinnamomi,  tincturae  hvoscjmni  mi 
cochlearia  duo  ter  die. 

R.  Pareirae  Jj. ;  aquae  destillato  octariumJ 
dein  adde  decocti  cinchonas  flavu?  Qyj.;  tii 
sodae  sesquicarbonatis  35s.     Dosis  fjiij.  bit  die  J 

$.  Decocti  chimaphilae  fjj. ;  syrupi  zinzibel 
nitrici  fly.     Misce,  hat  haustus  bi*  in  die  sittuT 

182.  Bentavc  Avid. 

ft.  Acidi  benzoici,  ammoniae  *<«K\uK&rtKinal 
tanif^ij.;  aquae  destillatse  fjvj.     l\\s«,    \l<a 
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I£.  Acidi  benzoici,  extracti  papaveris  aa  3SS.  Misce  et  divide  in 
pilulas  xij. ;  quarum  sumantur  duae  ter  die. 

$.  Acidi .  benzoici,  sacchari  albi  aa  gr.  viij.  Fiat  pulvis,  ter  die 
sumendus.     In  urinary  disorders,  chronic  bronchitis  and  cystitis. 

183.  Antiodontalgic  Remedies. 

ty.  Mastiches  jj. ;  gpiritus  rectificati  (vel  Eau  de  Cologne)  £jss. 
Solve.  Cotton  imbued  with  this  forms  a  good  temporary  plug  for  a 
carious  tooth.  The  same  purpose  is  answered  by  a  solution  of  gum 
copal  in  cether ;  or  by  collodion,  or  by  a  solution  of  gutta  percha  in 
chloroform.     See  Tomes's  Lectures. 

uEtJtereal  Tincture  of  Tannin. 

9.  Tannin  3J.;  mastiches  3J. ;  spiritus  aetheris  sulphurici  Jjss. 
Misce.     For  the  same  purpose. 

Tincture  of  Pellitory. 

9-  Radicis  pyrethri  concisi  Jss.;  spiritus  rectificati  Jiv.  Macera 
per  dies  xiv.,  et  cola.  Half  a  teaspoonful  mixed  with  a  wine-glassful 
of  water,  forms  a  very  agreeable  wash  in  nervous  and  atonic  toothache. 

184.  Eye  Snuff. 

9.  Pulveris  asari  partes  tres;  pulveris  florum  lavandulae  partes 
duas.  Misce.  Vel  fy.  Pulveris  euphorbii  partem  unam,  pulveris 
amyli  partes  septem.     Misce. 

Mercurial  Eye  Snuff. 

9>.  Hydrargyri  sub-sulphatis  flavi  3ss. ;  pulveris  glycyrrhizae  31J. 
Misce  intime. 

185.  Schmucker's  Resolvent  Pills. 

#.  Sagapeni,  galbani,  saponis  55  3J. ;  rhei  3JSS. ;  antimonii  potassio- 
tartratis  gr.  xv. ;  succi  glycyrrhizae  3J.     Misce.     Dosis,  gr.  xv.  bis  die. 

Richter's  Pills. 

$.  Ammoniaci,  asafoetidae,  saponis,  Valerianae,  arnica?  55  31J.;  an- 
timonii  potassio-tartratis  gr.  xviij. ;  syrupi  quantum  satis  est  ut  fiat 
massa.     Dosis,  gr.  xx. — xxx.  ter  die. 

186.  Gallic  Acid  Mixture. 

#.  Acidi  gallici  £)ij. ;  syrupi  fjij. ;  aquae  destillatae  fjviij.  Misce. 
Dosis,  pars  sexta,  tertia  vel  quarts  quatque  hor&.  In  passive  hemor- 
rhage. 

187.  Alum  Mixtures. 

^.  AYumvxns  ^*,  aavV\  %\&^>xxv£\  $&u&  ^s&.\  «"jYwji  f|ss. ;  infusi 
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i-osjt  f^vijss.     Mi«*.     Ik>sds  pars-  sexta  quarta  quaque  hari.     In  the 
same. 

I£.  Alumina  5J. :  lactic  Oj. :  corticit'  limonit-  ^j. :  ooqu*  per  quar- 
tam  partem  hora^,  et  cola.     To  be  drurd  cold,  ad  /Hut tan. 

168.  Eesihoas  JU/tkm. 
9-  Tinctura?  benzoes  composita-  fy. ;  aquae  fyj.     Misoe. 

189.  £*r  A.  Cwfter't  Pre8crijtti«n  for  Cancer. 

$.  Ammonia:  besqukarbunatis  gr.  t.  :  sodat  se>quicarbonati$  jss. ; 
tincture?  calumbae  f^j. :  infusi  gentiana:  compositi  fjjss.  Misce,  fiat 
hau>tu>  bi>  die  sumendus. 

190.  Arnica  Montana. 

I£.  Foliorum  arnica?  51J. :  ayua  ferventis  Oss. ;  macera  per  horain, 
et  cola.     Itosis  Jj. 

R.  Florum  arnica:  Jjs*. :  spiritus  rectificati  Oj. ;  macera  per  dies 
xiv.,  et  cola ;  vel 

^.  Foliorum  arnica-  ajss.;  spintus  tenuoris  Oj.;  macera  per  dies 
xiv.,  et  cola.  Dose  TT\xv. — xxx.  In  nervous  headache,  atonic  amau- 
rosis, tinnitus  auruun,  and  as  a  local  application  for  muscular  stiffness 
after  bruises.  See  Wilde's  Contributions  to  Aural  Surgery,  Dublin, 
1848. 

191.  Phosphorus  PHls. 

fy.  Micae  panis  5j. ;  aqua?  destillata?  quantum  satis  sit  ut  fiat  massa 
Hone*  crassitudinis,  dein  adde  phosphori  granum  unum.  Misceantur 
bene  et  divide  in  pilulas  xx.  Dosis,  una  ter  vel  quater  die.  In  intense 
nervous  debility. 

192.  For  Ulceration  of  tfte  Bowels,  after  fever,  in  PfUhisis,  frc. 

#.  Cupri  6ulphatis  gr.  iij. ;  pulveris  opii  gr.  iss. ;  ertracti  cujus 
libet  q.  s.,  ut  fiat  massa  in  pilulas  vj.  dividenda.  Sumat  unam  quartis 
horis. 

193.  To  melt  Nitrate  of  Silver  for  tte  putpose  of  coating  a  Probe,  or 
&bund. 

"  Some  powdered  lunar  caustic,  from  six  to  twenty  grains,  is  to  be 
moistened  with  water  in  a  little  porphyry  dish,  boiled  up  over  a  spirit 
lamp,  and  constantly  stirred  with  a  silver  knife  till  the  water  have 
evaporated,  and  the  caustic  remaiu  fluid  in  its  water  of  crystalliratian 
alone,  which  may  be  ascertained  by  its  thin  pap-like  appearance,  and 
the  formation  of  the  crystallization-film.  This  paste  w  now  to  be 
spread  with  the  spatula  "on  the  slightly-heated  groove  of  the  caustio- 
holder,  and,  when  it  has  cooled,  any  projection  is  to  be  removed  mfek 
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the  spatula,  or  with  pumice-stone.  Whilst  boiling,  the  caustic  flkij 
about  smartly,  and  therefore  it  is  necessary  to  put  on  a  glove,  so  that 
the  hand  be  not  spotted  with  black." — South' s  Chelius. 

194.  To  make  common  Bougies. 

"  A  piece  of  fine  linen,  which  has  been  already  used,  nine  inch* 
long  and  half  an  inch  to  an  inch  in  width,  according  to  the  thickne»! 
of  the  bougie  to  be  made,  is  to  be  dipped  into  melted  plaster,  and  whfli 
a  little  cooled,  spread  flat  and  even  with  a  spatula ;  it  is  then  to  It 
rolled  together  between  the  fingers,  and  afterwards  between  two  plat* 
of  marble  till  it  is  quite  firm  and  smooth.  The  bougie  must  be  equally 
thick  throughout  its  whole  length  to  about  one  inch  from  its  poinfc 
from  whence  it  should  gradually  taper,  and  terminate  in  a  firm  rounf 
point.  Bougies  are  also  made  by  dipping  cotton- threads  in  meltS- 
wax  till  they  have  acquired  sufficient  size,  after  which  they  are  rolled' 
between  marble  plates." — South's  Chelius.  This  formula  may  6*; 
useful  to  surgeons  on  foreign  stations. 

195.  Acid  Nitrate  of  Mercury. 

Dissolve  one  part  of  mercury  in  two  parts  of  strong  nitric  acid,  and  ■ 
evaporate  to  three-fourths. — Parts  Codex. 

196.  Essence  of  Beef .  :■'& 

Take  a  pound  of  lean  beef,  free  from  skin,  bone,  and  fat:  chop  it;  "3 
up;  put  it  into  a  large  earthen  jar  with  cover;  cement  the  edges  witk  '  fm 
flour  paste ;  tie  it  up  tightly  in  a  cloth ;  plunge  it  into  a  saucepan  and 
let  it  boil  for  two  hours ;  pour  off  the  liquid  essence  from  the  coagulated  3 
muscle ;  let  it  stand  till  cold ;  skim  off  the  fat.  In  intense  debility,-  * 
hemorrhage.  = 

197.  Nitrate  and  Muriate  of  Ammonia.  .j 

$.  Ammonia:-  muriatis  3H. ;  aquae  destillatae  fjviij.  Misce.  Sumtt 
partem  sextam  vel  quartam  ter  die. 

9-  Ammonise  nitratis  3ss. ;  aquae  fjvss.;  syrupi  aurantii  tfjiv. 
Misce.  Sumat  cochlearia  duo  ampla  ter  die.  Dr.  Egan.  In  rheu- 
matism and  secondary  syphilis.  p 

198.  Sulphate  of  Atropia. 

j^.  Atropiae  sulphatis  gr.  ii.  ;  aquae  destillatae  fjj.  Misce  fiat 
solutio. 

#.  Atropiae  sulphatis  gr.  j. ;  adipis,  vel  glycerine  2J.  Misce  fiat 
unguentum.  A  drop  or  two  of  the  solution  may  be  applied  to  the 
conjunctiva,  or  a  little  of  the  ointment  to  the  lids,  instead  of  bella- 
donna.— Haynes  Walton. 
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Jfr  mific  a  Metallic  Amalgam  or  Cement,  to  Jilt  IM 

Bub  together  in  a  mortar  some  silver,  reduced  to  a  ■ 
iog  or  by  precipitation,  with  n  few  globules  of  mercury! 
fjtetj  into  a  paste,  knead  it  well  with  the  ringer^  an 
y  superfluous*  mercury.  Then  the  cavity  of  the  tnotfl 
operly  scraped  out  and  dried,  fill  it  with  the  amalgnifl 
mice  of  the  metal  smooth,  and  even  with  that  of  thfl 
Kent  must  be  desired  not  to  use  the  teeth  for  some  I 
ttlgam  has  become  hard.  I 

200,  Pith  of  (Mm  ftvpvftfe.         I 

This  substance  may  be  mode  into  pills  each  five  grnl 
lieh  may  bo  sent  out  in  a  phial  of  water,  to  prevea 
eking  together.— (C,  B.  Walsh.)     In  cystirrkcen,  ^cr*  I 

201 .  Phosphate  of  Lime.  i  j 

Thus  may  be  prepared  by  boiling  about  four  ounces  on 
iter  for  ten  minutes.  Then  the  water  should  be  &M 
rown  away,  to  get  rid  of  impurities.  Then  more  vm 
ded,  in  which  the  dust  should  be  stewed,  till  thejell]! 
d  itself  ia  soft  enough  to  cnuidi  between  the  teeth.  1 
ne,  sugar,  or  other  flavouring  ingredients  may  he  a  J 
Efcened  ivory  dust  be  eaten  with  the  jelly.  h 

Or,  any  quantity  of  ivoTy  dust  nr  bones  may  be  calcin 
luted  hydroehlorio  acid  tie  saturated  with  it.,  The  dl 
ould  be  precipitated  by  Ammonia,  and  washed;  audi 
loric  acid  he  again  saturated  with  it,  The.'  dose  is  fronl 
nims,  in  sugared  water.  Thiti  is  prepared  under  the  I 
ns  by  Mr.  Jolley,  of  Curzon  Street^  and  by  Mr.  buHocI 
reet,  Hanover  Square,  N 

202,   The  Eye  Douche.  1 

Th*s  application  of  a  continuous  strtaun  of  cold  or  tepil 
ilids  and  adjacent  parts  is  a  favourite  remedy  with  irl 
es  of  chronic,  congestive,  or  weak  diseases  of  that  or^al 
my  contrivances  which  may  serve  this  purpose,  suebl 
(Inge  which  we  hare  n^com mended  ia  diseases  of  the  S 
gutta  pereha  or  vulcanised  caoutchouc,  leading  from  J 
lead  at  the  proper  height,  j] 
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Abdomen,  affections  of,  482 
Abscess,  acute,  50 

„      alveolar,  452 

„      behind  sternum,  481 

„      of  abdominal  parietes,  490 

„      of  the  orbit,  401 

„      in  bone,  211 

„      in  the  brain,  337 

„      in  the  chest,  478 

„      chronic,  53 

„      diffused,  60 

„      iliac,  342 

„      in  joints,  254 

„      in  kidney,  567 

„      lumbar,  342 

„     from  phlebitis,  314 

„      of  prostate,  554 

„      psoas,  342 

„     psoas,  diagnosis  of,  from  her- 
nia, 516 

„      near  rectum,  529 

„      scrofulous,  88 

„      in  testis,  594 

„      urinary,  550 
Acids,  injuries  from,  144 
Acupuncture,  635 
Adhesion,  42 
Air  in  veins,  630 
Albugo,  369 

Alkalis,  injuries  from,  145 
Allarton's  operation, 
Alterative  medicines,  37 
Amaurosis,  391 
Amputation  for  fracture,  223 

„  for  gangrene,  79 

„  for  gunshot  wounds,  135 

„  for  diseased  joints,  263 

„  primary  or  secondary,  135 

Amputations  described,  •«§*"  ^»  t/^- 
Amussat's  operation,  495  '  l 
Anchylosis,  263 

„  spurious,  division  of  ten- 

dons for,  618 
Ancyloblepharon,  357 
Aneurism,  300 

M        by  anastomosis,  308 

„         diffused,  m,m 


i    Aneurism,  dissecting,  304 
I  „         false,  297 

„         in  bone,  215 
I  „  traumatic,  296 

j  „  varicose,  297 

Ankles,  weak,  622   .  ' 

Antimony,  chloride  of,  145 
Antrum,  diseases  of,  431 
Anus,  artificial,  492 

„  „       as  a  remedy    fo 

perforate   anus 
522 

„      diseases  of,  522 
Aquo-capsu litis,  374 
Arcus  senilis,  372 
Areolar  tissue  (see  Cellular') 
Arsenic,  injuries  from,  145 

„       for  snake-bites,  149 

„       as  a  caustic,  74 

„        for  onychia,  625 
Arteries,  wounds  of,  288 

„         inflammation  of,  298 

„         laceration  of,  by  fracture 

„         operations  for  tying,  673 
Arteriotomy,  632 
Artery,  intercostal,  wounds  of,  48C 

„      palmar,  wounds  of,  293 

„      aorta,  691 

„      axillary,  680 

„      brachial,  682 

„      carotid,  673 

„      dorsal  of  the  foot,  700 

„      femoral,  691 

„      glutaeal,  691 

„      iliac,  687 

„      palmar,  687 

„  „      peronseal,  697 

„      radial,  684 

„      subclavian,  679 

„      tibial,  694,  699 

„      ulnar,  686 
Ascites,  482 
Asthenopia,  389 
Atresia  ani,  522 

„      iridis,  377 
Atrophy,  21 
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Bal&nitiB,  m 

Cancer,  of  breast ,  613 

Hmandages,  638 

„      ofhhuk!--. 

*        for  unkle.  65 

H       uf  bone,  21 6 

„         f i..i ut -tailed*  225 

r,     of  brain,  333 

divide,  227 

„      uf  eye,  401 

».        many-railed.  318 

„      of  JAW,  433 

p         starclit-d,  230 

„       Of  liPl  424 

p,         stellate,  226 

„      of  noie.  430 

Jtithiittf,  rules  for,  86 

Of  orbit,  ui 
•►f  penta,  alii 

Hj*t»  «Wng  of,  146 

MNoepf,  tendon,  rupture  of.  270 

nf  SCrotUHjJbuO 

llhdder*  diiiea.se*  u(t  SIS 

B     of  akin,  ifl:> 

i     »,       puncture  of,  bj  rectum.  540 

of  spine,  Mti 

,.              „          by  i  '"ii  i  j.i"isn,  His 
.  above  pubis,  540 

„      of  tongue,  443 

villous,  111 

wuittuls  uf,  491 

„      of  rectum,  634 

Hflk-miorrbtea,  ni!> 

„      of  pudenda,  607 

Hpfoud,  bufMl  and  cupped,  & 

Cancroid.  L09 

1     „      organizabie,  46 

mu  oris,  420 

;     m      tRati  sins  ion  of,  634 

Camion  bails,  spent,  127 

-      Bloodletting  for  inflammation,  33 

Carbuncle,  19<J 

,,           i<peratton  of,  631 

Carcinoma,  able  Cancer, 

Boils.  19$ 

Caries,  articular,  201 

Ej  iflfcfte,  ntr^pliy  of,  2»5 

„      of  bone.  214 

1     „      tttwiiin  or.  2LH1 

,,     of  temporal  bone,  413 

I   ,,      venereal  disease*  of,  168 

„      of  vertebra*,  3 1 1 

f,    «      inflammation  of(  ijoii 

Cartilage,  ulceration  of,  268 

lutiniur*  of,  Hi 

Cartilages,  loo»e,  in  joint*,  257 

i     Buugie,  urethra,  542 

ii             u     in  brow,  101 

„      rectum,  634 

n             „      in  tuuka  vaginal  is,596 

Bowels,  wi-nmla  uf/,  496- 

CofltniTlijll,  599 

0      In  nomination  of,  492 

Cataract^  3#0 

,,      rupture  of,  by  blows,  4aB 

„        capsular.  387 

B#  ■<to«      obstruction  of,  <9:i 

„       operation  for,  383 

Brachial  artery,  &*2 

In  infante,  386 

Brain,  compression  of,  330 

„       diagnosis  from  amaurosis,  :/J- 

n     concussion  of.  338 

Catarrhus  mkflft,  &«0 

inflammation  of,  335 

Catbeter.  mate,  536 

„      suf teniug  of,  337 

„       female,  605 

„      wounds  of,  334 

'"■Si  7* 

Breast,  dl  ^ares  of,  607 

Cautery  i  actual,  636 

„      extirpation  of,  614 

„       galvanic,  636 

BnmchooeUs,  471 

Cello Ua r  tissue,  suppuration  in.  48 

w         „        dtthMC  in  Humiliation  of, 

Uriw  ague,  323 

Bob",  I-' I 

60 

B&lHtnucdu,  510 

*,         „       diseases   and    tumours 

Bunion,  623 

■  ■1.  Ill 

Burns,  137 

„        n       ulcer  of,  72 

Bursa1,  affections  nf,  2,00 

n         „        around  Join  is,  inflam- 

mation of,  201 

Calculus,  lacteal,  60S 

Chalks  rut  to.  199 

„        salivary,  451 

Chancre,  IT5 

*.       ttiitc  Stone 

ciliigiKicds  or,  178 

Cancer,  107 

Chaxbon,71 

,♦     eld  mney-s  weepers',  GOtl 

Cheik**plagi  le  operations,  427 
Ch«lol4  tumoura,  194 

h.rmatoid,  111 

„     melanotic,  loo 

Qifmoids,  364 

m     oak-old.  Ill 

Ckeit,  wound j  otid  affecUuas  of,  477 

H      epithelial,  n>2 

Chlm,  i  s  ii 
Chilblains,  144 

.,      hard,  lfJl* 

H      poffc  108 

Chloroform,  701 

ri      dlagnuais  or,  114 

Qw*d,«5,\** 

^  t    ' 
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Choroid,  disease*  of,  3frR 
Cto&trk'vb  from  l»um>,  141 

„        nerves  implicated  in,  322 

„        irritable.  666 

„         tumour*  of,  195 
Cicatrization,  45 
Circumcision,  690 
Cirnoci'fc,  598 


Cifttic-ert-us,  IS  I        ^kj 
Clavicle,  <*xtin«Uio#Mf  215 
JCmM\*A%  615         %£*cii 
/  Cn'cum,  ttlwce»H  of,  456 


'215 

Cold,  efTtvbt  of,  141 
,,    asananawthetic,  65i> 

Col  lap*',  l 

Collodion.  124) 

Colloid  disease.  110 

Compression  or  brain,  xio 

Concuttiou  «»f  brain,  32x 
„  of  spine.  :u7 
„  of  retina,  352,  393 

Condyloma,  W,  193 

Congenital  nialfonuatioii,  19 

Congestion,  22 

Conjunctiva,  disease*  of,  362 
granular,  367 

Contusion,  124 

Convulsion*,  3, 17 

Copailm,  173 

Corcctomia,  379 

Corcdtalysui.  37k 

Coretoniia,  378 

Cornea,  diseases  of,  368 
„      conical,  372 

Corns,  193 

Corroding  ulcer,  73 

„         of  the  face,  425 

„         of  the  oesophagus,  441 

„        of  vulva,  605 

Couching,  385 

Crystalline  lens,  diseases  of,  3>m 

Cubebs,  172 

Cupping,  633 

Cystic  disease  of  testis,  599 
„     of  breast,  610 

Cysticercus,  151,362 

Cystitis,  dstirrhoea,  560 

Cysts,  100 
„      on  the  iris,  378 

Deafness,  418 
Deformity  of  chest,  481 

„         of  limbs,  615 

„         of  spine,  481 
Degeneration,  fatty,  21 

„  senile,  22 

Delirium  traumaticum,  3 
Derbyshire  neck,  471 
Diplopia,  391 
Dislocations,  269 
Dissection  vcowata,\&\ 
DlsttchiaaU,35A 


Dropsy,  acute,  40 

„       of  aUlumen,  482 

M       of  antrum,  433 

n        of  chest,  478 

„       of  jKTicaniium,  479 

„        ovarian,  4x2 

„      of  vitn-ous  humour, 390 

n       gangrene,  from,  80 
Drowning,  469 

I  hira-mater,  inflammation  of,  tarn  «lf 
414 
wounds  of,  334 
lmtch  liquid,  716 

Earache,  411 

Ear,  affections  of,  404 

Ecchymosis,  124 

Echinoeoccus,  150 

Ecthyma,  1*6 

Ectropion,  356 

Eczema  mercuriale,  182 

Ellww-joint,  excision  of,  666 

Electricity,  637 

Elephantiasis,  118 

Emphysema,  from  broken  rib,  237 

Empyema,  478 

Encanthis,  402 

Enchondroma,  97 

Entropion,  355 

Epiphora,  35* 

Episiudias,  591 

Epistaxis,  428 

Epithelioma,  102, 193 

„  of  larynx,  467 

of  lip,  424 
„  of  scrotum,  600 

„  of  tongue,  443 

„  of  u'sophagus,  458 

Epulis,  452 

Erethismus  mercurialis,  183 

Eru]>tions,  venereal,  186 

Erysipelas,  55 

Esthiombne,  607 

Ether,  inhalation  of,  637 

Eustachian  tube,  41 6 

Excision  of  joints,  665 
of  bladder,  561 

Excoriation,  nature  of,  60 
„  of  penis,  179 

Exfoliation  of  bone,  213 

Exostosis,  204 

Eye,  affections,  of,  349 
„    injuries  of,  351 

Eyeball,  inflammation  of,  349 
„        protrusion  of,  400 
„        extirpation  of,  403 
„       cancer  of,  401 
„       melanosis  of,  402 

Eyes,  artificial,  403 

Eyelids,  diseases  of,  353 

„        ojwration  for  closing,  403 


INDEX. 


tO-j 


Face,  corroding  nicer  of;  425 

■    OniUl*.  f*ci>. . 

Facial  artery,  677 

;    Gundera,  L*j 

Farcy, 163 

Fascia?,  diseases  of,  199 

dlujd*.  rvfc  Lt=; 

Gla&fzLkr  -.-jz..  .: 

Fatty  degeneration,  21 

Glascccr-i.  >T 

Fever,  4 

g:**:.  ::4 

„     hectic,  6 

Glor-*.  9.x.  ii   f. 

„      irritative,  6 

G.---*A-  4T.— T.   V 

„     symptomatic.  4 

„     traumatic  inflammatory,  4 

G-itir*. «:: 

„     typhoid,  8 

i«-r.--.--   i 

,     intermittent,  9 

G-.^.rri --.».  .-.• 

Fibrme,42 

yl  *y.rj.r:Lirj.  n-.; 

FIbro-plastic  cells,  42, 44 

X     G--.V..  :- 

„          tumours,  95                   a 

r        Gr*i-i."  :*..-.  *> 

Fingers,  contracted,  623 

Griii-*:.  -c-  t* 

webbed,  624 

Gn~*l,  r-:.  >.  - 

Fistula,  67 

"*■;:.'■*   !-. 

„        in  ano,  530 

,Vllr~-i-'*    7T7.    1.: 

faecal,  493 

•j-=.---  .  .  *T, 

lachrymal,  359 

'V  :-.#-    :*r  -      \i 

„       in  perinao,  551 

'.a.*  .:■;.  i-- 

„       recto-vaginal,  604 

O""-^-.".  4"  .:■!.■. 

„       salivary,  419 

„       vedco- vaginal,  602 

Hsrr-i*  •■*  *  r-~ 

Forceps,  artery,  6*8 
„       bull-dog,  628 

5:.ei..»". .  *  i.   "   " 

„        fenestrated,  5S4 

„        harpy;  435 

:'■ 

„        long-necked,  213 

'•  ■ 

„        lithotomy,  585 

„        urethra.  653 

?• 

„        polypus,  409 

_    „        gouge,  667 

. 

Fracture,  216 

f*  ' 

I  of,  221 
.         of  Skull,  333 
„         of  spine,  347 
£*rmt  bite,  142 
^Qtnjgmtion,  mercurial,  19*> 
**«lngoB  mednllarb,  h*nu*.o*i*-. : 

»•       pulpy,  of  syn-jvikl  &*elti*.' 
253 

3«Ul^>lsbdder,  wounds  of,  4?: 
=**v»nle  cautery,  636 
gfftwanlsm.  637 

,63* 
~200 


arwr.-.:*.  2 
from  co'.'t  i  (j 
from  «■«,«.:>:  f 
from  e*::!  -?L : ". 
Bospiu'..  :■-■ 


from  j.  r-  - 
■enil*.  •: 
white,  .-.* 
',  49.J 

■   aff*:" 
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Hernia,  rime ntal,  49* 

„      pudendal,  620 

„       iM-riiiHtil,  520 

„      mluclble.  49* 
strangulated,  501 

„      umbilical  519 

„      vaginal,  520 

„      ventral,  519 
Herpes,  exedens,  73 

„       preputiulis,  179 
Hiccup.  3 
Hip-Joint,  disease,  2G4 

dislocation,  279 
„  exciitiuii  (if,  26*.  069 

Hordeolum,  353 
Hoipital  gangrene,  69 
Honsemaid's  km-c,  2ni 
Hydatid  disease  of  breast.  610 
of  testicle,  599 
'  Hydatids,  150,216,37k 
Hydrargyria,  1*3 
Hydrartuus,  253 
Hydrocele,  595 

„         diagnosis  from  hernia,  512 
Hydrophobia,  155 
Hydrops  pericardii.  479 
Hydrorachitis,  343 
Hydropulhalinia,  390 
Hydrothorax,  47* 
Hymen,  imperforate,  606 
Hvpenemia,  22 
Hypertrophy,  20 
Hypochondriasis,  17 
Hypopyon,  362 
H)*]>OKpailias,  591 
Hysteria,  16 

Hysterical  neuralgia,  325 
„         tetanus,  16 

Impotence,  600 
Incisions,  62H 
Inflammation,  24 

„  acute,  30 

„  adhesive,  40 

chronic,  36 
„  diffused,  60 

„  erysipelatous,  55 

gouty,  39 
modified,  38 
„  automatons,  40 

„  rheumatic,  39 

.,  scrofulous,  84 

„  theory  of,  29 

Injections  for  gonorrhoea,  174 

of  bladder,  582 
Innominate,  678 

Inoculation  for  diagnosis  of  chancre,  178 
Insects,  poisons  of,  146 
Intra-uterinc  disease,  19 
Iodine  for  scrofula,  89 

„     lot  \>TWVR\K»»te»  4A1     « 

„     vide  Aw^^x* 


Iris,  prolapse  of,  353 
„   diseases  of,  374 
Issues,  635 

Jaw,  closure  of,  441 
„    necrosis  of,  441 
„    lower,  tumours  of,  439 
,,    upper,  tumours  of,  433 
Joints,  diseases  of,  251 
„      excision  of,  665 
„      false,  221 
„      wounds  of,  209 

Keratonyxis,  3*6 
Kidneys,  diseases  "of.  562 
„        wounds  of,  491 
Knee  Joint,  disease  of,  252,  261 
„         excision  of,  670 

Labia  pndendi,  affections  of,  602 
lachrymal  apparatus,  affections  of, 
Logophthalmos,  356 
Laryngotomy,  462 
Larynx,  foreign  Ixxiies  in,  461 

„       venereal  disease  of,  188 
tateritious  sediment,  568 
1x»ech  bites,  34 
T^'pra  syphilitica,  186 
Ijeucoma,  369 
l^eueorrhcea,  171 

Ligaments,  affections  of,  197, 258 
Ligature,  effects  of,  290 
Lip,  diseases  of,  421 
Lipoma,  92 
Lithectasv,  688 
Lithlc  acid,  569 
Litholysis,  576 
Lithotomy,  5xl 
Lithotrliy,  577 
Liver,  wounds  of,  490 
Lung,  wounds  of,  480 
Lupus,  72,  425 
Luscitas,  398 
Lymph,  42 

Lymphatic  glands,  scrofulous,  gi 
Lymphatics,  affections,  of,  103,  Si 

Malgaigne's  hocks,  257 

Malignant  disease,  9() 

Marasmus,  89 

Maxilla,  superior,  tumours  of,  49 

Melanosis,  106 

Membrana  tymponi,  411 

Mercury  in  primary  syphilis,  180 
»        in  secondary  syphilis,  188 
„        ill  effects  of,  1mi 
„        bichloride  of,  90, 145,  36* 
„        in  inflammation ,  37 

Mesenteric  disease,  89 

Mesmerism,  592,719 

Metallic  tinkling,  453 
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Mol lilies  osdum,  207 

Molluscum,  195 

Mortification,  ride  Gangrene,  74 

Moxa,  637 

Mucus,  relation  of,  to  pus,  49.  S6n 

Mubcae  volitantes,  3*9,  391 

Muscles,  affections  of,  197 

Musket-balls,  course  of,  12* 

Myeloid  tumour,  96 

Mydriasis,  377 

Myocephalon,  359 

Myopia,  395 

MyosIs,377 

Myringitis,  411 

Nsevus,  307 

Kails,  ulcers  near,  624 

Nebula,  3C9 

Neck,  affections  of,  454 

scrofulous  al^jcess  in,  *« 
tumours  of,  471 
Necrosis,  211 
Nephritis,  565 
Nerves,  affections  of,  321 
Nervous  pain,  23 
Neuralgia,  23, 323 

hysterical,  325 

of  bone,  203 

of  joint,  269 

of  stumps,  665 
Neuroma,  322 

Kipples,  sore,  608 
odes,  188,  210 
Noli  me  tangere,  73 
Noma,  602  /      i 

Nose,  affections  of,  427     ■  «*^t  *  *  f  • 

„     -venereal  disease  of,  1*7 
Nostrils,  imperforate,  431 


I 


\ 


Ochlcsis,  56 

(Edema,  40 

„        acute,  of  scrotum,  600 

(Eaophagotomy,  459 

(Esophagus,  affections  of,  456 

Onychia  maligna,  625 

Onyx,  370 

"~    rations,  628 
349 

catarrhal,  362 
•  catarrho-rheumatic,  373 
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„  „    internal,  532 

Prostate,  affections  of,  554 
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